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Original Articles. 


DOWNWARD DISPLACEMENT OF THE TRANS- 


VERSE COLON. ‘THREE CASES, WITIL AU- 
TOPSIES.} 
BY CHARLES HERMON THOMAS, M. D., 


Surgeon to the Pailatelphia Hospital. 


A perorwity of the transverse colon, consisting in 
the clongation of that portion of the large intestine 
and its displacement downward in the form of a loop 
or festoon, has been observed by mea in three instauces 
in private practice. Autopsies were had in them all. 
In the first the most dependent portion of the gut was 
found midway between the umbilicus and the pubie 
symphysis ; in the second it was deeply impacted in 
the cavity of the pelvis; aud in the third 
the level of the umbilicus. 

A positive diagnosis was not made in any of the 
eases, although in two of them the striking clinical con- 
ditions present were studied with special care in asso- 
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‘the return of the diarrhoea. 
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During the periods of 
continuance of the tumor the pain was so severe as to 
rapidly weaken the patient. ‘This condition of alter- 
nate flux and painful tumefaction was repeated several 
times daily until death took place. During the attend- 


ance upon the case there were associated with me Dr. 
| Albert I. Smith and a distinguished physician from 


-another city —a near relative of the patient. 


With 


attention fully directed toward it, and after repeated 


ciation with experienced and highly skilled observers. | 


In the second in order of occurrence, the relationship 
between it and the preceding one suddenly occurred to 
my mind, and was communicated to the operator while 
on our way to make the post-mortem examination. In 
the third case the actual condition present was strongly 
suspected before death. So that in both of these latter 
special precaution was used at the autopsies to avoid 
disturbing the relative position of the abdominal vis- 
cera until their location had been accurately deter- 
mined. 


renee. ‘Thus far I have failed to discover a single 
recorded case; and not until this paper was nearly 
completed was I able to find any published reference to 
the condition, however vague. Several months ago I 
asked the assistance of Dr. Formad, who informed me 


observations, we were unable to frame a reasonable 
hypothesis as to the exact character and origin of the 
tumor. Death occurred September 12th, about three 
weeks from date of attack. 

Autopsy. In the presence of Dr. Levick and the 
relative mentioned I made the abdominal section. ‘To 
the former I am especially indebted for the specimen 


‘ obtained, and which is still preserved. 
it reached | 
! 


Upon laying open the abdominal cavity the trans- 
verse colon was found to be greatly elongated and pro- 
portionately narrowed, the loculi being nearly obliter- 
ated, forming a loop open at the top similar to the 
letter U, the most dependent portion occupying the 
position of and constituting the tumor as above de- 
scribed, that is, the horizontal portion of the loop 
rested upon the small intestines, midway between the 
umbilicus and the pubic symphysis. 

Case II. Female, aged fifty-four years, a lady of 
delicate frame and refined habits of life, was under my 
charge tor about ten months prior to her decease. Dur- 
ing the greater portion of this period Dr. James H. 
Hutchinson was associated with me in the attendance. 


| Dr. Charles KX. Mills also saw her for me during my 


ys ; , : | vacation. The patient had previously been attended by 
Ihe lesion here described seems to be of rare occur- . 


'a homeeopathiec practitioner who had diagnosticated her 


that in a series of autopsies, numbering over 2000, | 


which he had made, he had not observed an instance 
of like character. Ile has also kindly sent me the 
following note :— 
“UNIVERSITY OF PENNSYLVANIA, | 
December 15, 1882. ) 
“Pear Dr. Tuomas,—. . . I looked very thoroughly 
through the literature of intestinal lesions, but did not meet any 
record of misplacement of the transverse colon. 
“ Very truly yours, H. F. Forman.” 


Case I. Male, aged eighty years, a retired gentle- 
man, came under my care August, 1874, as a patient of 
Dr. J. J. Levick, who had placed his practice in my 
charge during his vacation, and who informs me that 
there was no previous history of abdominal disease. 


condition as enlargement of the liver and stricture of 
the rectum. ‘The latter supposed condition he had 
treated by the introduction of rectal bougies ; this prac- 
tice being afterward abandoned on account of the pain 
produced, and the lack of beneficial results. 

Profound cerebrasthenia from other causes, with 


several months of delirium, and which finally led to a 
| fatal result, served greatly to complicate the issues in- 


| volved. 


The abdominal conditions which had been 
recognized from the beginning were thus either masked 
or placed entirely in abeyance during much of the 
time. 
The more prominent symptoms recognized were : — 
(1.) Pain, referred chiefly to the region of the liver 
and extending both upward and downward, which pain 


Was aggravated by walking, and was described as of a 


The symptoms present were extreme emaciation, | 
feebleness, anorexia, and a profuse but fitful diarrhoea. | 


The abdomen was retracted and somewhat tender upon 
pressure. 


There was no complaint of pain except at | 


intervals of three or four hours when the diarrhoea had | 


ceased for a time. Coincidently with the cessation of 
the diarrhoea a tumor about five inches long and two 
inches wide, of firm consistency, and visible on inspec- 
tion, appeared beneath the thinned abdominal walls 
in a transverse position midway between the umbilicus 
and the symphysis pubis. ‘The tumor persisted but an 
hour or so at a time, disappearing immediately upon 


1 Read before the Philadelphia County Medical Society, October 
17, 1883. 


| Sent. 


dragging, tearing character, and which had existed for 
four years or more. It was very much relieved by 
the recumbent posture, and after some months spent 
mostly in bed almost entirely vanisheds 

(2.) Obstinate constipation, with indications of ob- 
struction, even a liquid passage being voided with diffi- 
culty. The capacity of the rectum to retain enemata 
was also diminished to two ounces. 

(3.) ‘Two solid tumors, elongated in form and of the 
consistency of solid feces, were discovered, located one 
on each side of the abdomen, and evidently just be- 
neath the parietal structures. ‘They were vertical in 
position, and about eight inches distant from and so 
parallel to each other, and were traced from the border 
of the ribs to within about two inches of the pelvic 
brim. ‘This condition was observed but a few times, 
and at considerable intervals ; at other times it was ab- 
The hypothesis was adopted that these masses 
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were the ascending and descending colon, respectively, | 
in a state of faweal impaction. 

Death oceurred March 30, 1882, supervening upon 
a severe mental shock. An autopsy was made by Dr. | 
William M. Gray two days later, Dr. Hutchinson and 
myself being present. ‘To quote from Dr. Gray’s 
notes: * Upon opening the abdomen found complete 
prolapse of the transverse colon. It was carried be- | 
neath the pubis and rested on the bladder. ‘The large 
intestine was much narrowed, and was filled through- 
out with hard nodulated feces ; the meso-colon was 
absent, and the omentum, which was free from fat, was 
extremely atrophied ; the rectum was normal, showing 
no evidence of stricture; the liver was of normal size. 
but upon microscopic examination showed marked 
cirrhosis.” 

Thus that which had appeared to be the ascending 
colon proved to be the descending limb of the dis- 
placed transverse colon, and that which had seemed to 
be the descending colon was shown to be the ascend- | 
ing limb of the same malformation. 

The pain which had previously been felt in the 
region of the liver, and which had been relieved by | 
recumbency, had manifestly been caused by the sharp 
flexure of the colon contiguous to it, and the rectal 
obstruction by the crowded condition of the pelvis pro- 
duced by the invading loop of large intestine. 

Case III. Male, aged thirty years, a tailor’s cutter, 
under attendance nine days prior to decease. ‘The sub- 
ject of advanced Bright’s disease, with * hyaline, epi- 
thelial, and granular tube casts, also mucous cells, 
compound granule cells, and free oil globules,” he was 
extremely exhausted thereby. Ile also complained of 
severe pain in the abdomen to the right of and slightly | 
above the level of the umbilicus. Upon inspection and | 
palpation of the part no enlargement or induration 
was discovered, but light percussion developed an in- 
tensely tympanitic sound confined to the region de- 
scribed. Misplacement of the transverse colon was 
suspected, and the region kept under observation for | 
any evidences of fecal impaction which might, but 
which did not, present. Death occurred suddenly, 
March 19, 1883. Autopsy two days later by Dr. 
William M. Gray, operator, Dr. William II. Burke 
and myself being present. 

The following notes were made by Dr. Burke: 
.. + “Body rather emaciated, and showing signs of 
commencing decomposition. On opening abdomen ab- 
sence of fat noted; omentum normal. Peritonwum 
showing traces of lymph and pus, in the pelvic region 
especially, but no general inflanimation. ‘Tranverse | 
colon empty, distended with gas, and has a sharp | 
flexure at its centre, bending obliquely downward and 
toward the right, to the level of the umbilicus, thence 
sharply upward to its normal position. Meso-colon 
intact and apparently normal except in ‘length. No 
sign of fxcal obstruction at the point of flexure. Both 
kidneys scirrhotic; capsule adherent, and secreting 
structure destroyed.” 

Evidently the heightened tympany localized near the 
umbilicus, which had been previously recognized and 
ascribed to the presence there of a portion of the trans- 
verse colon misplaced, had in reality been so caused. 

No adhesions of the displaced parts were found in 
any of the cases cited. The intestinal fault was prob- 
ably not the cause of death in any of them. Taking 
them together, it will be seen that clinical conditions 
and post-mortem appearances agree in at least one im- | 
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portant particular, namely, the location of the displaced 
intestine in contact with the anterior abdominal wall 
and below its normal site. 

The normal anatomical relations of the colon have 
a special significance in the light of these cases from a 
diagnostic point of view. ‘The ascending and descend- 
ing portions of the colon are, normally, to be found in 
contact with the posferior or lumbar wall of the ab- 
dominal cavity, — behind the small intestines, — and are 
there bound closely down by reflections of the perito- 
neum. The transverse colon, on the contrary, is nor- 
mally in contact with the axter‘or abdominal wall — in 
front of the small intestines — where it is loosely sus- 
pended by the transverse meso-colon, a structure of 
considerable length. 

It therefore appears to be a practical impossibility 
for the vertical portions of the large intestine to be- 
come spontaneously misplaced anteriorly. But of the 
transverse colon, its displacement downwards, — in 
which changed position its relation of contact with the 
anterior abdominal wall is retained, — these cases show 
to be a condition of repeated occurrence. 

Conclusions. (1.) Displacement of the transverse 
colon downward within the abdomen may be to any 
degree, partial or complete. 

(2.) Such displacement will present as solid tumor 
if the bowel be ina state of fieeal impaction, or as a 
limited area of heightened resonance if the bowel be 
distended with gas; but in either ease the displaced 
part is to be found ia contact with the anterior abdom- 
tral wall. 

(5.) ‘Phe occurrence of intra-abdominal tumor sit- 
uated below the normal site of the transverse colon, 
and having the same general configuration as_ the 
colon, such tumor being of a certain consistency, and 
presenting evidences of being in contact with the an- 
terior abdominal wall, or the occurrence of areas of 
special typmpany with like outlines and similarly lo- 
cated, constitute diagnostic signs strongly indicative 
of downward displacement of the transverse colon, 


——~>—_—_ 


A FATAL CASE OF INTERNAL 


OMY. 


BY GEORGE W. GAY, M 


URETUROT- 


. D. 


Mr. D., aged twenty-three years, conductor, had had 
more or less difliculty in passing his urine for two 


years, having been obliged on several occasions to re- 


sort to a catheter, October 16, 1885, he was again 
seized with retention, which repeated efforts at cathe- 
terization failed to relieve. ‘The bladder was finally 
aspirated above the pubes, and the patient sent to the 
City Hospital. 

During the next three days he passed a fair amount 
of urine, the bloody character of which was supposed 
to be due to lesions of the urethra. His treatment 
consisted in rest in bed, diuretics and diluents, fomen- 
tations to the hypogastrium, and complete rest to the 
urethra. As the patient seemed to be in good condi- 
tion, and it was evident from his history and from his 
very sensitive urethra that some more radical treat- 
ment was necessary, he was etherized and examined on 
the 19th of October. Five inches from the meatus 


was a stricture, which admitted only a fine whalebone 


1 Read before the Surgical Section of the Suffolk District Medical 


! Society, November 7, 1883. 
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bougie ; upon this a tunneled sound was passed through | 


the obstruction ; ‘with a urethrotome the stricture was 
then carefully cut and dilated till a No. 25 steel sound 
passed quite easily. 
tant. The immediate after-treatment was morphine 
hypodermically, large doses of quinine, fomentations to 
perinwum and abdomen, and liquid diet. 

About six hours after the operation the patient had 
a chill, and on the following day there was complete 
suppression of urine. Ile was pulseless, delirious, had 
vomiting, high temperature, and a congested skin. 


It may be said that this was a case for external 


_Tather than internal urethrotomy, and also that if less 


ry” 4 { 
[he hemorrhage was unimpor- 


ITe | 


was put on infusion of digitalis, squills, and acetate of | 


potash; fomentations of digitalis leaves to the abdo- 
men; gin and cream of tartar for a drink; food and 
stimulants by the rectum. 


Two days later the urine began to flow, but the | 


nervous symptoms were not improved. Free catharsis 
was produced with elaterium, when there was a tem- 
porary change for the better in that respect. It was 
of short duration, however, and in spite of hot-air 
baths and a fair secretion of urine he became comatose, 
gradually failed, and died six days after the operation. 

The autopsy was made by Dr. Gannett, and his 
report is as follows :— 

* The first five inches of the urethra from the meatus 
showed nothing unusual. The next two and a half 
inches, extending to the prostatic portion, showed nu- 
merous rents in the mucous membrane parallel to the 
course of the urethra. The mucous membrane was 
here of a reddish-brown color, and was covered with a 
shreddy, diphtheritic false membrane. The surround- 
ing corpus spongiosum was indurated. 

“The bladder contained about two ounces of a thick, 
blood-red fluid. The muscular walls were doubled in 
thickness, ‘The mucous membrane thickened, velvety, 
of a reddish-black color, in portions covered with a 
diphtheritic false membrane and fine, gritty material. 

« The mucous membrane of the pelvis ot the kidney 
showed a few circumscribed patches of hemorrhagic 
pyelitis. ‘The kidneys were both enlarged, dark-red in 
color, with several opaque-gray lines extending from the 
cortex to the apices of the pyramids. Microscopically 
the kidneys showed cloudy swelling of the epithelium 


truth. 


of the convoluted tubules, and extensive hemorrhages | 


into the tubules. 

“The lesions were as follows: laceration of urethra, 
diphtheritic urethritis, hamorrhagie-diphtheritie cysti- 
tis, pyelo-nephritis. Evidence of general septicemia 
was found in the cloudy swelling of various organs.” 

Dr. Gannett’s report, as well as the state of the 
organs shown you, prove that there was no extravasa- 


tion, no abseess nor unusual inflammation about the | 
seat of stricture ; nor were the lesions consequent upon | 
the operation more severe or more extensive than was | 


There were no false passages, no 
about the ure- 


to be expected. 
gangrenous patches nor sloughs in or 
thra. There was simply a firm, dense 
had been cut or torn (and from the local appearances 


stricture, which | 


“oF 
no one could have told which) ; nor was there anything 


whatever to indicate that the operation had produced 
unusual violence, or had been followed by unusual 
local changes. 

This patient died from acute pyelo-nephritis, septi- 
exmia, and uremia, the immediate and exciting cause 
of which was undoubtedly the operation. The predis- 
posing causes were very probably the long-standing 
inflammation of the bladder and urethra, and the con- 
sequent irritation of the nervous system. 


violence had been done to the urethra the result might 
have been different. I can only say that I have oper- 
ated on a good many similar cases in precisely the 
same manner with good results. On the other hand, 
I once lost a strong and apparently healthy man from 
suppression of urine four days after a single and easy 
passage of a steel sound. Hence I cannot think that 
the fuult was entirely in the operation. 


cineca 


RECENT PROGRESS IN OTOLOGY. 
BY J. ORNE GREEN, M. D. 


STATISTICS OF EAR DISEASE. 


In a painstaking article Biirkner’ has brought to- 
gether all of the statistics of ear diseases which he has 
been able to find, and analyzed and tabulated them as 
far as was possible. Although, like all figures, these 
give us but dry reading matter, they nevertheless, from 
the large number of cases, bring out many interesting 
facts. It should, however, be borne in mind that they 
are open to the objection of all similar medical statis- 
tics, in that the observations are made by many differ- 
ent persons of various degrees of ability, in many 
countries, and under various circumstances, so that we 
must hesitate to accept many of the tables as giving 
anything more than a distant approximation to the 
For instance, under the causes of ear disease 
we find the percentage referred to scarlet fever, measles, 
small-pox, typhus, ete., given, but it is evident that un- 
less such figures extended over many years for the 
same town, they would be somewhat variable, according 
to whether there had been epidemics of those diseases. 
Tables of results of treatment in public clinics are 
always open to doubt, if, for no other reason, on ac- 
count of the difliculty of keeping the cases under obser- 
vation for a length of time. Others of the tables are 
of undoubted value. 

AGE. 
22.4 per cent. were less than 15 years old. 
~ 


Of 34,532 patients 
9.3 per cent. were between 15 and 50 years 


Of 34,532 patients 
old. 
Of 34,532 patients 12.9 per cent. were over 50 years old. 
Of 41,287 patients 77.8 per cent. were less than 15 years old. 
Of 41,287 patients 22.2 per cent. were adults, 
SEX. 
60.3 per cent. were men, 


Of 37,920 patients 
39.7 per cent, were women. 


Of 37,920 patients 
PART OF EAR AFFECTED. 
25.5 per cent. external ear. 
66.9 per cent. middle ear. 
7.6 per cent. inner ear. 


Of 58,645 patients 

Of 58,645 patients 

Of 58,645 patients 

This table, from eighteen different sources, in com- 

parison with the older tables of Wilde and Kramer, is 

interesting as showing the tendency of modern inves- 

tigation to find disease in the middle ear, and is the 

direct result of pathological study and improved methods 

of examination. The same thing has been noticed in 
the study of eye diseases. 


WILDE’S TABLE. 


Of 2330 patients. . 55.8 per cent. external ear. 
Of 2330 patients 39.5 per cent. middle ear, 
Of 2330 patients . 4.9 per cent. inter ear. 


1 Archiv fiir Ohrenheilkunde, vol. xx., p. 81. 








KRAMER’S TABLE. 
Of 300 patients 
Of 300 patients 
Ot 300 partic ts 


16.5 per cent. external ear, 
47.3 per cent. middle ear. 
36.2 per cent. internal ear. 

A large and interesting table of the percentage ol 
different diseases is given, based upon the observation 
at sixteen different clinies of 45,750 patients, but no 
résumé is possible, and we can only refer to the 
original. 

WHICH EAR MOST 


FREQUENTLY AFFECTED, 


Of 3255 patients 60.5 per cent. both ears. 






Of 3255 patients 17.6 per cent, right ear only. 

Of patients , . 22.1 per cent. left ear only 

Of 2242 prrti¢ nts Fe 54.0 per cent. both ears. 

Of 2242 patients. 20.0 per cent. right ear only, 

Of 2242 patients . 26.0 per cent. left ear only. 
SEASONS OF ACUTE DISEASE. 


The absolute frequency of acute disease according to 
months was as follows in 4758 acute diseases among 
2242 patients _— 


September . 7 percent. | January 8.6 per cent. 
August. 6 7 per cent. June 9.0 per cent, 
July 6.9 per cent. December. V0 pere nt. 
October 7.2 percent. | February 9.0 per cent. 
April 7.8 per cent. | March 10.3 per cent. 
November 8.1 per cent. May 10.8 per cont. 


sut the relative frequency, that is, the percentage of 
acute disease in the whole number in attendance tor 
each month was :— 


July . . 12.5 per cent. | November 22.5 per cent. 
Aucust 16.1 percent. | April. P 25.0 per cent. 
September 17.0 per cent, March 25.2 per cent. 
June . 17.9 per cent. | February 26.5 per cent. 
May 3 18.6 percent. | January. 29.7 per cent. 
October 22.0 per cent. December 37.7 per cent. | 
' 
Biirkner’s conclusions are as follows :— 


(1.) ‘The most frequent causes of ear diseases are 
colds, affections of the nose and naso-pharynx, and the 
acute infectious diseases. 

(2.) ‘The predisposition to ear disease increases from 
birth to the fortieth year, and then decreases. 

(3.) Men are more frequently affected than women ; 
the proportion being about three to two. | 
(4.) Of all diseases of the ear about twenty-five per 
cent. are of the external ear, sixty-seven per cent. of 

the middle ear, and eight per cent. of the inner ear. 

(5.) ‘The left ear is more frequently diseased than 
the right, the proportion being about five to four. 

(6.) ‘The acute middle-ear diseases are less common 
in summer than in winter. 

(7.) Of all cases of ear disease in the polyclinies 
fifty-three per cent. were cured, thirty per cent. im- 
proved, seven per cent. unimproved, and 0.3 per cent. 
ended fatally. 


PERFORATIONS OF SHRAPNELL’S MEMBRANE. 


The inflammation, perforation, and ulceration of this | 
small triangular portion of membrane lying above the 
short process of the hammer, to the serious nature 
of which attention was early called in this journal,! is 
the subject of two instructive articles? by Morpurgo 
and Hessler. Both authors acknowledge the serious 
nature of the disease on account of the difficulties of 
treating it successfully, and on account of its complica- 
tions; both have found it a somewhat rare disease, 

1 Boston Medical and Surgical Journal, March 26, 1874. | 

2 The Pathology and Therapy of Perforations of Shrapnell’s 
Membrane, Morpurgo, Archiv fiir Ohrenheilkunde, vol. xix., p. 264, 


1883. Ditto, Llessler, Archiv fiir Ohrenheilkunde, vol. xx., p- 121, | 
1833, 


| 
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-each reporting eleven cases, although the proportion of 


causes to the whole number of patients seen is not 
viven. But few such statistics can be found. Moos, 
in 126 perforations, found perforations of Shrapnell’s 
membrane four times, and Marian in sixty-two eases of 
chronic purulent inflammation of the middle ear found 
one perforation of Shrapnell’s membrane. 

Morpurgo would divide the cases of the disease into 
two classes: those in which the pathological process is 
localized and confined to the upper cavity, and those 
in which the whole tympanum is involved. The dif- 
ferent appearances of the disease on inspection are 
well deseribed; the dry unswollen membrana tympani 
wholly destitute of polish; the marked protiinence of 
the short process and manubrium and the basin-shaped, 
sunken drum-membrane; the variable size of the per- 
foration from a small opening up to a loss of the whole 
membrana Shrapnelli, or even a still larger opening 
due to destructive caries of the upper osseous edge of 
the tympanum, which even allows the niche of the 
oval window, the Fallopian canal, and the prominence 
over the horizontal semicireular canal, to be seen. 

A very marked characteristic is the frequent absence 
of a perforation whistle on inflation of the tympanum. 
In eighteen cases of the disease four only gave this 
perforation whistle. ‘The explanation of this Morpurgo 
finds in the recent anatomieal studies of Prussak and 
Politzer, which, although differing somewhat in their 
details, agree so faras to acknowledge a system of cav- 
ities in what has been called the superior pouch of the 
drum-membrane, which cavities communicate with the 
drum cavity only by a very narrow opening. This 
harrow opening becomes closed by the swelling and 
secretion accompanying the inflammation, and therefore 
ho passage is aflorded for air from the tympanum to the 


/meatus, even although the whole of Shrapnell’s mem- 


brane has been destroyed. Morpurgo has proven ex- 
perimentally both that the cavity behind Shrapnell’s 
membrane communicates, when in its normal condition, 
with the tympanum, and that when this cavity becomes 
inflamed such communication with the tympanum 
ceases. In fourteen cases in which Shrapnell’s mem- 
brane was normal he made a small perforation, and in 
all of them obtained a perforation whistle on inflation ; 
in One of these cases, where the perforation whistle was 


obtained immediately after the operation, a moderate 


inflammation followed, and no perforation whistle could 
then be obtained. 


After the wound had healed, 
the inflammation had subsided, another perforation 
made, and the perforation whistle again obtained. 
Caries with resulting granulations and polypi 
complications of the disease, 
The diagnosis of a general or localized inflammation 


and 
Was 


are 


If an otor- 
rhea with perforation of Shrapnell’s membrane exists, 
and inspection shows the drum-membrane in toto 
swollen and reddened, with the hammer indistinct, the 
inflammation is a general one of the whole tympanum. 
If inflammatory changes are, however, ouly seen in 
the neighborhood of Shrapnell’s membrane, and the 
rest of the drum-membrane is unchanged, and no com- 
munication with the tympanum proper exists, as shown 
by inflation, the process is a localized one. If in a 


similar case the drum-membrane is sunken like a basin, 
its mobility greatly impaired, and a perforation whistle 
is absent, a general inflammation has existed, but has 
disappeared leaving more or less alteration in the tym- 

The degree of deafuess Morpurgo does not 


panum. 
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consider of value in differentiating between the general 
and the localized process. 


The therapy of perforations of Shrapnell’s mem- | 


brane, or rather of purulent inflammations of the upper 
tympanic cavities, cannot be left to the patient. Intra- 
tympanal injections are absolutely necessary, as the 


common injections of the meatus wholly fail to remove | 
the secretion. For this purpose Morpurgo uses Weber’s | 


tympanic catheters, and for a fluid a saturated watery 
solution of boracie acid. ‘The natural perforation is 


often insuflicient to allow a thorough evacuation of the | 


retained secretion, aud then Morpurgo recommends en- 


larging the opening in various directions, especially 


upwards, by incisions, thus freely exposing the compli- 
cated cavities above Prussak’s pouch. 
useful in the further treatment of the case, a combina- 
tion of the disinfecting intratympanie injections with 


the alcohol treatment has been found the best, spiritus | 


vini rectificatissimus with an equal quantity of distilled 
water injected by the tympanic catheter, and used as an 
ear-bath for a quarter of an hour twice daily. Poly- 
poid growths and caries of the bone require their own 
proper treatment. In chronic cases of the disease 
Morpurgo has not had satisfactory results with pow- 
dered boracie acid after Bezold’s method, but in an 
acute case this treatment gave a brilliant result. 

In forty cases collected by Morpurgo polypoid 
growths were present in twenty-one. Six cases were 
acute, aud in four of these the perforation closed rap- 
idly ; in two the disease became chronic. ‘The remain- 
ing thirty-four were chronic, and in seven of these the 
perforation closed ; in twenty-six no closure took place, 
or the result was unknown, and in one case death re- 


sulted from meningitis. The ages of the patients were | 


us follows: 


Ten years old ‘ ‘ . ‘ ‘ - tT case. 
Between 1i and 20 years old. ° 4 cases. 
Between 2b and 30 years old . , . 14 cases. 
detween 3b and 40 vears old ° 14 cases. 
Between 41 and 50 years old . 4 cases. 
Between 51 and 60 years old. 3 cases, 


The duration of the disease varied from a few days 


to more than twenty vears. 

Hessler bases his article on the study of eleven cases 
in private practice, and agrees entirely with Morpurgo 
in the clinical symptoms and appearances which the 
latter has described. He found the disease in just one 
per cent. of all cases treated, and his youngest patient 
was but four years old. In all the cases the suppura- 
tion was slight in quantity, but always from the very 
beginning fetid. In six the head was free from the 
pressure and pain which often accompanies this form 
of inflammation, while in four there was long-contin- 
ued and recurring pain and pressure on the same side 
as the ear disease, In nine the perforation was in the 
upper and anterior part of Shrapuell’s membrane. In 
one it was in the posterior upper quadrant of the same 
membrane, while one was acute and had not been per- 
forated. In only two cases was there a communication 
between the Eustachian tube and the suppuration, so 
that a perforation whistle could be obtained. As the 
results of treatment in four there was complete healing 
of the suppuration and closure of the perforation, In 
one the same result was probably reached. Two 
others were still under treatment, and two were unsuc- 
cessful. 

- The treatment of these cases Hessler considers must 
depend upon whether the suppuration can be reached 
only from the meatus, cases in which there is no com- 


As the most | 


| isos ; 
| munication with the tympanum proper, and conse- 


quently no perforation whistle, or whether it can be 
also reached from within, cases in which the tympanic 
communication exists. ‘The latter are the most amen- 
| able to treatment, and he uses in them daily syringing 
'with disinfecting solutions both from the meatus and 
from the Eustachian tube, and more stress is laid upon 
the thorough cleansing than upon the degree of con- 
centration of the disinfectant. The use of powders he 
does not approve, as they are apt to hinder the evacu- 
ation of the secretion. Where caries exists the bone 
should be scraped with the sharp curette, and this 
should be followed by cauterization with silver nitrate 
| or with the galvano-caustic. With caries of the head 
of the hammer the curette cannot be used, and the cau- 
terization only can be applied. Galvano-caustic is 
preferred to the knife for enlarging the perforation 
/when that is necessary, as the opening remains longer. 
The reaction from the galvano-caustic, although gener- 
ally slight, is sometimes very marked, requiring sus- 
pension of the application for two or three weeks. 
_ Where such reaction does not take place the cauteriza- 
tion is repeated every six or eight days, and between 
times the thorough cleansing of the suppuration is con- 
tinued daily. In case of exudation forming in the 
tympanum proper this should be evacuated by para- 
centesis. In this treatment by cauterization Hessler 
differs from Morpurgo, who thought his results were 
better from alcohol than from cauterization. 

For the second class of cases, those in which there 
is only a communication with the meatus, but none 
with the tympanum, Hessler, not finding the results 
from disinfecting injections ia the meatus and cauteri- 
zation satisfactory, although they were not used with 
Weber’s tympanic catheter, tried to convert them into 
cases of the first class by puncturing with the galvano- 
caustic in the upper and posterior part of the drum- 
membrane. In only one ease, however, was he able 
to get the desired communication with the tympanum, 
and in that the daily disinfecting injections produced a 
cure. 


| 


PRESSURE IN THE TREATMENT OF BUBOES 

O. Prtrersen! treats buboes, after fluctuation is 
clearly determined, as follows: <A large incision is 
made and the cavity of the abscess is cleaned out with 
a sharp spoon. ‘The bleeding is stopped, and iodoform 
powder is applied. ‘Then comes the pressure bandage, 
which is the important principle in this treatment, and 
its application is as follows: First a ball or wad of 
salicylic cotton or some soft, pliable material, made an- 
tiseptic with salicylic acid, is formed of the size of the 
cavity, and placed over it; upon this wad are then 
placed several layers of the same material; then a 
second ball or wad made of tow or oakum, and about 
four times as large as the first, is placed upon this. 
Over this oil-silk or wax-paper, and the whole is firmly 
fastened with a gauze or elastic bandage. This band- 
age remains unmolested, as a rule, from seven to ten 
days. The average length of healing, in a trial for 
three years of this method, was twenty-three days; 
previously the average was from seventy to ninety 
days. ‘wenty per cent. of the cases healed under 
one bandage, twenty-five under two, twenty under 
three; more than seven bandages were in no case nec- 
; essary. ‘The average number of bandages was twe. 

1 Centralblatt fiir Chirurgie, November 17, 1883. 
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A NEW UIP SPLINT. 
BY A. T. CABOT, M. D. 


Tue splint which I shall describe has been in pretty 
constunt use at the Boston Children’s Hospital for 
several years. It is easily made, is very etflicient, can 
be adapted to a variety of conditions, and costs but 
little. 

The foundation material is a wire rod from three 

A sixteenths to one fourth of an inch 
‘oe in diameter, which can be readily 
bent with wrenches or in a vise to 
the form shown in Fig, 1. 

The free ends are then lashed 
together with copper wire at a. 

The measurements required are: 
B DE. From the axilla to a point 








~ 


Cc one or two inches below the heel ; 
or if desired the splint may be fin- 
ished to reach only to just below 
the middle of the ealf. 

AD. The width of the trunk. 

Ab. From the axilla to a 
point midway between the crest of 
the ilium and the top of the tro- 
chanter. 

Ik. Two to two and a half 
inches, according to the size of the 
leg. 

A Dand Bb C are then to be 

bent to conform to the curve of 

F E* the back; it being particularly im- 

Fic. 1. portant that BC shall be suili- 

ciently curved to jump across the | 

sacrum without exerting injurious pressure upon it. 

Lastly, the rods running longitudinally are to be bent 

so as to adapt themselves accurately to the curves of 
the back, hip, and knee. 

This frame, especially in those parts which cross the 
body, is to be thickly wound with strips of cotton bat- 
ting, and the whole covered with Canton flannel tightly 
stretched across it. Lastly a swathe is to be stitched 
onto the body part of the splint (A BC D). 

After the frame is accurately fitted to the curves of 
the body the patient is to be laid upon it, so that point 
5 takes its bearing on the gluteus muscle of the well 
side, and C rests a little outside the sacro-iliae synchon- 
drosis on the affected side. The pressure of the splint 
is thus borne by parts well padded with muscles, and if 
B C is sufficiently curved the sacrum and surrounding 
bony prominences are not pressed upon. It is, how- 
ever, a good precaution to put a large sheet of cotton 
batting upon the splint to still further protect against 
the danger of a bed sore. 

The frame being accurately adjusted the swathe is to 
be pinned firmly round the body, and the leg is ban- 
daged to the leg part of the splint. 

When applied as I have described, the splint fits the 
patient comfortably but firmly, and as it leaves a con- 
siderable interval between the anus and any part of 
itself, it can be kept clean, and consequently can be 
worn for a long time without changing. 

Besides its use in hip disease, this splint is of value 








in the treatment of fractured thigh in children. With | 
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coaptation splints to the sides and front of the 
thigh, and with a foot piece, Fig. 2, added to 
the splint to prevent the rolling of the foot 
to one side or the other, we have perfect im- 
mobility of the fractured bone, and are able 

Fig.2. to move and handle the child with entire 
freedom, and without causing the least pain. Another 
obvious application is to cases of excision of the hip. 
Ilere again we need a foot piece to prevent rotation of 
the leg, and the wires where they pass behind the hip 
are divested of padding and can then be thoroughly 
cleansed and included in an antiseptic dressing. ‘The 
splint has been so used in several cases of excision 
with satisfaction. ‘The patients were free from pain 
and were easily moved. One child, indeed, was carried 
from Boston to Nova Scotia while the wound was far 
from well without discomfort or apparent detriment to 
the joint. If it is desired to combine extension with 
fixation, it can be done by fastening to the outer rod 
DE an arm coming forward and curving round the 
side just below the crest of the ilium. By a buckle 
attached to the top of this arm, and another behind the 
splint, a band can be carried through the perineum. 
At the end of the leg of the splint are then to be at- 
tached two buckles through which the extension straps 
ean be drawn and held down, or if desired an arrange- 
ment with a ratchet and pinion fastened to the foot of 
the splint will provide for more steadiness of exten- 
sion. 

Lastly, this frame, if fitted to reach only to the mid- 
dle of the lower leg, can be used like a ‘Thomas’ hip 
splint in the ambulatory treatment of hip disease, the 
patient walking about with a high shoe on the well foot 
and crutches. 

It would seem at first sight that the splint would in- 
terfere with the patient’s sitting down, but practically, 
if the body part is not made too wide, the splint is not 
more uncomfortable than a ‘Thomas’ splint in this re- 
spect, and it has the decided advantage that it is less 
likely to be displaced. 


ficports of Aocicties. 
pe 
SUFFOLK DISTRICT MEDICAL SOCIETY. 
. SURGICAL SECTION, 
S. J. MIXTER, M. D., SECRETARY. 
November 7, 1883. Dr. G. W. Gay reported 


A FATAL CASE OF INTERNAL URETHROTOMY.! 

Dr. Gannetr exhibited the specimen, consisting of 
the whole urinary tract of Dr. Gay’s patient. 

Dr. A. T. Canor asked Dr. Gay whether he did 
not think that a catheter left in the bladder immedi- 
ately after the operation would, by providing for a free 
escape of the urine, have diminished the danger of 
death from suppression in this case. Dr. Cabot also 
asked if the result in this case would cause the reader 
to adopt some other method of operating in similar 
cases in future. 

Dr. Gay said that in such an unfavorable case for 
operation he should be inclined to do external urethrot- 
omy, though it is an operation to be avoided if possible, 
as it often leaves the patient with urinary fistula, and 


“necessitates a much longer after-treatment than the 


1 See page 2 of this number of the JouRNAL. 
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internal treatment. It is, perhaps, well to risk some 
thing in doubtful cases. The reader had since per 
formed internal urethrotomy in a case of stricture two | 
inches from the meatus, the operation being followed | 
by quite severe symptoms for forty-eight hours. The | 
reader and all the other surgeons at the City Hospital | 
had for some years abandoned the practice of leaving | 
a catheter in the bladder after divulsion or internal | 
urethrotomy, as they considered that it rather dimin- | 
ished than increased the chance of a favorable result. | 

In reply to a question by Dr. Watson, the seater | 
said that the danger to life was decidedly greater in | 
the internal than in the external operation. After the | 
latter there is almost no fear of abscess, pyzmia, or | 
other septic processes. | 


In reply to a question by Dr. Garland, Dr. Gay said | 
there was almost no conceivable condition of the urin- 
ary tract where the surgeon should refrain from oper- 
ating by some method to relieve symptoms of retention 
aud stricture as severe as were present in this case, 
It is of primary importance to relieve the stricture, as 
that is the cause of the whole trouble, and must be 
removed before a change for the better in the bladder 
and kidneys can be hoped for. When, however, the 
symptoms were not severe, and the stricture could be 
kept well open by means of gradual dilatation, he was 
of the opinion that any operation should be avoided. | 

Dr. GANNETT said that the changes seen in the 
bladder in this case were ante-mortem, and due to the | 
long-standing cystitis caused by the stricture, while the 
pyelo-nephritis and diphtheritic inflammation of ure- 
thra and bladder followed the operation, the process 
spreading from the lower to the upper part of the 
urinary tract, probably by means of micro-organisms | 
which passed up the ureter, and which may have been 
present in the bladder for some time. In cases where | 
the kidneys are infected in this way the inflammatory 
process often skips from the bladder to the pelvis 
without manifesting its presence in the ureters. | 

Dr. CHEEVER called especial attention to the much | 
greater safety of the external operation of urethrotomy, | 
which almost always gives a good result as regards the 
life of the patient, although it is usually adopted only 
in the most severe cases. After this operation the | 
bladder is allowed to empty itself in the easiest possi- 
ble manner, and perfect drainage is permitted. 

The subject for discussion was 


EXCISION IN HIP DISEASE; ARE 
ITS RESULTS BETTER 
NEOUS CURE, 


ITS PROGNOSIS 
THAN THOSE OF 


AND } 
A SPONTA- 


Dr. E. I. Braprorp, in opening the discussion, said 
that it was impossible at present to deduce from the 
facts as yet presented exact surgical laws regulating 
excision, and cases will have to be judged chiefly ac- 
cording to their individual merits. Certain facts, how- 
ever, have been collected justifying some generaliza- 
tions of value, which may be grouped as follows : — 

(1.) As to the immediate danger from the opera- 
tion. 

(2.) As to the chance of ultimate recovery 
operation. 

(5.) As to the usefulness of the limb after 
covery, and the time required before such a 
gained, 

(4.) As to the probability of and requisite length of | 
time for a “ natural” cure, and the subsequent useful- | 
ness of the limb. 


after the 


such re- | 
result is | 


| tion,® 


It may be said as a preface that this consideration of 
the subject is limited to cases of hip disease, and 
chiefly of children under puberty. 

I. There can be little doubt that among the grave 
surgical procedures excision of the hip cannot be con- 
sidered an extremely dangerous one. The rate of mor- 


tality directly due to the operation, according to the 


report of the London Clinical Society’s Committee, is 
fifteen per cent.’ According to Culbertson the mortal- 
ity from partial excision is nineteen per cent., and 
from complete excision thirteen per cent.” 

If. Forty-six per cent. of the cases of complete ex- 


_ cision collected by Culbertson, and forty-three per cent. 


of partial excision, died within six months of the opera- 
According to the London Clinical Society the 
mortality was, in 3820 cases, forty per cent.* Antisep- 
tic surgery would appear to have lessened the rate of 
mortality, for Grosch, in 126 cases of the operation 
done under the strictest antiseptic precautions, reports 
a mortality of 56.7 per cent., and that in the last half 


of the decade during which the list of operations was 


collected the mortality was nine per cent. less than in 


the first half of that period, during which an appren- 
_ticeship to strict antiseptic principles was being served. 


The mortality also varies according to the stage of the 
disease at which the operation is performed, being 0 at 


| the first stage, twenty-four per cent. at the second, and 


sixty-seven at the third.® 
III. It would appear from the clinical facts presented 
by Mr. Holmes that the limb after the most successful 


excision is not as useful as after a “natural” cure,® 


This is emphatically the opinion of the London Clinical 


Society,’ and this view is apparently substantiated 


by a comparison between the anatomical appearances 
in the few reported cases of autopsy after successful 
excision with those found in a natural cure. The 
process of absorption and repair in the natural cure 
is a gradual one, and the bone becomes firmly welded 
in place by the slow deposits of the ossifying ostitis 
which follows the destructive ostitis of the original 
disease ; only such portion of the bone is removed 
as cannot be saved, and the fragment of the neck 
and head becomes well surrounded and securely held 
in an acetabulum gradually altered in the  succes- 
sive processes of disease and repair. After excision, 
on the contrary, a large fragment of bone is removed, 
and the subsequent union with the ilium in the most 


successful cases is by ligamentous and fibrous bands, 


forming in some cases a false capsule, and if ossifica- 


tion ultimately takes place it can hardly be thought 
| that the parts will be as accurately fitted as is the case 


after the more gradual process. A flail joint at the 

hip, or one approaching it, is certainly not so useful as 

a stiff joint. Cases which appear to be cured some- 

times are ultimately not as satisfactory in the result as 

was at first considered probable. Case 464, Culbert- 
1 British Medical Jourual, May, 1881. 


2 Trans. of American Medical Association, 1876. 
3 Culbertson does not consider many of these deaths (that is, twen- 


ty-six percent. of them) as attributable to excision, and classifies them 


as due to *‘ other causes.”’? A list of the diseases, however, makes it 
clear that this is hardly just: bed sores, amyloid disease, Bright's dis- 


| ease, meningitis, are all to be considered in estimating the chances of 
| ultimate cure. 


According to the London Clinical Society about four 
per cent. of the deaths were due to causes other than the disease and 
not influenced by the operation. 

4 British Medical Journal, May, 1881. 

5 Centralblatt f. Chir., No. 14, 1882, p. 229. 
6 Medieal Times and Gazette, November 3, 1877. 
7 Loe. cit. 
> New York Medical Journal, April, 1879. 


Archiv f. klin. Chir. 
Band xix., Heft 2, pp. 400-411. 
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. 
son’s Table, was reported as perfectly cured, and three 


years later was found in a permanently crippled condi- 
tion, with a useless limb.’ Furthermore it has not 
been found that antiseptic dressings have any influ- 
ence upon making the limb ultimately more useful, or 
upon the length of time necessary for a permanent 
eure. ‘This, according to the London Clinical Socie ty, 
is one and three quarter years; according to C ulbert- 
son 190 days. It is manifest, however, that it is dillicult 
to obtain figures of great value bearing upon this 
point. 

IV. In comparison with these figures Dr. Gibney 
reports the results of “natural” cure to be as follows: 
Kighty cases of recovery were recorded ; no particular 
treatment bei Ing followed be yond constitutional (forty- 
eight of these had abscesses) ; cure was established in 
seventy-one of these before the tifteenth year, the dis- 
ease lasting, in thirty-three, three years; in twenty- 
eight from three to six years; and in one ease filteen 
years. In only eight of these cases did such a deform- 
ity exist as to interfere with walking. Out of the 
eighty cases, in twelve there was a recovery in motion 
of from fifteen to ninety degrees.” Better results are 
of course obtained, as far as the usefulness of the limb 
is concerned, where careful and continued treatment 
ean be carried out for along time than where the limb 
is practically left to itself. The results reported by 
Dr. Judson® clearly demonstrate this, as well as that 
remarkable results can be obtained even in desperate 
eases by the conservative treatment. Cazin found in 
five years that in eighty cases of suppurative hip dis- 
ease treated by the expectant plan — 

Forty-four were cured (fifty-five per cent.). 

‘Twenty not cured (thirty-three per cent.). 

‘Ten died (twelve per ceut.). 

Of these fifteen were complicated by albuminuria, 
and five died, six were not improved, two were im- 
proved, two were cured.* 

The mortality, according to the Loudon Clinical So- 
ciety, in suppurative cases treated conservatively was 
thirty-three per cent.; forty-two per cent. were known 
to be cured, and the duration of treatment of those who 
recovered was two and a half years, the duration of the 


disease being four years. In non-suppurative cases 


sixty-nine per cent. were cured (the duration of the | 


disease being three years), ten per cent. died, and twenty 
per cent. remained incomplete. 

Taking the tacts, imperfectly recorded as they are 
as yet, it may be roughly stated that in one hundred 
average cases of excision about forty die, and of those 
who recover about twenty-live will have 
they can walk on without a cane, twenty-five will need 
a cane or cratch, and five will have limbs that are 
useless. ‘The limbs will probably not be as useful ¢ 
if the patients had survived the disease with the aver- 


in an average suppurative case may be placed roughly 
at fifty in one hundred. 
after the operation will be probably somewhat less 
than if no operation is performed. 

Recurring again to statistics and quoting from Cul- 
bertson: nearly a half of those who recovered from 
the operation had “ perfect” limbs (that is, they could 
walk without support) ; about the.same number had 


1 New York Medi ®& Journal, April, 1879 

* New York Medical Record, March 2, 1878. 

‘ History of ‘Three Cases of Hip Disease in the Third Stage. 
1 Bull. dela Soc. de Chir., No. 5, 1876. 
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“useful” limbs, and could walk with and without ap- 
paratus; five to seven per cent. had worthless limbs. 
Out of some eighteen cases Mr. [lolmes was able to 
examine three from eleven to thirteen years after the 
Operation, and but one was able to bear the whole 
weight upon the affected limb. It may be said, there- 
fore, that excision of the hip is a measure to be resorted 
to only as a last resort and as a life-saving remedy, and 
is indicated in cases of profuse suppuration and contin- 
ued loss of strength in spite of thorough treatment for 
some time, as well as in cases where the course of the 
temperature indicates a demand tor complete drainage. 
Mr. Ifolmes has expressed the matter well as follows: 
* The operation has a claim for adoption from its sue- 
cess in saving life where natural cure seems improb- 
able. ‘These cases are rare, if care for years can be 
provided.’ 

Dr. A. T. Canor said that he regarded excision of 
the joint in hip disease as a life-saving operation, to be 
nied to only when recovery by the natural powers 
is manifestly impossible. Cure ‘by anchylosis is the 
most favorable result which can follow an extensive 
earies of the head of the femur, and the pelvis adapts 
itself so readily to the changed condition of things that 
a patient with the hip anchylosed in a good position 
has a very serviceable limb upon which he can walk 
with often but a slight limp. As Dr. Bradford has 


just shown, the fibrous articulation frequently resulting 


from an excision is, in the majority of cases, far less 
useful than an anchylosed joint, so that the best result 
of excision is no better than that which follows spon- 
taneous cure, and the limb is necessarily shortened by 
the length of bone removed. 

In a severe case of hip disease, then, the first thing 
is to fix the joint with an appropriate apparatus and 
to use every effort to promote bony union. If abscesses 
form they should be freely opened, the tubercular lin- 
ing membrane should be thorougly scraped out, sinuses 
should be followed up and curetted, and any rough 
bone which is reached should be removed. Counter- 
openings should be made, if possible, behind the hip- 


joint so that they may be dependent, and secure thor- 


ough drainage. Abscesses treated in this way heal 
much more readily than after a simple opening. 

If in spite of all care the patient steadily loses 
ground, and suffers continuously from hectic, particu- 
larly if pain in the hip is a prominent and distressing 
symptom, then the removal of the diseased head of the 
femur and of the tubercular material about the joint is 
demanded. 

As cure by auchylosis is the result to be sought it 
is of the greatest importance to apply au apparatus 


after excision which shall provide for perfect fixation, 
s! and which shall allow the dressings to be changed 
| without movement of the joint. 

age result of a “ natural” cure, the chances for which | 


The time required for a cure | 


Dr. Cabot showed a splint which he had used upon 
four cases of excision with entire satisfaction, and which 
is fully described in another part of this journal. 

Dr. GANNETT showed a section from a tuberculous 
joint in which the tubercles were plainly visible with 


a lens of low power, and spoke of the tendency of the 
_ process to become general throughout the body unless 


it yielded to proper treatment. 
Dr. Canor said that, as Dr. Gannett had shown, 
the disease was to a great extent a morbid growth, 


which tended to recur if not fully removed unless the 
natural powers of the patient were great enough to 
resist its further progress. In case, therefore, that the 
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sinuses continued to discharge freely for a long time it 
would be a wise course to fellow them up by a second 
operation, and again, with a sharp spoon, scrape out 
all granulation tissue which could be found either in 
the soft parts or in the bones. 

Dr. Roya Wurman showed a patient of Dr. C. 
D. Homans whose right hip had been excised nineteen 
months before. 

The patient entered the City Ilospital October 4, 
IS78, at the age of four, with a history of a fall six 
months previously, which was followed by gradually 
increasing pain and lameness. 

The examination showed an obliteration of the right 
eluteo-femoral fold, moderate flexion of the thigh upon 
the abdomen, and considerable limitation of motion 
on the atfected side. 

Ife was treated by rest in bed with extension, and 
left the hospital six months later, wearing a Sayre’s 
short splint. 

In October, 1880, he entered the hospital, the symp- 
toms being about the same as on his last admission. 
Ile remained there for two months, and the acute 
symptoms having subsided, he was discharged. On 
October 11, 1881, he again entered the hospital, with 
a history of a fall followed by pain and increasing dis- 
ability. 

The examination showed the leg to be flexed almost 
at right angles to the body. Dr. Bradford, under 
ether, forcibly extended the leg, and the child was 
placed in bed with eight pounds’ extension. Ile re- 
mained in the hospital for three months, and was then 
discharged, on crutches, wearing a high shoe. At that 
time the leg was straight, and there was considerable 
motion in the joint. On January 31, 1852, he entered 
the hospital for the fourth time, with the usual his- 
tory. 

I xamination showed pain on motion, obliteration of 
the gluteo-femora) fold, moderate flexion and fixation 
of the joint, with a hard, elastic semi-fluctuating swell- 
ing in the groin. Ile was placed in bed, and a T 
splint and extension were applied. 

At the end of three months, as there had been no 
improvement in the symptoms, Dr. C. D. Homans de- 
cided to excise the hip, which was accordingly done on 
April 10th, 1552, the head of the bone being removed 
at a point two inches below the trochanter, and the 
acetabulum, which was found to be roughened, was 
thoroughly scraped. Very little shock followed the 
operation, and there was an immediate improvement 
in the condition of the patient. 

After the operation the patient was placed upon a 
frame, moderate extension applied, and the leg kept in 
a fixed position. ‘The wound was dressed with iodo- 
form and salicylie cotton. The patient was discharged 
February 5, 1883, the wound having completely closed. 
Since this time his health has been perfect. 

At the present time examination shows the following 
result: The leg is somewhat smaller than the other, 
and there are two and one half inches shortening. The 
head of the bone appears to be in close apposition to 
the acetabulum. ‘The wound has completely closed, 
and there is no pain or tenderness about the seat of the 
operation. A certain amount of limited motion still 
remains at the joint. The patient walks easily, with a 
considerable limp from the shortening. If the body is 
steadied he can support his weight upon the limb with- 
out discomfort. 

Dx. Cukever regretted the absence of many of the 
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older surgeons who had had such a large experience 
in the treatment of these cases, and spoke especially of 


the good work done by Dr. Buckminster Brown in 
this field. Fifteen years ago, when almost all authori- 


ties favored excision, Dr. Brown predicted that the 
opinion in regard to the operation would be greatly 
modified in time, and that it would be reserved for 
carefully selected cases. At that time the traumatic 
or constitutional origin of the disease was in dispute, 
but now almost all cases are regarded as the results of 
a tuberculous process. 

It seems to be true that if a patient with hip disease 
does not recover before puberty the result is generally 
fatal. Dr, Cheever spoke of a patient who died at the 
age of twenty-two of hip disease that began in early 
childhood. Before death there were extensive sinuses 
about the joint and thigh, and the process had extended 
across the pelvis and in every direction until both sides 
of the pelvis, both nates, the sides of the abdomen, and 
even the thoracie wall, as well as the rectum, were the 
seut of extensive suppurative processes, 

On the other hand patients may recover the use of 
the limb and fairly good health, though there may be 
occasional relapses. One patient, an active business man, 
wears a splint, and is quite well, though occasionally, 
if he remains in this cold climate in winter, abscesses 
form about the seat of the old disease. Another sim- 
ilar case is that of a young lady, who is quite well 
except for an occasional small abscess. ‘These cases 
were treated without operation. Another case in 
which excision was performed was seen thirteen years 
alter the operation with extensive sinuses, and in all 
respects as badly off as though he had never been 
treated, 

Constitutional treatment is all important. Fresh 
air and nourishing food are absolutely necessary, and 
often these alone seem to effect a cure. At Rainsford 
Island Ilospital many cases of hip disease were for- 
merly received; many in a very reduced and wretched 
state. ‘These received little treatment beside plenty of 
plain, wholesome food and plenty of fresh sea air, and 
the number of recoveries was remarkable. It is often 
difficult to decide whether there is a loose sequestrum 
in the joint, though bare bone can be easily recognized. 
Bony crepitus is not always obtained after etherizing, 
as the joint is filled with granulations. No one doubts 
that excision is the proper treatment in desperate 
cases; but it should be borne in mind that the disease 
is apt to recur in the shaft of the femur after the head 
has been excised; that the limb after a spontaneous 
cure is almost always stronger; and that there is less 
shortening and greater power of eversion than after 

If openings are made they should be large, 


excision. 
and free drainage should be encouraged. 

Dr. Braprorp spoke of the peculiar liability of 
children with hip disease to carbolic poisoning, and 
mentioned a case where the drip was employed after 
excision, the death of the patient being undoubtedly 
due to carbolic absorption. No bad effects have been 
noticed in a large series of reported cases where a so- 
lution of corrosive sublimate had been used, except 
slight diarrhcea in two cases, supposed to be due to 
absorption. 

Dr. Canor spoke of the beneficial effect of iodoform 
in the treatment of local tuberculosis, it having almost 
(a Specific action upon the tuberculous granulations. 
| Ie had used it in comparatively small quantities, dust- 
ing it on and injecting it in oily solutions. 
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NEW YORK NEUROLOGICAL SOCIETY. 
ReGuLar meeting of December 4, 1885.) Dr. Wi 
LIAM J. Norron, President, in the chair. 
Dr. Geonce W. Jacoby read a paper upon 
NEUROTIC 


APEECTIONS ACCOMPANYING JOINT Lh 


SIONs. 


The history of the subject goes back as far as Ilip- 
pocrates, by whom it is mentioned. John Hunter was 
the next to take any note of it, and it is with him thiat 
originated the sympathetic theory. Malgaigne, 1826, 
and within the last ten years, Weir Mitchell, Duchenne, 
Verneuil, Sir James Paget, and Charcot and his pupils, 
comprise the list of names that have east light upon 
the subject. The experiments of Valtat show couclu- 
sively that as a result of injury to the articular or even 
to the periarticular tissues produced by irritant injee- 
tions the muscles of the entire limb. but more particn- 
larly the extensors of the joint, become atrophied. 
The result of the experiment given in the paper, as 
shown by the autopsy, is that the extremity which was 
experimented upon lost eighty grammes in weight in 
twelve days,and that each and every musele separately 
weighed less than its corresponding fellow of the left 
side. 

The affections which most frequently follow joint 
disorders are paralysis and atrophy of the muscles and 
hyperplasia of the subcutaneous connective tissues. 
More uncommon are anesthesia, hyperwsthesia, anal- 
gesia, hyperalgesia, and neuralgias, 

Three groups of nerve functions are implicated: mo- 
tility. sensation, and nutrition. Symptoms are, after 
the joint lesions, a change in the appearance of the 
limb. The extensor muscles are generally the ones 
involved. 

There is a change in the electrical reaction of the 
muscles, their contractile power is diminished, and 
finally lost. ‘There is no reaction of nerve degenera- 
tion, no reversion of the normal contraction formula. 
This is also most noticeable in the extensors. ‘The 
paralysis may appear as early as twenty-four hours 
after the accident; may also appear very late. The 
hypertrophy of subcutaneous connective tissue seems 
to stand in a direct ratio to the atrophy of muscular 
substance. ‘The atrophy is ascending and progressive. 
Contracture is rare. The disorders of sensation are 
early symptoms, and differential diagnosis between 
these affections and progressive muscular atrophy may 
become difficult. 

The conelusions which I am entitled to draw from 
the notes of thirty cases are: First. That in all cases 
except those involving the ankle or wrist-joint the 
muscles affected were the extensors of the diseased ar- 
ticulation. Second. That in those eases which involve 
the ankle or wrist-joint the affection is descending 
instead of ascending, and that the extensors are not 
affected to any greater extent than the other muscles. 
Third. That in cases of arthritis of any of the joints of 
the fingers the interossei muscles suffered first and 
most. 

The cases which present particular interest are the 
following : — 

Case I. Mrs. L., age thirty-four, while walking, 
slipped and fell, striking her right knee. The joint 
rapidly increased in size, and was very painful. ‘The 
following day it was very much enlarged, the patella 
pushed forward, and fluctuation was distinctly noticea- 
ble. ‘The joint affection improved rapidly, but upon 
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the seventh day a distinct paralysis was noticeable. 
The movement of flexion of the leg upon the thigh 
was easily executed, but that of extension was per- 
formed with great difficulty. Patient could only by 
the strongest eflort produce any coutraction of the 
triceps eruris. As the effusion became absorbed the 
paralysis increased, and at the end of three weeks it 
Was impossible for her to extend the leg at all. Atro- 
phy was now well marked, showing a difference of 
three centimetres in favor of the healthy limb. ‘The 
gluteal museles were also involved. The electro-con- 
tractility of the muscles was decreased to both cur- 
rents. 

Case II. This ease shows how soon after the injury 
paralysis and atrophy may ensue. 

Pationt, a laborer, age thirty-four, was struck upon 
the left knee on a Friday afternoon. Ile applied ice 
to the joint. The swelling went down. 1 saw him 
upon the following Monday, seventy-two hours atter 
the injury, and then a distinet paralysis of the triceps 
eruris was noticeable, and atrophy was distinguishable 
upon the tollowing Friday. 

Case III. By this case may be seen how entirely 
disproportionate the effeet may be to the cause, 

Patient, L. IL, merehant, age thirty. While walking 
his left ankle-joint turned, the outer margin resting 
upon the ground. 
continued his walk. Used the joint for several hours. 
When be examined his foot he did not notice any 
change in the appearance, but it was painful on press- 
ure, After two months he noticed a slight weakness 
in the injured leg, which was particularly observable 
upon going down stairs. Four months after the aecci- 
dent LT saw him. Ils condition was then as follows: 
Llis foot hangs with the toes pointing downward, and 
cannot be brought to a right angle with the leg. Ile 
walks upon his toes, and does not bring his heel to the 
ground. ‘The toes may be easily raised, but they fall 
back again by their own weight. The interossei of 
the foot are atrophied. The peroneal muscles, the 
muscles of the thigh, are also involved. The gluteus 
maximus is evidently considerably atrophied, for a 
large depression takes the place of its former promi- 
nence. Added to this severe neuralgia of the sciatic 
and peroneal uerves rendered a condition almost unen- 
durable. 

The pathogenesis of the affection is still a disputed 
one. The sympathetic of Hunter, the pressure theory 
of various writers, the theory of functional inertia, 
then that of Vulpian, which is reflex, and finally those 
of Deeosse and Charcot, are all incapable of satisfae- 
torily explaining all of the cases. 

The treatment, in order to be successful, must be 
varied aud adapted to each special case. The chief 
agents at our disposal are: electricity, massage, mechan- 
otherapic and hydrotherapie in the form of hot and 
cold douches. Massage in very many cases seems to 
deserve preference to the electrical currents. ‘The ef- 
fects producible by massage are :— 

(1.) The diffusion of any articular effusion. (2.) 

The comminution of vegetation. (5.) The loosening 
-and destruction of adhesion. (4.) Increase of cireu- 


Notwithstanding severe pain he 


Jation. (5.) Stimulation of muscular fibres. 

| In faet, all the agents above mentioned seem to act 
similarly by stimulating the nutrition of the affected 
muscles, by increasing the flow of blood to the parts, 
and perhaps thus causing a reflex excitability of the 
| motor tracts. 
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After reading the paper the subject was thrown 
open for discussion. Dr. Coartes Fayverre Tayior 
said: This a subject with which I have considerable 
familiarity, as all persons who are extensively enga 
in the treatment of joint affections must have, but it is 
too large to even touch upon in many of its aspects, in 
the limited time at my disposal to-night, even if I had 


is 


ged 
t 


prepared myself for such a discussion by having previ- | 


ous intimation of the direction it would take. I should 
preter to have the subject arranged before speaking of 
it, especially as I shall be obliged to differ from the 
essayist, both as to the pathology and treatment of the 
neurotic disturbances attending or following joint dis- 
eases of the character which he has set forth in the 
paper. In regard to the pathogenesis, | do not think 
it is necessary to adopt any peculiar theory, or to as- 
sume that even any special deviation from the ordinary 


course of nerve function takes place in order to ac- | 


count for all the facts observed in these cases. ‘The 
difference is one of degree only. A person is attacked 
with inflammation of the knee-joint, for instance ; this 
is rapidly followed by diminished size of the muscles 
controlling the action of that joint, with diminished 
nud sometimes even with entire loss of muscular action. 
But loss of muscular action is by no means evidence 
of loss of muscular power. ‘The nerve centres are 
unquestionably affected ; but, most of all, the cerebral 
nerve centres are the seat of the greatest disturbance. 
No theory can be adequate which leaves the cerebral 
herve centres out of the account, and the consequent 
mental element which plays, in my opinion, so im- 
portant a part in these cases. 
cular action, consequent on an attack of inflammation 
of the knee-joint, is sufficient to account for an imme- 
diate diminution of the size of the muscles whose free- 
dom is curtailed. ‘This is the certain result from me- 
chiumiecal restraint alone. But if, besides the mechanical 
restraint of position or retaining apparatus, there is 
added the mental restraint of fear, the difference in the 
rate and amount of muscular atrophy is enormously 
increased. Mental restraint acts similarly to an Es- 
mareh’s bandage; it squeezes the very life out of a 
muscle. As a very simple proof of the remarkable 
effect of mental restraint in causing muscular atrophy, 
let me mention those frequent instances accompanying 
disease of the hip-joint. ‘These cases often apply with 
limbs attenuated to the last degree. That a large 
portion of the muscular attenuation, accompanying 
somewhat long standing hip-joint disease, is due to 
the mental restraint of motion, which might cause 
suflering, is proven by the fact that the application 
of proper mechanical protection, by which the mind is 
relieved of the fear of pain, is followed by immediate 
increase of muscular growth. ‘This so common 
and well-known a fact that advantage is constantly 
taken of it in the management of cases. My observa- 
tion of the effects on the muscles of joint diseases must 
amount to some thousands of cases, and I] never saw a 
case of atrophy which, in my opinion, could not be 
perfectly explained by non-use and mental restraint. 
Ii: regard to the therapeutics of muscular atrophy 
and loss of action following joint disease, I fear 1 must 
differ from the essayist quite as widely as in its patho- 
genesis. So far as the muscular wasting has been 
caused by non-use, during the progress of the arthritis, 
it is suflicient to set them to work again, after the in- 
flammation has subsided. Aud, I may say, in passing, 


is 


The simple loss of mus- | 





act, they as stubbornly refuse to develop during the 
progress of an arthritis. You must wait until the joint 
is well before you can expect the muscles to act read- 
ily enough, after there is no longer any joint affection, 
except for the restraint which is often maintained for 
a long time by mental impressions formed during the 
progress of the arthritis. It is astonishing to notice 
how deep and lasting the impressions made on the cer- 
ebral nerve centres may sometimes be. Whatever the 
treatment may be, I do not believe it can be of any 
direct service so long as there continues a mental re- 
straint over the muscles; and it is equally true that 
whatever will remove such mental restraint will cure 
the atrophy. So important do we, in our practice, 
cousider the mental influence over the muscles, attend- 
ing and following joint diseases, that we take special 
pains to get and to keep the direction of that influence, 
for the very purpose of hastening the recovery of the 
muscular power, after curing the joint disease. But 
the object of treatment should be to divert the mind 
from the aflected member rather than to keep up at- 
tention to it by local treatment. It is true that mas- 
suge will sometimes seem to do much good to the atro- 
_phied muscles ; but this is apparent and indirect rather 
than real and direct. Massage has elements of men- 
tal diversion and control, which may be properly and 
usefully employed. But, with a large experience in its 
use, Iam free to say that I think it is very much over- 
estimated as a direct therapeutic agency. Its dircet 
effect on the muscles is very slight, and what there is 
| is not exercise. Exercise involves nerve action as the 
initial Massage merely assumes to promote 
the forward displacement of a certain small portion of 
the tissue fluids. But such propulsion of the fluids 
contained in the soft parts, even if effected, is not ex- 
ercise nor a rational substitute for exercise. Only by 
the legitimate use of the nerve centres, especially of 
the cerebral nerve centres, can there be any action de- 
serving the name of exercise. ‘To regulate such nerve 
centre function, when disturbed by the strong impres- 
sions made by joint inflammation, is the indication pre- 
seted in the cases under discussion. 
time alone is suflicient. 


foree. 


In most cases 
In others, any means which 
effects a diversion of attention, whether done to the 
atlected member or at a distance from it (which is the 
safer plan), will effect a cure. Incidentally, massage, 
electricity, the manipulations of the so-called * boue- 
setters,” as well as the “animal magnetism” of the 
more arrant quacks, all do appear to produce wonder- 
ful results in a certain number of cases. The results 
are real, but are not produced through any direct ef- 
fect on the parts, but through the incidental impres- 
siots made on the cerebral nerve centres ; that is, on 
the mind. ‘The worst of it is that in a large number 
of these cases direct treatment to the part affected 
by the mental restraint tends to increase the mental im- 
pressions, and to indefinitely postpone that unrestrained 
action of the muscles by which alone they can regain 
their power. ‘The most diflicult cases within my ex- 
perience have been those who have had their attention 
to the affected member kept up by too much local 
treatment after the joint inflammation had passed 
away. 
Dr. L. Wepser has seen some cases of muscular 
atrophy following joint disease, and remembers one in 
| particular which may be of interest to the Society. 
Mr. J. W., age thirty-two, merchant, of nervous tem- 


that muscles stubbornly refuse to act, or if forced to , perament, but strong and active, made a tour through 
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Switzerland in the summer of 1870. Being a good pe" considerable urging she got out of bed and walked. 
destrian, he traveled mostly on foot, but after a severe This illustrates that mental influence has much to do 
Alpine tramp in the upper Eugadine he was taken with with these afleetions. 

synovitis of the right knee-joint. When the effusion I would call the attention of Dr. Jacoby to an article 
had passed away the extensor muscle above the knee by Dr. Micoladoni, published in IS71, in the Weer. 
had wasted considerably ; the patient was wiable to Bed. Jahrbiicher. 1 have seen his specimens with the 
walk, and reached New York with diflieulty. On ex- nerves brought out by the use of chloride of gold, and, 
amination the joint was found to be in good order from my observation, ] am convinced that these termi- 
again, but the atrophy of extensor muscle was still very | nal nerve fibres are not stable and unchangeable for- 
marked, and the patient, by the support of a cane. mations, but, on the contrary, new nerve fibres may 
walked, but not without difliculty. A four wecks’ form at any time of life from the living matter present 
course of faradization made no appreciable change, and | in all tissues. 

although he was assured that he would regain the use I am thoroughly convinced that nerves may disap- 
of his limb completely in the course of time, he was pear and appear, according to certain physiological 
not satistied, but grew despondent, and finally left for necessities, certain physical conditions of the body, such 
Europe to consult Professor Erb, ‘The Jatter told him as, for instance. results of exercise. 

the paralysis was not in his limb, but in his mind, that In an inflammation of a joint, the synovial and eap- 
he should go about and exercise and live well and he) sular wall being the seat of pathological changes, of 
would soon again regain the full use of his muscles. the breaking down of the tissue. certain nerve fibres 
Hle followed the doetor’s advice, and returned to New! of the sensitive sphere will be within its ranee, and 
York carly in the spring of 1880, in perfect health.) we should know that a certain number of them perish 
As to the pathoge nesis of the disorder, the doctor be- altovether. 

lieves that the muscular paresis and atrophy in the case Dr. Jacoby to-night did not give a theory of his 
reported and in others of a like manner is of reflex own, but he quoted various authors. It certainly was 
origin, and that functional disturbanees of motor een- the best plan for him to pursue, as so very little is 
tres in the brain, and not in the spine, is probably the known even in our day about nervous action. 


cause of the trouble. We know that by the inflammatory destruction of 
Of massage and its effect in such cases, as reported a number of sensitive nerve fibres in the capsule of 


by the author of the paper, he has no personal experi- the joint at once three spheres are involved: the 
ence, but has seen excellent results from its proper ap- | motor, for there is paresis or paralysis; the sensory, 
plication in sub-acute joint diseases, muscular rheuma- | for there is pain; and the vaso-motor or trophic, for 
tism, and bad sprains. | there is emaciation. 

Dr. KE. C. Wenpr said that the paper had brought So far as my insight goes IT am convinced that. the 
out several points of interest, especially as regarded living matter ina reticular arrangement produces the 
wtiology, symptoms, and the hopefulness of treatment. gray matter and all essential portions of nerves, in- 
Ile was sorry to find, however, that the reader had cluding the avis-eylinder. This fact is thoroughly 
nothing new to offer in explanation of the pathogenesis acknowledged by Professor Stricker at Vienna. 
of these conditions. Admitting the correctness of Sap- There may be loss of living matter of certain nerves, 
pey’s views concerning the richness in nerves of the in consequence of inflammation, and loss of contractil- 
articular and periartieular tissues, it certainly seems ity, with impaired conduction towards the centre, We 
thoroughly puzzling why acute polyarticular rheuma- | then have comparative rest in a limited portion of the 
tism was not more frequently followed by just such | spinal cord, or even the brain, for the reticulum of 
accidents as Dr. Jacoby had described. Again those living matter is set at rest for a time, without there 
more chronic joint manifestations dependent upon the being a material change in the living matter of the 
gouty diathesis, where profound structural alterations | gray substance and ganglionic elements. 
were frequently observed, only quite exceptionally led > If massage will reéstablish the activity of muscles 
to atrophy, paralysis, and to other neurotic disturbances we are prepared to understand that the field in the 
alluded to. spinal cord before out of action may at once be brought 

Upon these points he was sorry to find that the in motion, and the motion communicated at once to 
paper under discussion Jeft us as much in the dark asthe motor ganglia and all the sympathetic centres, 
we had been before. which are situated along the spinal cord, as physiolo- 

With regard to massage, although his experience | gists agree upon. The nervous action may for a cer- 
was limited, it was yet sufficient to fully convince him of tain time be impaired or dulled, because the reticulum 
its utility in certain cases. Of course, there is massage, | of living matter is in comparative rest, lacking an im- 
and massage. But when properly and systematically | pulse from without. So soon as such an impulse is 
upplied it is useless to try now to dispute its beneticial , carried to the resting portion, either by mental action, 
action. ‘Lhe combined experience of a large number energetic will, or by mechanical shock, such as is done 
of competent men placed its usefulness beyond the pale | in massage, or in any other way, the contraction of the 
of doubt. living reticulum is induced, and the normal condition 

Dr. errzMan said: When I was a student in | reéstablished. Neither the assumption of centripetal 
Vienna a girl, twenty-five years of age, fell down | neuritis nor the theory of reflex-action can explain 
stairs and acquired serous gonitis, after which she was | the phenomena observed after the inflammation of ar- 
paralyzed and confined to her bed for five years. She | ticulation and their sometimes speedy cure. 
was sent to a water cure. A physician there urged| Dr. Iexry Ling Taytor said: I can contribute 
her to walk in order to enable him to judge about the | a case showing the beneficial effect of the use of the 
degree of the disease, but she began erying, and said | body battery. A woman, under the care of Dr. J. 
she was unable. She went home in despair ; her sis- | West Roosevelt, at the Roosevelt Hospital Dispensary, 
ter asked her to make at least an effort to walk. After | of middle age and neurotic personal and family history, 
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presented, among other symptoms, that of prickling 
sensation down right arm and in right hand. ‘There 
was no joint trouble. Dr. Roosevelt and myself re- 
garded it as one of the neurotic disturbances incident 
to a person of her temperament. The body battery 
was tried for its psychical effect, and the woman re- 
turned in two days with the abnormal sensations gone. 
The symptoms had lasted a considerable time. The 
same treatment was applied to her hand without effect 
during the week she has since been under observa- 
tion. I regard the result in this case as entirely due 
to mental influence. 

Before concluding my remarks I wish to speak of 
an interesting class of cases alluded to by Dr. Gibney, 
the pseudarthroses. We have in these cases nearly or 
quite all the symptoms enumerated by Dr. Jacoby in 
his paper, atrophy, hyperwsthesia or anesthesia, ete., 


following mental restraint, there being no affections of 


the joints. I regard the trouble as functional, and 
seated mainly in the brain, and not in the spinal cord 
as Dr. Gibney believes, if 1 understand him. Almost 
anything calculated to make a profound impression on 
the higher nerve centres will often prove curative in 
these cases. This is, in my opinion, one of the most 
important effects of massage. 

I have in mind three cases of ankle trouble follow- 
ing sprains, seen three to five months after injury. 
The acute symptoms had subsided, but pain, tenderness, 
and such impaired function as to cause limping per- 
sisted. ‘These patients had been treated with supports, 
ete., for several months. Physical examination showed 
no local trouble not readily explained by mental con- 
dition. ‘There had been recovery from the sprain 
without a corresponding readjustment of the nerve 
centres to the new condition. The patients were per- 
fectly and rapidly cured by purely psychical treatment. 
I do not doubt that massage often accomplishes the 
same result through its psychical effects in similar cases, 
but it is an empirical method as generally employed. 

Dr. GarnicveEs said: What little experience I have 
had with massage is in its favor, but that is almost 
nothing compared with that of Dr. Taylor. Neverthe- 
less 1 have used massage for ten or twelve years. I 
became acquainted with it when quite new, and have 
found it most excellent for secondary conditions and 
for treatment to which Dr. Jacoby alludes. 

Dr. Moron said a few words upon the subject of 
the continuous body battery and its use. The battery 
consists of a simple pair of elements. I well recollect 


a case in which I used this with good effect. A gen- 
tleman came to me with chronic arthritis. Associated 


with it was paralysis of the extensor group of muscles; 
the foot was dropped and the toe dragged. Le said 
no form of electricity that he had tried had done him 
any good. I told him that I would give him a battery 
which he could wear all the time, which consisted of 
pieces of silver and zine connected by copper wire. 
The zine was shifted about upon different parts of the 
body ; a constant current was kept up, which could be 
tested at any time with ordinary litmus paper. While 
under alkaline treatment the battery worked with bet- 
ter results, the excretions being saline. 

This battery is also useful in the treatment of 
chronie ulcers; the granulationus formed will be found 
much more healthy. 
eczelna. 


It is also beneficial in chronie 
This much he would add to the practical 
part of the paper, since the main question after all was 
treatment. 


| Dr. Gibney said that at times it is very difficult to 
determine whether the atrophy precedes or follows 
joint diseases. It is his opinion that it is more fre- 
quently the accompaniment of epiphyseal disease than 
joint disease proper, and he wished to emphasize the 
fact — for a fact it is according to his observations ~— 
that the majority of grave lesions about joints in child- 
hood was epiphyseal, in other words, a chronic epiphy- 
| sitis. Synovial disease he believes to be rare. If one 
examined a hip, for instance, said to be the subject of 
disease, marked atrophy is usually found in the thigh 
and calf muscles long before any pronounced joint 
symptoms are presented. 

The atrophy, he further stated, is confined to the 
muscles and not to the bony tissue. For it is a rule 
that in chronic epiphysitis, about the kuee for instance, 
the epiphysis is actually elongated. THe, in com- 
mon with many other orthopiedists, has long since 
regarded acute atrophy as one of the most constant 
sigus of chronic articular ostitis, and he believed the 
atrophy to be purely reflex, and not the result of dis- 
ease or of the pressure from apparatus or bandages. 

One argument brought against mechanical treat- 
ment, namely, that atrophy was produced, is fallacious. 
The clinical history of these bone lesions proves this 
conclusively. 

Ile was not sure whether chronic synovitis induced 
atrophy, but he was very positive in stating that in acute 
synovitis atrophy was rather the exception than the 
rule. 

A class of eases presented certain neuroses which 
were very valuable in excluding bone or joint disease. 
These are known as spinal pseudo-arthropthy, and 
known furthermore as neurosis of the joint, neuro-mi- 
mosis, hysterical joints, Brodie-joints, ete. The neuroses 
referred to were neuralgia, hyperwsthesia, anwsthesia, 
but rarely any atrophy. Ile believed that they had 
their origin in the spinal cord and the meninges, and 
the readiness with which they responded to spinal 
treatment ecoutirmed him in his belief. 

Furthermore, the neuralgia of chronie articular osti- 
tis of the hip is well known, and the knee branch of 
the obturator is never affected early, and very often 
late in the disease, although this is denied by some 
writers, and especially a recent writer, Dr. Clipping- 
dale. 

In some of the most advanced cases of caries of the 
hip this obturator neuralgia is very distressing. Very 
frequently the sciatic nerve is involved, and in some 
cases narrated, especially one in a young lady with 
old disease at the hip, the sciatica was most distressing, 
and yielded very poorly to drugs and electricity. 

The question of paralysis and degenerative nerve 
changes being sequences of chronic arthritis was one 
about which he did not feel fully convinced. 

IIe referred to a case of chronic arthritis of the 
knee in an old woman who had paralysis of most of the 
muscles of the thigh and leg, and it was thought by 


sume who saw the case that the paralysis was depend- 
ent on the joint lesions, but the proof was not by any 
means conclusive. 
| Dr. Jacony said: The first point to which I desire 
to reply is that brought forward by Dr. Taylor, He 
said that he believed these nervous changes, particu- 
larly the paralysis and atrophy, were produced by psy- 
chical or mental influence, and that they might be re- 


lieved by attention to this point. Iam at considerable 


| Variance with him as regards the effect that mental in- 










































































14 BOSTON MEDICAL AND SURGICAL JOURNAL. 


fluence has in the production of these disturbances. I for 
my purl Cannot understand how mental Uhessiness Can 
produce an atrophy, which is easily diagnosticated by 
the tape, of a certain musele, and that in the short time 
of three daty s. Dut, is the doctor has promised us il 
paper upon this subject, perhaps that will succeed in 
convincing me. 

As regards the opposition which the massage treat- 
ment has received, | expected it would receive more. 
Massage has, especially in the United States, been very 
much in the hands of non-professional men, aud couse- 
quently has been greatly abused and misapplied. But 
J hardly think there can be any question as to its 
edicacy in suitable cases and when properly applied. 

The theory advaneed by Dr. [leitzman is very sim- 
ilar to that of Protessor Charcot, who, as T mentioned 
in the paper, believes that certain parts of the cord are in 
a state of Inertia or stupor. 


a ‘eel 


MEDICAL SOCIETY OF THE COUNTY OF NEW 
YORK. 


PREVENTION OF PUERPERAL INFECTION. 


Ar the December meeting of the Society, held Fri- | 


day evening, the 21st, Dr. IL J. Garrigues read a 
paper on the above subject. It was mainly devoted to 
ah account of the mithher in which puerperal sept 
ewinia had been eradicated under his management from 
the wards of the Maternity Llospital on Blackwell's Isl- 
and, ‘“Phis is in connection with Charity Hospital, to 
which wll obstetric paticnts were transterred from Belle- 
vue Ilospital about the year LS7o. 

In this year the number of coulinements was 5105, 
and the deaths, fifteen, a mortality of 2.67. In 1376 
there were 056 confinements and twenty deaths, a mor- 
tality of 3.73. In 1877 there were 480 continements 
and thirty-two deaths a mortality, of 6.67. Ip 1873 there 
were 220 confinements and seven deaths, a mortality of 
3.11. In 1879 there were 254 continements and eleven 
deaths, a mortality of 4.40. In 1880 there were 149 
coufinements and cight deaths,a mortality of 5.37. In 
ssl there were 382 continements and nine deaths, 2 
mortality of 2.51. In 1882 there were 439 contine- 
ments and fourteen deaths, a mortality of 3.25. While 
some of these deaths were attributable to other Causes, 
the great majority of them were due directly to hospital- 
ism. For a few years past separate pavilions had been 
used for the lying-in patients, but the mortality had 
still continued large. 

In the first three months of 1883, when Dr. Garri- 
gues was himself in charge of the wards, there had 
been 108 conlinements and no less than eleven deaths. 
During the six months of his service, from October 1, 
1852, to the end of Mareh, 1883, 192 women were 
coufined, and of these forty-six, or about oue in four, 
were seriously sick. ‘Thirty-nine of the number, or about 


one in five, sudered from inflammatory puerperal dis- | 


ease. On the Ist of October, 1833, he again came on 
duty, and found the condition of the hospital much the 
same — nine pzticnts having died within the past mouth, 
and several of the Women being still very ill. In the 
meanwhile bichloride of mercury had come into no- 
tice as an antiseptic, and he resolved to give it a full 
trial; but at the same time he thought it well to adopt 
other precuutionary measures in addition. 





[JANUARY 3, 188-4. 


In the first place: he divided the hospital into two 
departments: one for the well, and the other for the 
sick, with separate physicians, nurses, and insiruments. 
Ile employed rapid alternation in the use of the wards, 
and each patient was allowed to remain eight days in 
the pavilion where she was confined, when she was 
removed to the convalescent ward. ‘The doors be- 
tween the wards were kept locked, ail chinks were 
filled up, springs were placed on the doors of the water- 
closets, aud solution of bichloride of mercury used freely 
everywhere. As soon as a ward was vacated it was 
fumivated; twenty pounds of sulphur being burned 
for this purpose in the larger wards, and fifteen pounds 
in the smaller, When it was again oecupied every 
piece of furniture was washed with a solution of the 
bichloride of mercury (one to LOOU), and fresh bedclothes 
and new straw for the beds were provided. — Large 
demijohns of the solution were kept standing in all 
the wards, and for the hands of the physicians and at- 
tendants it was used undiluted, except in cold weather, 
when a small quantity of warm water was added to it. 
For use about the patient’s person it was diluted one 
half} very hot water being employed for this purpose 
in cases of post-partum hemorrhage. 

When labor was coming on the patient was given an 
enema and bath at first, after which at least two 
quarts of the biehloride solution were injected into the 
vagina by means of a fountain syringe. There was a 
large glass vessel, with which was connected a long 
rubber tube, at whose extremity was a straight glass 
tube for the vagina. When it was necessary to use 
intra-uterine injections a curved glass tube was em- 
ployed. In tedious labors the vaginal injections were 
mile every three hours. At the beginning of labor 
the physician and nurse were both required to Wash 
their hands thoroughly with soap and water by means 
of a large nail-brush, afier which they were to allow 
their hands to remain in the bichloride solution for a 
minute or more. In case of more than one patient be- 
ing taken in labor at the same time, the hands were to 
be treated in the same manner before passing trom one 
patient to another. No other lubricant than the bichlo- 
ride solution was employed, except in case of operation, 
when glycerine was used with the solution ; glycerine 
itself being a good antiseptic. When the child’s head 
appeared at the vulva it was covered with lint wet with 


the solution, and after the expulsion of its body the 


genitals were kept carefully covered. The placenta 
was expelled by Crede’s method. Intra-uterine injee- 
tions were resorted to only in cases where it had been 
/ necessary to introduce the hand or instruments into 
the cavity of the uterus. No portion of the placenta or 
membranes was ever allowed to remain in the uterus, 
as it was considered safer to introduce the whole hand 
into the uterus, if necessary, than to run the risk of 
hwmorrhage or septicaemia from this cause. The 
curved glass tube used for intra-uterine injections was 
fifteen inches in length, and had a large opening at the 
end, while there were eight smaller holes at the side. 
It differed from the Chamberlain tube in having the 
orifice at the extremity and a greater number of holes 
| at the side, while its calibre (a quarter of an inch in 
diameter) was considerably smaller. On account of its 
small size it could be used at a comparatively late 
period, when the os uteri had become considerably con- 
tracted. ‘The opening at the end permitted the stream 
from the syringe to impinge directly against the fun- 
| dus, and by means of the numerous holes at the side, 
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which were all within a distance of four inches from 


the extremity, the walls of the uterine cavity were 
thoroughly washed with the antiseptic solution. When 
used directly after labor it was held in position by 
means of the fingers ; but if at a later period, and there 
were any signs of inflammation present, a Cusco spec- 
ulum was first introduced into the vagina. If there 
were any diphtheritic deposit (which had hitherto 
been found very likely to occur at the Maternity Lospi- 
tal), it could be thus seen to advantage, and the tube 
could be introduced into the uterus through the spec- 
ulum. 

After every labor the vulva was covered with a piece 
of lint six by eight inches folded lengthwise, so as to 
make its width three inches, and over this was placed 
a piece of oiled muslin nine by four inches. Over this 
again was placed a large pad of oakum; the whole 


dressing being kept in position by means of a piece of 


muslin eighteen inches square, with all its sides folded 
over, so as to form a kind of boat, which was then 
pinned securely to the binder in front and behind. 
This dressing was put on with the same special care 
that would be used in dressing a wound atter a capi- 
tal operation, and it was changed four times in each 
twenty-four hours. Before making the change the 
nurse was always required to use the precautions in 
regard to her hands alluded to above. When this plan 
Was pursued preveutive injections were unnecessary, 
and thus one of the greatest dangers from infection 
Was avoided. During the eight days that the patient 
was in the lying-in pavilion no visitors were permitted 
to see her, and this rule extended even to clergymen, 
unless the patient were seriously ill. 

Carbolic acid was used only for instruments, the 
solution of bichloride of mercury corroding the metal, 
and also becoming weaker itself in consequence. In 
two or three instances the bichloride had produced 
slight eruptions upon the skin, but in no case had the 
drug been abandoned on this aecount, and in no case 
had it produced any general symptoms. Some of the 
nurses complained of sore hands caused by it at first. 


but the difliculty was quickly remedied by the use of 


glycerine. ‘The lochia were kept entirely sweet by it, 
and the use of the drug was always continued as long 
as the patient remained in bed. 

As to the results obtained by the plan of treatment 
thus described, from the Ist of October up to the pres- 
ent time there had been ninety-seven women continued, 
and not a single one had died. Six had been more or 
This 
Three eases of metritis and 
two of perimetritis made up the six. In two only had 


Jess sick, but only one had been seriously ill. 
was a case of eclampsia. 


there been any rise of temperature, although some of 


the labors had been severe, including two versions and 
one craniotomy. Formerly, on the other hand, there 
had been more or less rise of temperature in from one 
third to two thirds of all the eases of confinement. In 
short the pavilions were scarcely recognizable now by 
those who had previously been familiar with them. 
Instead of being tilled with foul air the wards were 
pure and sweet, the physicians and nurses were no 
longer overworked and anxious, and the patients were 
bright and cheerful instead of despondent and forebod- 
ing. 

Bichloride of mereury possessed several advantages 
over carbolic acid, among which were the facts that 
it was a much more eflicient antiseptic, and that it was 


itself. It also affected the hands much less unpleas- 
antly than carbolic acid. It might be objected to the 
paper, Dr. Garrigues continued, that the time during 
which the plan of treatment described had been tried 
had been too short to prove anything. But the change 
in the condition of the patients and the wards had 
been so sudden and so remarkable that he thought it 
could be attributable to nothing but this, and he be- 
lieved that the same results could be continued indefi- 
nitely if the same attention to detail was maintained. 
The great factors in the success, in addition to this 
careful attention to detail, were the use of the bichlo- 
ride of mereury and the exclusion of air. 

Dr. Murray was the first speaker who took part in 
the discussion which followed the reading of the paper. 
The latter had been especially interesting to him, he 
said, because he had been Dr. Garrigues’ immediate 
successor as visiting physician to the Maternity Lospi- 
tal. During the three mouths of his service there had 
been ninety-six confinements with fourteen deaths. 
Four of the fatal cases, however, were not due to the 
results of labor, so that the mortality from hospitalism 
was eight out of the ninety-six. ‘The form of puer- 
peral fever which had prevailed was very similar to 
that which had been met with in Bellevue Hospital 
about ten years ago, and was frequently characterized 
by diphtheritis, Puerperal peritonitis was very sel- 
dom seen. The diphtheritic deposits would commence 
at the vulva and gradually extend up the vagina, but 
rarely into the interior of the uterus unless the case 
were protracted as long as two weeks, when this result 
was liable to occur. The symptoms were not very 
well marked at the commencement of the attack, and 
the puise did not often run above 100 during the first 
few days. Afterwards it was very apt to be intermit- 
tent. With the appearance of the diphtheritic deposit 
typhoid symptoms usually beeame developed, and in 
some Cases the patients sank into a semi-comatose con- 
dition. In a certain ward the women almost invari- 
ably had diphtheria, and notwithstanding that it was 
disinfected as perfectly as possible the same result was 
noticed afterwards when it was reoccupied. When 
Dr. Garrigues came on duty he had the advantage of 
a new ward, which had not been used for a year, and 
this he thought might have had something to do with 
the results shown. When the lying-in wards had been 
in Charity Hospital it was always noticed that when a 
hew ward was taken possession of there was a marked 
improvement for about a week. Still he questioned 
very much whether the immunity from mortality was 
due to this cause alone, and was disposed to give Dr. 
Garrigues full credit for the eflicient system for the 
prevention of infection which he had inaugurated. In 
private practice he thought all this minute attention to 
detail was unnecessary, though the main features of 
the treatment might be carried out with advantage. 
Before concluding, Dr. Murray spoke of the inetli- 
ciency of carbolic acid in the treatment of puerperal 
diphtheria. As soon as the slight slough which was 
caused by its application had come away he had often 
noticed the diphtheritic deposit to spread to all the 
points which the acid had touched, and he had seen 
the patches appear just the same after patients had 
been actually cauterized with it. 

Dr. Writ referred to a paper which he had read 
before the County Society about six months ago, and 
said that he commenced to use autisepties in midwifery 


an excellent deodorizer while being free from odor! when an interne of Bellevue Hospital in the year 



























































































1871. Ile attended thirty-six cases of confinement 
while serving in the lying-in department, and there 
was not a single ease of puerperal fever among them, 
The only death that occurred was due to convulsions. 
Ile had observed the same measures in his private 
practice ever since, and had never had but one case in 
Which there was a rise of temperature during the first 
few days after delivery. When there had been any 
febrile movement it had occurred after the eighth day, 
and had been due to mastitis. Ile was in the habit of 
washing out the vagina with a solution of carbolic acid 
of the strength of one to fifty, or more often of one to 
thirty, and also of carbolizing the bed linen ; while he 
always insisted on having two sets of blankets and at 
least thirty-six napkins for the use of the patient. Ile 
would now try bichloride of mereury instead of the 
earbolic acid. In conclusion, he said that he could not 
agree with Dr. Murray in regard to there not being 
the sume necessity for tuking every precaution nealust 
the oceurrence of infection in private practice. A 
physician might have the most uninterrupted success 
for a long time in his obstetric practice, and yet septi- 
cwiia at last make its appearance. 

Dr. GILLETTE stated that he had been connected 
with the Inaternity service on Blackwell's Island for 
twelve years, and that he had sole charge of the lying-in 
wards of Charity Hospital when the obstetric prttients 
were transferred from Bellevue Hospital. For years 
puerperal fever had been epidemic at Bellevue, and 
ull efforts to break it up had proved futile. At last 
the mortality became so great that it was determined 
to discontinue the lying-in service there entirely, and, 
accordingly, forty women were removed to Charity 
Hospital. They were all saturated with the influ- 
ences that had prevailed at Bellevue, but under the 
counteracting influence of extraordinary cleanliness 
only one case of puerperal fever oceurred among them. 
Nothing was known of Listerism then, and no special 
antiseptic treatment was employed except carbolic 
acid baths. Ile thought there could be no question of 
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the last twenty years he had attended about nine hun- 
dred cases of continement, including every variety of 
complication, and had had but one death which was 
preceded by febrile symptoms. Even this one was not 
due to any septic influence. It was only since Dr. Wiley 
had read the paper betore this Society to which refer- 
ence had been made that he had tried the use of pro- 
phylaectic vaginal injections, and he was sorry to say 
that his experience with them had not been at ail fa- 
vorable. In no less than six eases, in all of which the 
women were faithfully syringed, he had seen fever which 
was undoubtedly of septic character occurring in from 
live to eight days after delivery. IIe then went on to 
say that there was a distinct reaction against the use 
of such injections now taking place in Germany, and 
that they seemed to him to be objectionable on the 
following grounds: (1.) Ile believed that the lying- 
in patient ought to be kept as quiet as possible, and 
the injections interfered with this. (2.) It was impos- 
sible to give them without subjecting the patient to a 
certain amount of pain and exposure. (3.) Very few 
nurses know how to give injections properly. (4.) 
They were liable to displace clots and thus open 
avenues for auto-infection. (5.) They might also 
loosen adhesions. In his opinion simple cleanliness 
before, during, and after labor was all that was neces- 
sary. 

Drs. F. V. Wuire, J. P. Garrisn, and J. C. Pr- 
Tens then spoke, and Dr. Garricvues brought the 
discussion to a close. In the course of his remarks he 
said that while one of the wards was new the others 
had been in constant use, and had previously contained 
many fever cases. ‘There were three wards occupied 
by the lying-in patients in rapid alternation. The 
vulvar dressing had been devised with special reference 
to the shape and size of the parts to be covered by it, 
and he thought that if applied with proper skill it was 
eflicient in excluding septie germs. 


—_——_@——— 


the importance of all the suggestions which Dr. Garri- | 


gues had made, but there might be some diseussion as 
to the methods which he proposed. ‘The latest germi; 


cide to attract attention had been the bichloride of | 


mereury, and so at the present time everybody was ex- 
pected to bow down to it, although he was not as yet 
convineed that it was of more value than some other 
antiseptics. In regard to Dr. Garrigues’ vulvar dress- 
ing, he could see theoretically how it might do good, 
but practically he did not believe it was of any ser- 
vice, for the simple reason that it could not be kept in 
absolute contact with the parts to which it was applied, 
and, consequently, there must be plenty of room for 
the entrance of any germs that might be in the air. 
The vreat secret of the suceess which had been re- 
ported he believed to be perfect cleanliness, and he was 
also disposed, like Dr. Murray, to attribute it in’ part, 
at least, to the fact that Dr. Garrigues had commenced 
in a new institution. 

Dr. ALEXANDER T. IlUNtTER made some remarks, 
in the course of which he spoke of the superior advan- 
tages of the tube devised by Dr. George I. Lyman, of 
Boston, in cases where it was desirable to resort to 
intra-uterine injections ; after which Dr. Barucit said 
that he was glad to hear the author of the paper speak 
against the use of prophylactic antiseptic injections 
after normal labor. For himself, he could only con- 
demu them in the most unqualitied manner, During 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 
Cc. B. NANCREDE, M. D., RECORDER, 
Tucrspay evening, December 15, 1885.) Dr. J. HH. 
Musser in the chair. 


ENORMOUS HYPERTROPHY OF THE HEART (WEIGH- 
ING FORTY-EIGHT OUNCES). 

Cuartes W. Duties, M. D., reported the case. 

The patient from whom this specimen was obtained 
Was u young man, eighteen years of age, who came 
under my care in’ February, 1852, in an attack of 
muscular rheumatism, principally affecting the shoul- 
ders. I found at that time great oppression of breath- 
ing, a heart dilated and hypertrophied, with a har-h, 
strong, mitral systolic and presystolic murmur. His 
urine contained bile coloring matter, great excess of 
urates, great lack of chlorides and phosphates, and no 
albumen or sugar. In the sediments only amorphous 
urates were found. The treatment employed included 
the administration of infusion of digitalis, with iron 
and strychnia. At one time, believing it might benetit 
the violence I attributed to the real hypertrophy, I 
gave him veratrum viride. But it did no good. I did, 
however, get apparently good and prompt relief from 
some of the symptoms by the use of iodide of potash, 
|in twenty-grain doses, thrice daily. After using this 
| for a week, I noted in my case-book: * Sleeps well ; 
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eats well; feels well ; cough very slight; urine clear ; 
pulse better; cannot hear the old murmur (perhaps 
barely); both heart sounds audible and pretty clear ; 
action of heart fair.” (It had been very tumultuous.) 
After six weeks of doing well the patient had a new 
attack of uneasy stomach, dyspnoea, and more or less 
cyanosis. On the night of May 10th he had a fright- 
ful attack of dyspnoea; I gave him one fifth grain of 
muriate of pilocarpine hypodermically (in the left 
arm), under the influence of which he sweated, but had 
no salivation. The next day he had a large oedematous 
swelling of the left side of his neck, below the jaw, and 
reaching to the middle line in front. This increased 
up to the evening, and gradually subsided in three 
days. 

About this time fluid began to accumulate in the ab- 
domen and thorax, and there was, of course, cedema of 
the feet and legs. There was also heard now a most 
beautiful water-hammer pulse over the femoral arteries 
below Poupart’s ligament. The pulse here was inter- 
mittent and had a reduplicated sound like this. —, . —, 
-—, -—, ete. 

Three weeks later another severe attack occurred, 
and again about three weeks after this. There were 
now in his urine considerable albumen and hyaline tube 
casts. When his attack came on, which was at night. 
I gave him one third grain of the muriate of pilocarpine 
hypodermically, which produced free sweating and 
brought out about two fluid ounces of saliva. His pulse 
came down from 140 to 100 in half an hour. But the 
dyspnoea abated only temporarily ; the restlessness con- 
tinued ; the cyanosis increased ; the respiration varied 
from 35 to 60 per minute; then his bowels moved 
involuntarily, his lungs seemed to fill up with oedema, 
and he died asphyxiated. 

The autopsy was made the next day, with the assist- 
ance of Dr. Formad and Dr. J. H. Musser. The 
points of interest were as follows: General oedema of 
feet and legs; the face and neck and chest covered 
with purpura-like spots and patches. The abdomen 
contained about two quarts of clear serum ; each, pleu- 
ral cavity nearly as much. ‘The lungs were normal 
but small, and occupied the upper part of the chest. 
They were quite cedematous. The liver was slightly 
fatty, the spleen was of normal size, but very hard and 
tough. The kidneys were large, congenitally lobulated, 
and in a state of cyanotic hypertrophy. 

The heart was enormously hypertrophied, weighing, 
when all the adherent parts were removed, forty-eight 
ounces. The pericardium was so uniformly attached 
to it that it could not be removed, and there was ab- 
solutely no pericardial cavity. ‘The right ventricle 
contained about six ounces of soft post-mortem clot. 
The left side contained about two ounces similar. Af- 
ter the heart had been opened and well washed it 
weighed forty ounces. All the valves and blood-vessels 
were healthy. The tricuspid and aortic valves were quite 
competent. The mitral orifice was enormous — meas- 
uring two and a half inches across. Every part of the 
heart was hypertrophied, and all to about the same de- 
gree. The whole organ, which I here show, was about 
the size of that of a bullock. 

The points of interest in this case — aside from the 
curiousness of the specimen — seem to me to be the 
comparative immunity of the kidneys; the absence of 
signs of adherent pericardium; the benefit derived 
from the use of iodide of potash; the temporary dis- 
appearance of the very strong mitral systolic and pre- 
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systolic murmur; and the parotid swelling, following 
the hypodermic injection of pilocarpine in the arm of 
the same side. Dr. J. H. Musser remembered dis- 
tinctly the case both before and after death. He had 
marked out on the chest the dimension of the heart 
and made it out as enormous, extending especially to 
the right. Furthermore, he thought that there was a 
double mitral murmur. The only apparent cause for 
the hypertrophy was the adherent pericardium. He 
would like to know what Dr. Henry thought of the 
correctness of this explanation. 

Dr. F. P. Henry said that the heart presented was 
remarkable not only for its enormous size but also for 
the absence of the usual causes of cardiac hypertrophy, 
there being neither valvular disease nor obstruction in 
any part of the circulation. During his student days 
he had seen some very large hearts in the collection 
which Prof. Alonzo Clarke was accustomed to show to 
his class, but would not trust his memory so far as to 
affirm that any one of them was as large as the one just 
shown. 

Dr. MacConne ct had seen a case in a member of 
the Modjeska troupe where post-mortem examination 
showed an enormously hypertrophied heart with ad- 
herent pericardium and markedly granular kidneys. 
In this case the hypertrophy was clearly due to the 
kidney trouble. 

Dr. Formap thought that Dr. Dulles’ case was 
unique as to size. Dr. Robinson, of New York, had 
recently reported a case of hypertrophied heart, weigh- 
ing fifty-six ounces, but Dr. Dulles’ specimen was 
weighed after removal of clots, ete. 

Dr. Musser asked whether other members of his 
patient’s family had not hypertrophied hearts without 
valvular lesions. If such was the case, taking into con- 
sideration the age of the patient, it would be well to 
consider the probability of the hypertrophy being in 
part secondary to the pericardial adhesions, in part 
idiopathic in origin. 

Dr. Dues said that there was a tendency to hy- 
pertrophy of the heart in one sister, and that the mur- 


mur at times was double. 
(To be continued.) 














— In the duty of the medical journalist to welcome 
the coming, speed the parting guest, it falls to our 
part to chronicle the demise of the Archives of 
Laryngology, which we do with regret, and to an- 
nounce the appearance of Zhe Analectic, a new peri- 
odical designed to select and analyze the essential 
items of medical progress from the publications of this 
and foreign countries. 

— The Archives of Medicine has also suspended pub- 
lication after a satisfactory existence of five years. It 
is to be regretted that this journal, which has filled a 
valuable place in supplying purely original material to 
its readers, is obliged by a combination of extraneous 
circumstances to retire from the field. 

— The Jllustrite Monatsschrift der drztlichen Poly- 
technik and the Centralblatt der orthopddeschen Chi- 
rurgie will hereafter appear as one publication. 

— Mr. P. T. Barnum has been making a will, dis- 
posing, it is said, of some $10,000,000, and has called 
a number of physicians to give evidence of his mental 
soundness at the time of the execution of the instru- 
ment. 
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Library of the Surgeon-General’s office at Washing- 


Medical and Surgical journal, | ton with a fire-proof building. 


—_+—_. | The medical societies of the different States will 
THURSDAY, JANUARY 38, 1884 not allow the Jndex Medicus to become extinct. 
’ ? 5 


Massachusetts will restore, or will prepare to re- 


store, her Board of Health to its existence as a separate 
A Journal of Medicine, Surgery, on — hop a onigaccc entity, and will simplify the organization of the 
Hoveuton, MirrLin AND Company, Boston. Price,15 cents a number ; $5.00 | ee ! -. es Re a » 
a year, including postage. complex body now known as the Board of Health, 
All communications for the Editors, andall books for review, should be | Lunacy, and Charity. 


addressed to the Editors of the Boston Medical and Surgical Journal. There will be a sharp contest in her courts and 
Subscriptions received, and single copies alivays for sale, by the under- 


signed, to whom remittances by mail should be sent by money-order, draft | Legislature over the enforcement of the law to pre- 
or registered letter. | HOUGHTON, MIFFLIN AND COMPANY, | vent the adulteration of food and drugs, in which the 
No. 4 Pauk Srnger, Bostox, Mass. | rights of the public to be protected will .eventually 
prevail over the desire of the manufacturers to be 
ANNUS MEDICUS INCIPIENS. rich. 
. The system of medical examiners obtaining in 
As last week brought the annual duty of summing | this State will receive favorable consideration in other 
up the medical events and results of the year which | grates, warning the old coroners to withdraw. 
has just left us and contributing thus, it is tobe] Jy the domain of therapeutics the synthetic process 
hoped, to his euthanasia, so this week brings the no less | 3) the chemical laboratory may have surprises in 
periodical pleasure of wishing to our friends all they | store for us. 
desire of good during the new year upon which we We risk less in averring that medicine will again 
are all just entering. Hope, that best though de-| je robbed of some good followers, whose places will 
lusive companion, is again starting trippingly on the | pe taken by others now less known. 
journey as though she had never misled and even) In the above short paragraphs sufficient prophetic 
abandoned those who confided in her guidance ; may | hostages have been given to fortune. Should some 
vigor and perseverance be added to the company, en- | of them fail to be redeemed we shall shelter ourselves 
abling it to attack new questions and bring old ones | jehind the wish, which perhaps was father to the 
to happy conclusions. There are plenty of dragons | thought; and laying aside the prophet’s mantle we 
still to be slain, captives to be rescued, and rough | revert in closing to the agreeable and certainly safer 
places to be made smooth. function of wishing all who journey with us a happy 
Were not the spirit of prophecy such a dangerous | and prosperous new year! ; 
one to imprison in print, we might outline the present 








medical year as we have the past, at least in so far as ———>—— 
the one inherits from the other. ee cae ; : 
Contributions will be made to the facts upon which LITERATURE IN MEDICINE. 





the germ theory of disease is based, and the signifi- 
cance and scope of that theory will be somewhat more 
clearly defined. The Collective Investigation of Dis- | 
ease will be carried forward in England, on the Conti- 
nent, perhaps in this country, and the methods by 
which the greatest advantage may be drawn from it 
will be gradually evolved. Both our own continent | 
and that of Europe will be somewhat occupied next 
summer in guarding against any dangers from the relics 
of this year’s epidemics of yellow fever and cholera, 
the present course of events in Egypt rendering a re- 
vival of cholera by no means improbable. Congress 
will discuss the value and functions of a national 
board of health, and, we will predict, while acknowl- 


Tue profession of medicine is making progress by 
means of the constant study done in the laboratory, 
at the bedside and in the library, by a series of trained 
students and observers. 

Laboratory work has accomplished so much for the 
good of the profession, and has assumed such impor- 
tance in the eyes of educators, that there is danger 
lest work of other descriptions, not less important, 
should be under-estimated. “ Original scientific work ” 
is in the present day too apt to be considered the only 
claim to distinction, and that phrase is held to mean, 
almost exclusively, work in the physiological or chem- 
ical laboratory, and clinical and literary labors are apt 
1, " to be under-valued if not despised. The propriety of 
edging the desirability of having a national board | such an attitude toward these latter methods of study 
with a tolerably broad basis of representation, will | js discussed in an address on the Place of Literature 
leave the administration of maritime quarantine mat- | jn Medicine by Dr. C. J. Cullingworth, Lecturer on 
ters to the Treasury Department, assigning to a board | Medical Jurisprudence in Owens College, Manchester, 
of health the duty of pursuing and directing investi- | England, before a students’ society of that institution. 
gations of abstract hygienic problems which confront us | He intimates that the term “ original ” is not always ap- 
as a nation and as individuals, and of making sanitary | propriate as applied to such laboratory work, which con- 
surveys. ‘The possibilities and limitations of quaran- | sists in the carrying out of a series of observations and 
tine will probably in any case attract much discussion | experiments under the direction of a teacher to whom 
abroad as well as at home. ‘is not only due the suggestion of a subject for inquiry, 

Congress will in its wisdom make an appropriation | but also the laying down of the lines of the inquiry 
to provide the Army Medical Museum and the Medical | itself. Unless originality of thought on the part of 
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the worker himself is involved the phrase is open to | 
objection. In the gentleman’s opinion, while he is far | 
from detracting from the value of researches which | 
lead to even the slightest addition to exact knowledge, | 
there is nothing in laboratory work itself as distin- 
guished from clinical or literary work which gives it 
an exclusive right to be regarded as original and sci- 
entific. 

Literary work may be as deserving of the 
tion seventific as any other, and of immense value to 
practical medicine. Not every man who contributes 
an article to a medical journal can be described as 
literary. Unfortunately our journals too often contain 
limited personal experience and hasty generalizations 
recorded with complete ignorance of what has previ- 
ously been written on the same subject, but it is one 
of the functions of the literary worker to rescue from 
oblivion the valuable facts scattered through the volu- | 
minous literature of medicine, and render them by 
comparison and collation useful to the profession. To 
bring together unusual cases, to elucidate a symptom- 
atology from the collected histories, to put the practi- | 
tioner on the watch in regard to such cases, and mark 
out lines of future inquiry which shall enable the next 
man who meets with a similar case to complete the 
story, what more profitable work can be found for the | 
student ? 

As a sample of such scientific literary work, the | 
earlier editions of Bumstead’s Venereal Diseases may | 
be mentioned. The later editions were enriched more | 
largely by his own observations, and deserve recogni- 
tion for combined literary and clinical work, but of 
the first edition the author claimed only that he had 
collected into one volume, and thus rendered more 
accessible to the American reader, the investigations 
and results scattered through the pages of medical 
periodical literature in our own and foreign languages. 

This is an extreme example of such work ; it is or- | 
dinarily done on smaller subjects, and is peculiarly fitted | 
to men at the very commencement of their career, 
when their experience at the bedside is as yet too 
small to justify them in drawing materials from it 
alone for contributions to medical literature. 

As an assistant to such work Dr. Cullingworth 
speaks of the Index Medicus : — | 

“It is a remarkable example of American enter- | 
prise, and one can but feel deep regret that it has | 
hitherto failed to obtain suflicient support to repay the | 
cost of its publication. Recognizing the great loss it | 
would be to medicine for such a publication to be dis- | 
continued, several of the medical societies in the United 
States have subscribed to a guarantee fund, from 
which the publisher, who for the first two or three 
years bore the entire risk, is for a short time to be | 
recouped for any loss he may sustain by its con- 
tinuance. I am glad to say that of all the towns in 
Great Britain, Manchester is the one which furnishes 
the longest list of subscribers in support of this ea- | 
terprise.” 

In attempting to collate the facts recorded by others 
one constantly finds the most important facts omitted 
and generalizations added in abundance. “The great 


designa- 














obstacle to the development of a science of medicine 
is the difficulty in ascertaining what cases are suffi- 
ciently similar to be comparable, which difficulty is in 
its turn largely due to insufficient and erroneous rec- 
ords of the phenomena observed. . . . Very, very few 
are the men who can, by and for themselves, see and de- 
scribe the things that are before them. . . . We had to 
wait long before the man came who could see the dif- 
ference between measles and scarlatina, and still longer 
for the one who could distinguish between typhus and 
typhoid.” We fear many cases are lost to the world 
which would prove not only of paramount interest but 
of great value to the profession, through the modesty 
of men who hesitate to publish cases because of their 
inability to explain every symptom which has ap- 
peared. “The report of a case,” says Dr. Billings, 
whom we have just quoted above, “in which every 
symptom observed and the effect of every remedy 
given is fully accounted for, and in which no residual 
unexplained phenomena appear, is usually suspicious, 
for it implies either superficial observation or suppres- 
sion or distortion of some of the facts.” 

No one need despair, then, that laboratory experi- 
ment is not to their taste. ‘The literary doctor bas 
his uses as well as the more strictly scientific, if only 
he will learn to use his literary ability for the service 
of his profession. Diversity in preliminary medical 
education is certainly an advantage to the profession, 
as furnishing a class of men who are able to profit 
by and make profitable to all the work of the ob- 
server and the experimenter. 


———— 
PERMISSIVE EUTHANASIA. 


AmonG the queries made by the Poet at the Break- 
fast ‘Table of the man of the fortieth century A. p. is 
one whether the euthanasia has become a recognized 
branch of medical science. The JouRNAL has al- 
ready noticed the assumption on the part of certain 
practitioners that a monstrosity should be put out of 
the way as soon as possible after birth, which propo- 
sal, though not (we are happy to say) generally “ rec- 
ognized,” is in its measure a present realization of 
what the Poet thought a possible development of two 
millenniums. We now find in an exchange the frank 
confession of a physician on the frontier that he be- 
lieves in and has acted on this principle in the treat- 
ment of an adult. The patient was a pauper, and was 
suffering from a serpiginous phagedwna which had de- 
stroyed the external genitals, and had spread into a 
large ulcer extending from the perineum to the hypo- 
gastrium. He was alone, covered with filth and flies, 
dependent on the tender mercies of county commis- 
sioners, and apparently too weak to be moved to an 
almshouse. The reporter considered it his “duty as a 
conscientious physician,” and in fulfillment of the 
“golden rule,” to administer sol. Magendie 3i., which 
succeeded in fulfilling the indication for euthanasia, 
cito tuto et jucunde. 

Whatever the fortieth century may have in store 
for us, we believe that the profession is not quite pre- 
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pared for this teaching at present. We are not as | 


yet ready to see the functions of Atropos added to 
those of Asklepios. But, on the other hand, though we 
would never become destroyers of life, we suspect few 
physicians have escaped the suggestion in a hopeless 
case of protracted suffering to adopt the policy of | 


laisser aller, to stand aside passively and give over | 
any further attempt to prolong a life which has be- | 
come a torment to its owner. For instance, a woman 
has malignant disease advanced far beyond the chance 
of operative interference. ‘The odor is horrible, and 
not to be suppressed. Pain is intense. 
refuses its work. Fatal homorrhage momentarily 
threatens. For weeks the physician has combatted | 
death at each of these points ; has taxed to the utmost 
the art of the cook to appease the recalcitrant stomach ; 
has crowded in food and stimulant by every channel, and 
all for what? to exhaust the strength and perhaps im- 
peril the lives of the remainder of the household ; to 
keep in their home a body which is repulsive to every | 
sense aud a mind which is no longer that of their | 
friend, but which is overclouded if not maniacal; or, | 
if the sufferer retains consciousness, to meet her bitter 
reproaches for prolonging her misery. Shall not a | 
man under such circumstances give up the fight, take | 
off the spur of the stimulant, and let exhausted nature | 
sink to rest ? 
One of the most ghastly of Poe’s tales is of 
man whose soul was by some mesmeric influence 
kept in his body for weeks after the body was dead 
and decaying. The agony with which with swollen | 
tongue and rattling voice he implores to be set | 
free is vividly depicted, until at last the spell is taken 
off, and as the soul escapes the corpse collapses, “a 
loathsome, almost liquid mass of detestable putres- | 


The stomach 





cence.” Even this emphatic language is hardly an ex- | 
aggeration when applied to the bodies in which the 
physician sometimes fancies himself called upon to en- 
chain for a little longer the struggling life. If the open 
upbraiding of the patient is wanting, the unspoken de- 
sire is often present to be delivered from this body of 
death. <A garrison is brought face to face with inev- 
itable surrender. The friendly general has not troops 
or supplies enough to relieve the besieged, and is per- 
fectly aware of it. Shall he send in the pittance that 
can be introduced merely to prolong the garrison’s suf- 
fering a few more days, when the surrender must inev- 
itably be made ? 

Perhaps logically it is diflicult to justify a passive 
more than an active attempt at euthanasia ; but cer- 
tainly it is much less abhorrent to our feelings. To 
surrender to superior forces is not the same thing as 
to lead an attack of the enemy upon one’s own friends. 
May there not come a time when it is a duty in the 
interest of the survivors to stop a fight which is only 
prolonging a useless and hopeless struggle ? 








— The city government of Paris tested, during the 
month of November, the French wines brought into 
the market. Out of 1518 samples examined only 
sixty-five were found absolutely free from injurious 
adulterations. 





THE DECISION IN| REGARD TO THE PRIZE 
FOR ESSAYS ON MALIGNANT DISEASE, ITS 
CURE, AND THE METHODS OF INVESTIGA- 
TION TO BE FOLLOWED. 





In our advertising columns will be found the de- 


cision of the judges concerning essays on the subject 


of Cancer presented in accordance with an announce- 
ment made in March, 1882. The result is to be re- 
gretted. The subject, it must be admitted, was a difli- 
cult one, but so much the more surprising is the lack 
of serious and painstaking endeavor noticeable in the 
majority of the essays offered. We must confess, too, 
to some surprise at the absence of other than writers 
in the English language, for the announcement con- 
cerning the prize offer was extensively published in 


| France, Germany, and Austria, permission being given 


to employ the French or the German as well as the 
English language. 

The amount of the prize offered—one thousand 
dollars — was certainly sufficiently large to act as a 
spur to scientific zeal, and to have called forth a keener 
competition than is represented by the six essays which 
it is announced were received. Nineteen or twenty 
months was, moreover, time enough for serious prepa- 
ration. ‘There is no doubt that the benevolent pro- 
poser of the prize is not the least disappointed of those 
concerned. 

a 


MEDICAL NOTES. 


— The Naval Advisory Commission has recom- 
mended the sale of the whole or the larger part of 
the Naval Hospital grounds at Chelsea, Mass. The 
cause is that the grounds are unnecessarily large, that 


they form an obstacle to public travel, and that they 


are too valuable to be kept longer from the mar- 
ket. 

— A story illustrating the nutritiousness of the 
milk of the cocoa-nut is found in a daily contemporary. 
It seems that a vessel left San Francisco with four 
hundred passengers for Sydney, and, in consequence 
of running short of stores, put in at Samoa, where a 
large quantity of cocoa-nuts were obtained. The 
weather became so severe that the remainder of the 
passage consumed eight days, so that men, women, 
and children were reduced entirely to a cocoa-nut diet, 
and were obliged to be contented at last with but one 
per diem for each adult. “ Notwithstanding this diet,” 
says the report, “not a life was lost, and not a single 
case of sickness occurred, all the passengers landing 
in a healthy and well-nourished condition.” 

— The attorney-general of New York has begun 
suit at New York against the Eclectic Medical College 
of that city to annul its charter and dissolve the cor- 
poration. The attorney-general charges that the col- 
lege has violated the provisions of its charter by issuing 
its diplomas in blank to enable persons not properly 
qualified to insert their names and illegally practice 
medicine. 

— Dr. Robert T. Davis, member of Congress from 
Fall River, has been appointed on the Committee for 
Public Health. Dr. Davis’s long experience on the 
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Massachusetts Board of Health should make him af 


| 


| 


valuable member of that committee. 

— Frank Pere Lawrence, a member of the second 
class at the Harvard Medical School, died lately of 
pneumonia at the Massachusetts General Hospital, 
after an illness of about eleven days. Mr. Lawrence 
was an earnest student, and was highly esteemed by 
his classmates. 

— Of Dr. Murray, who has lately been appointed 
Surgeon-General of the Army, the following incident | 





doubt that Codman and Shurtleff will be able in the 
future (with the samples before them) to furnish fae- 
similes of the French dropping tubes; with a little 
practice, however, one can obtain correct results with 
the tubes which this firm has already made. 

With regard to the strength of Fehling’s solution, 
this seems to be a matter of some importance. It 
should be of standard strength, so that two cubic centi- 
metres shall be exactly reduced by one centigramme of 
diabetic sugar. I had a preparation made according 
to the formula given by Beaumetz in the November 


is related: In 1850 General Sherman, then a young | 15th lecture, except that for the neutral tartrate of 


lieutenant, was stationed at Monterey. Returning 
thither on one occasion from a visit to San Francisco, 
he was attracted by the continuous crying of a child 
at a ranche on the road. He inquired the cause, and 
learned that the mother and her triends had done all 
they could for it, but as they were too poor to buy 
medicines or send for a doctor they had given up all 
hope and sat waiting for the poor little creature to 
die. As he was traveling under orders he had to 
push ahead with all rapidity, but on his arrival at the 
fort he related the incident with a great deal of ani- 
mation and some pathos in the mess-room. Dr. Mur- 
ray, then a young assistant surgeon, listened, with his 
heart in his eyes, and with the ardor of youth volun- 
teered his services. Ile was given permission to go, 
and, hastily preparing for the journey, he rode serenty 
miles on his charitable mission. He was rewarded 
by the recovery of his patient, and the pleasure of re- 
porting at the garrison the good news of his successful 
and unselfish enterprise. 











Correspondence. 


— 


THE CLINICAL EXAMINATION 
URINE BY DUHOMME’S TEST. 


Mr. Epiror,— There is no doubt that the quanti- 
tative method for dosage of diabetic urine, originated 
by Duhomme, and described by Dujardin-Beaumetz in 
a lecture published in this journal, November 105th, 
vol. cix., is the most expeditious and most handy yet 
known. Without claiming much experience in testing 
by this method, having had occasion to apply Du- 


homme’s process to the examination of only two sam- | 


ples (from different patients) of saccharine urine, I am 
asked by several correspondents to clear up for them 
certain difficulties connected with the practical applica- 
tion of this test by physicians in this country. And 
first there is the disadvantage of not having the neat 
little apparatus of Limousin with the dropping tubes 
and all the other appurtenances. The most essential 
part of the apparatus is the graduated dropping tube 
(compte-gouttes), graduated at one cubic centimetre for 
urine, two cubic centimetres for Fehling’s solution. 
These require to be very delicate, and easy of manage- 
ment. ‘Those made recently by Codman and Shurtleff 
are a little clumsy in comparison with the “ compte- 
gouttes” of Limousin. Jt is difficult with those of 
Boston manufacture to make the drops uniform or 
prevent the admission of air. I have lately obtained 
from Paris the apparatus of Limousin, and find the 
dropping tubes all that could be desired. I have no 


OF DIABETIC | 


potassa I substituted the tartrate of soda and potash 
(Rochelle salt). I find no difference between this solu- 
tion and that of Limousin, which accompanied the 
saccharimetric apparatus. 

As for the solution of soda, I do not think it makes 
any difference whether, in using Duhomme’s process, 
you dilute the liquor Fehling (two centigrammes) with 
the solution of the French Codex or with the liquor 
sode of the United States Pharmacopeia. The main 
thing is to dilute the Fehling’s solution with an equal 
quantity of an alkaline liquid. At the same time the 
| preparation used on the Continent, a sample of which 
came with the Limousin package, is of specific gravity 
| 1.14. 

In a diabetic patient whom I am now attending, the 
proportion of glucose excreted in the urine continues 
almost a constant quantity. It takes just ten drops to 
_redden the cupro-sodie solution. ‘There are eighteen 
drops in each cubic centimetre. — Referring now to 
Duhomme’s table,’ we find that there are eighteen 
grammes of sugar in each litre. This patient is now 
voiding sixty-four ounces or about two litres a day, 
hence is excreting rather more than an ounce of glu- 
cose. 

The paper of Duhomme explaining the rationale of 
his process is too lengthy to be reproduced here. Suf- 
fice it to say that the method has been wrought out by 
patient and painstaking experimentation, and may be 
relied upon as accurate. 

Yours truly, E. P. Hurp, M. D. 


Newsuryport, December 24, 1883. 





——_._»————_ 
NOTE FROM DR. WEIR MITCHELL. 


At Dr. Mitchell’s request we insert the following 
communication to the editor of Zhe Medical News: — 

Sir, — Will you kindly publish the following state- 
ment, made necessary because of my receiving letters 
from England and this country calling my attention 
to the liberty taken with my name. 

Dr. H. H. Kane, of New York, has made use of my 
name in an advertisement of a secret means of treating 
the opium habit, and afterwards, in a pamphlet labeled 
De Quincy Opium Home Cure, printed fac-similes of 
letters received by him years ago from a number of 
physicians, and among them a letter of mine. In 
obedience to a protest on my part Dr. Kane has re- 
moved my name from his advertisement, and my letter 
from his pamphlet. 

Yours truly, 

December 22, 1883. 





| 
| 


| 


S. Weir MitcuH_e tt, M. D. 





| 1 Vide JournaL, November 15th. It should be mentioned in this 


connection that the quantitative analytical process of the Harvard 
Medical School embodies the essential principle of the Duhomme 
method. 
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ABiseellanp. 


—e— 
REFUSION IN CARBONIC OXIDE POISONING. 


Dr. Wittiam S. Hacsrep discusses in the New 
York Medical Journal (December 8th) this method of | 
treating cases when death is imminent from inhalation 
of carbonic oxide or illuminating gas. ‘The practice 
consists in removing a quantity of the vitiated blood, 
and after defibrinating and oxidizing it restoring it to 
the body of the patient. He quotes a few authors who 
have mentioned this method of treating collapse from 
exsanguination, as, for instance, Volkmann, who sug- | 
gested the feasibility of utilizing the blood which un- | 
avoidably was lost in an exarticulation of the hip. In | 
arbonic-oxide poisoning refusion involves an addi- | 
tional factor, namely, the oxygenation of the poisoned | 
blood employed ; and is, therefore, an infusion of the | 
purified, defibrinated, for the poisoned, entire blood of | 
the individual. 

Two cases are given at some length where refusion 
was practiced on individuals deeply poisoned by illumi- 
nating gas. In the first there was coma which had re- 
sisted previous treatment. Respirations were very 
superficial. ‘The superticial retlexes feeble or absent ; 
the deep ones not to be tested ou account of rigid- 
ity of the limbs. ‘The right radial artery was exposed 
above the wrist for about one inch, and two ligatures 
passed under it. This was at 10.50 a.m. The report | 
says : — 

“ A canula introduced centripetally into the artery 
was held in place by one ligature; the other was used 
to occlude the vessel peripherally. Through the ca- 
nula 512 ce. of blood were withdrawn, defibrinated, 
strained, and kept at a temperature of about 37.5° C. 
in a transfusion apparatus. 11.20 A.M.: temperature 
35.4° C. (95.8° F.); pulse 22; respiration 22, full and 
dyspneeic. Superficial reflexes well pronounced. Eyes 
closed, but patient can be made to open them. Rigid- 
ity of limbs has in great measure disappeared. 11.32 
A. M., 288 ce. of defibrinated blood, all that could be 
obtained from the 512 cc., were refunded through the 
canula in the artery toward the heart — centripetal 
arterial infusion. At 11.45 the injection was completed. 
Temperature 36.6° C. (98° F.); pulse 104; respira- 
tions 28, deep and labored. Superficial reflexes pos- 
sibly exaggerated. ‘The usual post-transfusion rigors 
lasted for half an hour. 12.35 p.M.: 300 cc. with- 
drawn, as before, through the canula, defibrinated and 
mixed with 128 ce. of defibrinated blood taken from an- 
other patient. Oue p.M.: temperature 38.2° C. (100.8° 
F.); pulse 128; respiration 28. 1.05 p. M.: patient’s 
pallor most striking; 192 cc. of the mixed blood in- 
fused. ‘The color returned rapidly to his face when 
from 80 to 100 cc. had been injected, the change from 
a deathly white to a healthy red taking place in a few 
seconds. 1.13: temperature, 39.1° C.; pulse 120 ; res- 
piration 40. 2.30: temperature 39.4° C.; pulse 140: 
respiration 40, 5.20: temperature 37.8° C. ; pulse 116; 
respiration 20. : 

“ Patient has been gradually returning to con- 
sciousness since the first venesection, and now attempts 
to get out of bed.” 

The next day the urine was voided voluntarily, the 
patient ate well, and desired to go homie, which he did 
fifty hours after admission to the hospital. No ill 
effects remained. 


| 


/was growing gradually worse, despite all ordinary 
_ treatment, and ultimately her condition became, in the 


| opinion of her attendant, hopeless. Then 204 ce. 


of blood were drawn from the left basilic vein, where- 
upon the condition improved marvelously, — the respi- 
rations becoming full, the pulse less frequent and 
stronger, the rigidity disappearing, and the reflexes re- 
turning. Here an attempt to refund blood to the sys- 
tem failed on account of imperfection in the apparatus, 


so that only 30 ce. were introduced. The fact that 


the improvement was coincident with the venesection 
and that there was really scarcely any refusion, renders 
it doubtful whether in the first case a similarly fortu- 
nate result would not have followed simple blood-let- 
ting. The good effects of venesection in such cases have 
been established by observation as well as by experi- 
ment on animals. Why then, it may be asked, trans- 
fuse if venesection accomplishes so much? It for no 
other reason, says the author, to allow of repeated 
venesection. The poisoned individual should be bled 
freely, unless there be decided contra-indications, even 
after, to all appearances, out of danger, in the hope 
of diminishing the risk of pernicious after-effects. 
Although bleeding of itself will probably suffice to 
save life in almost all cases which occur in practice, 
it has been demonstrated by Kiihne that animals, 
poisoned beyond hope of rescue by venesection, can be 


/saved by transfusion. In one of his experiments, 


where respiration had been suspended seven minutes, 
he was still able to restore life to the animal by the in- 
fusion of defibrinated blood. 

The theory of a substitution ef corpuscles capable 
of carrying oxygen for those so vitiated as not to be 
capable of performing this function, though an attract- 
ive one, is negatived by the fact that saline injections 
are as efficacious as whole or defibrinated blood. 

As to the various means of introducing blood, cen- 
trifugal venous infusion is at once rejected. So is 
centrifugal arterial injection in view of cases of gan- 
grene so caused, and of rupture of capillaries due to 
the force necessary to overcome the vascular spasm. 
Of the two remaining possibilities the centripetal ar- 
terial is to be preferred to the venous because the blood 
by the former method courses more slowly and uni- 
formly to the heart; because the minutest air-vesicle 
is retained in the capillaries ; and because the danger 
of phlebitis is avoided. Moreover, arterial blood is 
thus most directly dispatched to the nerve-centres, in 
consequence of which the venous blood there contained 
is propelled onward into the veins, and the filling of 
the arterial system rejuvenates the feeble circulation by 
creating a considerable difference in pressure between 
the arterial and venous systems. ‘The practical results 
of the author confirm those theoretical advantages of 
centripetal arterial infusion. 


—_»>———__ 


PARACENTESIS OF THE PERICARDIUM. 


Dr. J. W. MACDONALD reported to the Canada 
Medical Association ( British Medical Journal, October 
27, 1883) a case of pericarditis with effusion attendant 
upon acute rheumatism, in which he performed para- 
centesis. Thirty-two ounces of fluid were withdrawn, 
| greatly to the patient’s relief. A partial re-accumula- 
tion of the fluid was met by elaterium and counter irri- 





In another similar case the patient, a young girl, 


tation, and the patient subsequently did well. 
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Deaths reported 2524 (no reports from Cincinnati, District of 
Columbia, and Buffalo): under five years of age, 852: principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 477, 
consumption 350, lung diseases 282, diphtheria and croup 202, 
searlet fever 65, typhoid fever 59, diarrhoeal diseases 48, measles 
35, malarial fevers 21 , erysipelas 12, cerebro-spinal meningitis 
nine, small-pox eight, puerperal fever eight, whooping-cough 
seven, ig fever three. From diarrheal diseases , New Or- 
leans 17, New York 13, Chicago five, Brooklyn and Boston four 
each, Baltimere two, St. Louis, c harleston, and Holyoke one 
each, From measles, Baltimore 14, New York 13, Philadelphia, 
Brooklyn, and Pittsburg two each, Chieago and Providence one 
each. “From malarial fevers, New Orleans nine, New York and 
St. Louis four each, Brooklyn three, Chicago one. From ery- 
sipelas, New York five, Chicago three, Philadelphia and Boston 
two each. From cerebro- spinal meningitis, New York three, 
Chicago two, Philadelphia, Baltimore, New Orleans, and Nash- 
ville one each. From small-pox, New Orleans five, Philade sIphia 
three. From puerperal fever, Chicago and St. Louis two each, 
New York, Philadelphia, and Brooklyn one each. From whoop- 
ing-cough, Boston and New Orleans two each, New York, 
Brooklyn, and St. Louis one each. From typhus fever, New 
York three. 

Six cases of small-pox were reported in St. Louis; diphtheria 
51, searlet fever 33, and typhoid fever 15 in Boston; scarlet 
fever 20, and diphtheria 11 in Milwaukee. 

In the 73 cities and towns of Massachusetts, with an estimated 
population of 1,094,567 (estimated population of the State 
1,922,530), the total death-rate for the week was 21.60 against 
19.52 and 16.65 for the previous two weeks. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,620,975, for the week ending December 
8th, the death-rate was 21.6. Deaths reported 3568 : acute dis- 
eases of the respiratory organs (London) 448, scarlet fever 131, 
measles 98, whooping-cough 73, fever 59, diarrheea 39, diph- 
theria 35, small- -pox (Sunderland five, Birmingh: um four, Liver- 
pool three, London two) 14. The death-rates ranged from 14 
in Oldham to 32.8 in Preston; Bradford 16.6 ; Bristol 19.6 ; 
Sheffield 19.8; Nottingham 20.2; Leicester 21.4; London 21.5; 
Birmingham 21.8; Liverpool 23.6; Leeds 24.5; Manchester 
26.1. In Edinburgh 17.9; Glasgow 23.5; Dublin 33.3. 

For the week ending December Ist, in 169 German cities and 
towns, with an estimated population of 8,695,846, the death-rate 
was 23.4. Deaths reported 3913 ; under five years of age, 1763 ; 
consumption 535, lung diseases 445, diphtheria and croup 286, 
diarrhoeal diseases 132, scarlet fever 85, measles and rétheln 84, 
typhoid fever 64, whooping-cough 58, puerperal fever 20, ty- 
phus fever (Stettin one) one, small-pox (Coblenz one) one. 
The death-rates ranged from 7.3 in Mannheim to 32.5 in Konigs- 
berg; Breslau 26.9; Munich 30.1; Dresden 27.2; Berlin 25.7 ; 
Leipzig 28.2; Hamburg 26; Cologne 22.7; Frankfort a. M. 16; 
Metz 15.1. 

For the week ending December Ist, in the Swiss towns, there 
were 30 deaths from consumption, lung diseases 17, diarrhoeal 
diseases seven, diphtheria and croup six, scarlet fever three, 
measles two, typhoid fever one, puerperal fever one. ‘The death- 
rates were, at Geneva 12.3; Zurich 6; Basle 19.1; Berne 30.5. 


The meteorological record for the week ending December 
22d, in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the U.S . Signal Corps : — 
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LIST OF CHANGES IN THE MEDICAL CORPS OF 


THE NAVY DURING 

CEMBER 29, 1883. 

Ginon, A. L., medical director. 
Washington, D.C. 

Rusu, Cuarves W., passed assistant surgeon, U. S. S. Colo- 
rado. Granted sick leave for three months. 


THE WEEK ENDING DE- 


To the Naval Hospital, 





Surro_k District Mepicat Society. — The Section for 
Clinical Medicine, Pathology, and Hygiene will meet at 19 Boyl- 
ston Place, on Wednesday, January 9th, at 7.45 o’clock. Drs. 
F. L. Knight, J. P. Oliver, and 'T. A. DeBlois will open the dis- 
cussion upon Follicular Tonsillitis, postponed from the last 
meeting. Dr. G. Liebmann will present a paper upon Spinal 
Irritation and Neurasthenia. Drs. J. J. Putnam and S. G. 
Webber will open the discussion. Dr. A. N. Blodgett: The 
Voluntary Abandonment of the Morphia Habit. Exhibition of 
two cases. Aubert N. BLopGett, Secretary. 





Erratum. — A correspondent calls attention to the fact that 
we were in error in our editorial of December 20th last, p. 594, 
first column, in stating that Andrews was sentenced to the 
State Prison for life. The sentence was for twenty years. 


ApporIntTMENT. — Dr. W. L. Richardson has been appointed 
Visiting Physician at the Massachusetts General Hospital. 
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Ueetures. | cases. Persons are often unaware that they are suffer- 

jing from syphilis. They honestly believe that they 

SYPHILIS OF THE BRAIN AND MEMBRANES. | "¢¥e? liad primary or secondary symptoms; these 


LECTURE IL. 


A CLINICAL LECTURE DELIVERED 


DELVPHIA HOSPITAL. 


AT THE PIILA- 


BY I. C. WOOD, M. D., 
One of the Physicians to the Hospital,and Professor of Nervous Discases 
in the University of Pennsylvania. 

GENTLEMEN, — You will remember that when I last 
had the honor of meeting you we considered the sub- 
ject of cerebral syphilis, with special reference to the 
disease as it affeets the brain membranes. There is 
another form of specific disease of the brain which is 
much more rare. Cases of this form of cerebral syph- 
ilis are not often seen in the wards of 


a general hospi- 
tal, but find their way into the insane 


asylums. I am, 


therefore, unable to illustrate my remarks by the pres- | 
entation of a case, unless a brain which is now being | 


removed from a man who died in the ward yesterday 
should prove to be the seat of this lesion. 
came into the hospital in a condition of absolute de- 
mentia. Ile was also partially paralyzed on one side. 
In the absence of any history it was, of course, impos- 
sible to make a diagnosis. The case, however, pre- 
sented some of the aspects of the disease known as de- 
mentia paralytica, but later in the course of the lecture 
I shall bring the brain before you. 

As I have said, T cannot illustrate my remarks by 
the presentation of a case, but in order to make the 
subject more complete I shall ask your attention for a 
few minutes to a consideration of syphilitic insanity 
dependent on disease of the gray matter of the brain. 
Sclerosis and atrophy of the gray matter are frequently 
found associated with disease of the membranes, and 


the cerebral symptoms which are present in disease of | 


the membranes are always due either to primary or 
secondary involvement of the brain cortex or to de- 
rangement of its circulation. It is possible, however, 
for syphilis to attack the brain cortex without attack- 
ing the membranes. Under such circumstances the 


symptoms are not to be distinguished from the symp- | 


toms present in general paralysis of the insane. ‘There 
is progressive mental failure, with a condition of de- 
pression, melancholia, or hypochoudriasis. or with ex- 
alted delusions or mania, in which the patient thinks 
that he is the emperor, the ezar, or that he owns mil- 
lions, has great power, or strength, or, in some way, 


manifests the features of the delire des grandeurs. | 


Then there is failure of muscuiar power, and fibrillar 
tremblings manifest themselves, 
sometimes not distinguishable from those of general 
paralysis of the insane, and it is often impossible in 
these cases to make the diagnosis from the symptoms 
alone. ‘There may, however, be the evidences ot syph- 
ilis of the membranes of which I spoke at the last 
lecture. If you have these you can make the diagno- 
sis. But where the cortex is alone involved, it is not 
possible to determine the true nature of the lesion 
without a knowledge of the history or the aid of the 
therapeutic test. 

At the last lecture I spoke of the therapeutic test of 
the existence of syphilis. 
test consists in the power of the patient to bear mer- 
cury or iodide of potassium. In private practice it is 
my invariable rule never to ask questiuns in these 

4 


This man ) 


The symptoms are | 


Most of you know that this | 


symptoms may, however, have been present, but so 
slightly marked as not to attract attention. Again, 
this is one of the points about which human nature 
often fails. People, even when death is staring them 
in the face, and their lives hang upon the truth, will 
make false statements. As we have a touchstone by 
means of which we are able to decide whether or not a 
patient is suffering from cerebral syphilis, I ask no ques- 
tions, but apply the test where I have reason to sus- 
pect any disorder. It is a serious matter to mercurial- 
ize a patient, but it does no harm to produce iodism, so 
that when making the test I always employ iodide of 
potassium. If I find that ten grains three times a day 
produces symptoms of iodism I am almost sure that 
the case is not one of specific disease. If, on the other 
hand, the patient takes from one half to one drachm 
_of iodide of potassium and waxes fat thereon, I am 
almost sure that he is the subject of specific disease. 
There are some persons, not syphilitic, who will stand 
large doses of iodide of potassium, but such cases are 
rare, so that when a patient will take half a drachm of 
the remedy three or four times a day it may be concluded 
that he is syphilitic. I say this with one reservation. 
Persons who have gradually accustomed themselves to 
the use of iodide of potassium, as, for instance, those 
who are asthmatic, will stand large doses of this drug, 
even when not suffering from syphilis. In sucha case 
there will be the history of the long-continued use of the 
-remedy. You must remember, also, that there is a 
syphilitic asthma, so that the relations of iodide of po- 
tassium to asthina are in many cases easily explainable. 
I shall speak of the method of using iodide of potas- 
sium when I come to consider the treatment. 

It is important when employing iodide of potassium 
as a therapeutic test that you should be familiar with 
the symptoms of iodism. ‘The most frequent manifes- 

tation of its constitutional action is the development of 
coryza, which exactly simulates that produced by cold. 
There will be duil aching in the temples, dependent 
upon congestion of the frontal sinuses, followed by : 
discharge from the nose, which is sometimes thick, but 
more usually watery, and often very free. In other 
cases, instead of coryza mild salivation is produced. 
When the salivation is severe the probabilities are 
that the patient has been taking mercury, and that the 
condition of the mouth has been produced by the lib- 
eration of the mereury which has been concealed in 
the tissues, for, as you know, iodide of potassium has 
the power of causing mercury which has been stored 
up in the body to take a soluble form. Sometimes an 
acne eruption is produced. Sometimes the eruption is 
of an ecthymatous character, while in other cases it 
takes the form of an erythematous dermatitis resem- 
bling erysipelas. 

Before discussing the treatment of syphilis of the 
nerve centres I wish to say a few words in regard to 
the prognosis. Formerly when I took charge of a 
ease of specific disease of the brain I always gave a 
favorable proguosis, but expericuce has shown me that 
/sometimes such proguoses are not realized. Syphilis 
-of the brain is a serious disorder, and in a certain pro- 
‘portion of cases you will fail to obtain the result you 
desire. The first element in the prognosis is the fact 
that because the symptoms are due to syphilis they are 
| more amenable to treatment than if produced by any 
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other cause. Thus the fact that in any case insanity, 
palsy, or headache have a syphilitic origin makes them 
more amenable to treatment than if they were due to 
other causes. ‘The prognosis must be guided by the 
manifestations in individual cases, but it always must 
be guarded. If a patient has severe hemiplegia, if the 
headache is severe, if the epileptiform attacks are vio- 
lent, and if the history is that of long continuance, the 
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under treatment. but he is now almost recovered. The 
recovery is not absolute, and this happens in most in- 


| stances of severe cerebral syphilis. 


prognosis is far more grave than if the nature of the | 


disease is discovered at an early period of the attack. 
Even, however, in the most desperate cases almost 
complete recovery may be brought about by proper 
treatment. I remember reading in a London journal 
a short time ago the report of a case in which a man, 
absolutely paralyzed and demented, incapable of lifting 
hand or foot, and hardly knowing enough to have 
knowledge of his own existence, who in the course of 
a year or eighteen months was so far recovered that 
he won a rowing match on the Thames. Having made 
up my mind that the disease is specific, I tell the pa- 
tient, no matter how severe the symptoms may be, 
“You have a chance for recovery.” And however 
slight the symptoms may be I never say, * You are 
sure to get well.” ‘The proportion of chances, of course, 
varies with the extent of the lesion and the severity of 
the symptoms. It is a good plan to endeavor to put 
the prognosis in numbers. You make up your mind 
as to what you think the chances in his favor are, and 
then you tell the man, for instance, that he has three 
chanees out of six. This satisfies him, and if he does 
not recover you simply say that he took one of the 
other three chanees. It is related of a celebrated New 
York merchant that when on what he thought was his 
death-bed he asked his physician if he had a chance of 
recovering. The doctor told him that he had one 
chance out of a hundred. The merchant said that that 
was all right; he never wanted more than that in his 
business. Ile recovered. 

Ilere is a patient whom I want to show you as a 
case of recovery. ‘This man came into the ward two 
years ago. Ile then had severe specitie basal menin- 
gitis with apparent implication of the brain substance. 
Ile had very marked oculo-motor palsy with ptosis and 
dilated fixed pupil on the left side. He had severe 
headache, great general weakness, and very little men- 
tal power. He had no epileptiform attacks. He suf- 
fered from a form of delirium which is seen in many 
of these cases, and is somewhat characteristic. 
the day he would seem rational, but at night he would 
be dazed, not knowing what he did, and had a great 
tendency to get out of bed and wander away. When 
away from his bed he was unable to recognize where 
he was. It frequently happens in nervous diseases 
that the patient loses control of the sphincters, and 
passes urine and faeces in bed. 
ilitic disease this is not seen except in the last stages 
of the disorder. 
that the patient would go to a corner of the ward, and, 


During 


In these cases of syph- | 


Here is a second patient who came in about two 
months ago. ‘The disease was not so severe as in the 
previous patient, and it is probable that he will make a 
complete recovery. 

In treating cerebral syphilis it is sometimes neces- 
sary to treat the symptoms, but the basis of the treat- 
ment is the use of antispecific remedies. If a patient 
has a violent attack of acute meningitis from cerebral 
syphilis, this is to be treated by counter-irritation or by 
bleeding, as may be indicated. If there is chronie or 
sub-ucute meningitis or violent headache it is to be 
in part treated by the application of counter-irritants 
to the back of the neck and such other measures as 
are indicated ; but although you do this you know that 


| this is the mere frill, the exfree to the real courses of 


the dinner, and that the p/éce de resistance is antispecitic 
medication. ‘There is no use of employing small doses 
in these cases; in order to cure the patient it is neces- 
sary to give large doses. This is one of the rare cases 
in which it can be truly said that the doctor effects a 
cure, 

The question at once comes up as to the choice be- 
tween iodide of potassium and mercury, and you will 
frequently find it somewhat puzzling to decide this 
point. Mercury is certainly more rapid than iodide of 
potassium, and when it is of great importance that the 
symptoms should be relieved at once, mercury should 
be used in preference to the iodide. } 

Some years ago I saw in consultation a tavern 
keeper in whom epileptiform convulsions had developed 
ufter he was forty years old. I diagnosticated cerebral 
syphilis, and he was put on the use of large doses of 
iodide of potassium. ‘The fits grew less violent and 
came at longer intervals, and he was in a fair way to 


recover, and he would have gotten well, but one day 


| 


What we did see in this case was | 


supposing that he was in the water-closet. would void | 
] $ 


his excrement there. You see that there is an impor- 
tant distinction between these two conditions. 


In the | 


one case the patient loses control over the rectum and | 


bladder; in the other the patient does not recognize 
the position in which he is. Where you have this 


latter form there is always a suspicion arising that the | 


disease is of a syphilitic origin. It is sometimes seen 
in general paralysis of the insane. 


For several months this patient did not improve 


| 


he had a fit which stopped respiration a little too long, 
and he died. ‘That man ought to have recovered, and 
he would have done so if it had not been for the acei- 
dent of his death. If instead of giving iodide of 
potassium and being satisfied with a gradual improve- 
ment that patient had been mercurialized at once, the 
probabilities are that the fits would have been imme- 
diately reduced in severity, and he would not have died. 
You therefore see that we are to be guided to some ex- 
tent in our choice between these remedies by the 
symptoms of the disease itself, leaving out of sight the 
condition of the patient. If the only manifestations 
of the disease are a little squint and a dilated pupil, 
we know that these will not kill the patient, and the 
slow action of iodide of potassium is suflicient. But 
where there are violent epileptiform attacks, or such a 
condition of the meninges that we fear the develop- 
ment of an attack of acute meningitis, mercury should 
be employed. In the great majority of cases it is 
suflicient to use iodide of potassium, but where there is 
any doubt, the administration of the iodide should be 
preceded by the use of mercury. Many combine these 
two remedies, but my own experience has not led me 
to have much confidence in this method. When the 
drugs are combined too small doses are usually given. 
If only ten grains of iodide of potassium are ordered, 
inereury should of course be given, but if one hundred 
grains of the iodide are given, I do not think that it is 
necessary to add to it one twelfth of a grain of the bi- 
chloride of mercury. If both are given at the same 
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time they should not be combined in the same pre- 
scription, for it is often desirable to push the iodide 
without increasing the dose of mercury. 
the amount given, my rule is to begin with small 
doses. If 1 am making the therapeutic test I begin 
with fifteen grains of iodide of potassium three times 
a day for a week. If a patient will bear this, he will 
in ninety cases out of a hundred bear sixty grains three 
times aday. In three or four days I increase the dose 
to twenty grains, and a few days later to twenty-five 
grains. It this is well borne, I make a bold plunge 
and give sixty grains three times aday. If the patient 
bears this the amount may be increased to eighty or 
ninety grains three times a day. If you want to cure 
cerebral syphilis there is no use in giving less than 
sixty grains three times a day. One half an ounce is 
not an excessive daily dose. This may be kept up for 
weeks, months, or years. Ilow or why these large 
doses act better than smaller ones [ cannot say, but I 
believe that iodide of potassium is one of the remedies 
that escape from the kidneys as fast as they are taken 


system. 

In reference to the use of mercury, I do not think 
that it makes much difference how it is employed. It 
may be rubbed into the skin in the form of an oint- 
ment, it may be administered hypodermically in the 
form of the albuminate of corrosive sublimate, or it may 
be given by the mouth. 
to the system, it makes little difference by what door it 
goes through. If you want to impress the patient and 
do something that no one else does, of course you will 
use hypodermic injections, but these are apt to produce 


any better than when the drug is administered by the 
mouth. An important practical fact in regard to the 
ways be followed by iodide of potassium. It is abso- 
lutely proven, to my mind, that mercury given for a 
long time does not all escape from the body, but finds 
its habitat in the solid tissues. I have seen patients 
mecurialized and recover, and when iodide of potassium 


In regard to | 


| 


necessary in most cases of cerebral syphilis. In one 
ease in which I failed with iodide of potassium and 
mercury, complete success followed the administration 
of Zittman’s decoction. ‘This preparation contains a 
small amount of mercury. The patient to whom I 
refer was a sea captain. I gave him iodide of potas- 
sium and I gave him mercury. [He improved to a cer- 
tain point, and then I could get him no further. Ina 
moment of inspiration, or of desperation, I ordered 
Zittman’s decoction. In a week the symptoms began 
to improve, and in four weeks he was able to return to 
his duties. ‘The compound syrup of sarsaparilla is one 
of the few vehicles which has the power of covering 
the taste of iodide of potassium. In employing the 
iodide I order a prescription in which two drachms of 
the watery solution represents one drachm of the drug. 
I order the patient to add so many drops to one or 
two teaspoonsful of the compound syrup of sarsaparilla, 
or | administer it in the compound decoction of sarsa- 
parilla. As iodide of potassium is prone to irritate 


_the stomach, it should be given after meals, well diluted. 
into the mouth, and do not accumulate in the patient’s | 


In this second patient we at first used iodide of po- 


_tassium, but about ten days ago he was put on inune- 


tions of mereury. ‘These have been thoroughly carried 


/out, and have produced a mild constitutional effect. 


Ile seems to have improved less under the mercury 
than he did under the iodide of potassium. We shall 


then resume the latter drug. 


If the mercury finds entrance , 


I shall now ask attention to the specimen to which 
I referred at the beginning of the hour. This is the 
brain of a man who was brought to the hospital on a 
stretcher ten days ago. The symptoms were those of 


_ complete dementia, but we had no history whatsoever. 
severe local soreness, and I do not think the effect is 


Three days ago he became unconscious; the tempera- 
ture began to rise, and yesterday he died in a condition 


of apoplectiform congestion. 
use of mercury is that a mercurial course should al- | 


has been given have a second outbreak of the former | 


condition. In many cases, if the urine is examined no 
mercury will be found, but if iodide of potassium is 


adminiscered, chemical tests will show mercury to be | 


present. It should be made an absolute rule in all 
cases of syphilis to follow a mercurial course by a pro- 
longed course of iodide of potassium. 

‘The question always comes up in the treatment of 
syphilis, * Ilow long shall the antispecitic treatment 
be employed?” If you are giving iodide of potassium 
you can not continue the antispecific remedy too long. 
I think myself that in a severe form of cerebral syph- 
ilis the treatment should be continued for one, two, 
three, or four years after the subsidence of all symp- 
toms. 
doses as before recommended. 
day is sutlicient. 

‘There are some cases of cerebral syphilis which will 
not respond to mercury or iodide of potassium. Under 


It is not then necessary to give it in such large | sure that if some of this tissue were placed under the 


Fifteen grains once a_ 


these circumstances the old treatment with the woods 


should be tried. 


A good form is Zittman’s decoction. | 


The compound decoction of sarsaparilla is the modern 


representative of mediwval decoction of the woods. I 
used to believe that these remedies had no power, and 
that sarsaparilla was a useless remedy. 


There is one point which I wish to refer to: that is, 
the rise of temperature. When in apoplexy, or ap- 
oplectitorm conditions, the temperture begins to rap- 
idly rise, the case almost always ends fatally. There 
is no symptom which has so fatal a significance as a 
rise of temperature accompanied with unconsciousness. 
The rapid rise of temperature indicates the destruction 
of so large an amount of nervous tissue, or tissue so 
situated, that recovery is next to impossible. 

Looking at the specimen we find adhesions of the 
pia mater and exudations of small amounts of lymph 
on the upper surface of the brain. The under surface 
is normal, except that there is marked atheroma of the 
arteries. ‘The arteries are thick, Opaque, white, and 
feel like little round cords. This may depend on syph- 
ilis, and if the condition occurs in early life usually is 
so dependent; but as this patient was old, it may be 
simply the result of senile changes. Again examining 
the upper surface of the brain, I find, in the posterior 
lobe on the right side, a soft, discolored spot. Iam 


microscope numerous sinall, round cells would be 


found. ‘This apparently is a gliomatous tumor of the 
brain. ‘This consists of a tissue like sarcoma, with 


small, round cells infiltrating the brain tissue. There 
is no distinct line of demarkation separating the growth 
from the normal tissue. ‘To the naked eye it differs 
from the normal brain structure only in color and con- 
sistence. On opening the right lateral ventricle I 
find it filled with serum. The left ventricle is empty. 


Although I) As I have said, I believe this to be a case of glioma- 


now think that it is of service, I do not think that it is | tous tumor associated with secondary serous apoplexy. 
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A CASE OF CEREBRO-SPINAL SYPHILIS. 
BY ABNER VPOsT, M. D. 

Tue following case is presented with the knowledge 
that it is imperfect, but with the hope that it may prove 
as interesting to the reader as to the observer: — 

J. D., aged thirty-one, Irish-American, of healthy 
family, and in general well until present trouble. 
Previous to March 31, 1867, served three years in the 
regular army, the latter portion of the time as cor- 
poral, — important matters of his personal history, as 
they establisii the fact of physical soundness and of 
ordinary mental capacity. 

After leaving the army John Jed an irregular and 
useless life; drank very freely, and was in general 
very dissipated. Ilad several gonorrheras, and at some 
time not easily fixed, probably in the latter part of 
1869 or carly in 1370, had a venereal sore, followed by 
a bubo which suppurated and remained open for a year. 

This was followed after a time by lumps in the throat 
and a falling of the hair. Ile did not consult a physi- 
cian at this time, but applied nitrate of silver to the 
primary sore, cut his hair short, and took iodide of pot- 
ash at the advice of a friend, Ile says he never had 
any eruption save a few pimples on his arms. Some- 
thing, however, sent him once to the dispensary, and 
he took the contents of a bottle given him there. If 
he is to be believed the manifestations were very slight, 
and the treatment was certainly very imperfect. Ile 
was now for three years a barkeeper at the North End, 
and drank more freely than ever, being drunk by his 
own statement about half the time. 

In the spring of 1575, or about six years, as 
nearly as can be ascertained, after the primary sore, 
he began to have dull remitting pains in various parts 
of his body. During the summer he was attacked on 
five or six occasions with a sudden sharp pain in the 
small of the back, which seemed to be drawing him 
backwards and compelled him to lie down to keep 
from falling. Each attack was of short duration ; there 
was no loss of consciousness nor headache. Ile noticed 
after the commencement of the pains that he was drag- 


ging his right foot in such a manner that he wore out | 


the tip of the right shoe. He lived at home at this time 
and was probably temperate, but his walk was so ir- 
regular that the boys on the street would ery out that 


John was drunk again. During this time, and prob- | 


ably before the commencement of these latter symp- 
toms, he had some difficulty of micturition. 
In November of the same year, 1875, the following 


note of his case was made by a physician who saw him: | 


* Intellect below par; eyes dull, expression sleepy ; gait 


bE a) 


labored, shufiling, slightly irregular; inclined to drag | 


right toes ; with difficulty stands on one foot with closed 
eyes ; can turn round fairly ; sensation in foot normal ; 
slight incongruity of speech. Pulse 75; temperature 
99° F. Urine contains no abnormal constituents.” 
The patient is reported as saying that he had noticed a 
change in his own voice; words were thick and cut 
short, and he talked “through his nose.” 

Soon after this record he visited a sister in the coun- 
try. One morning, after talking with the family until 
after ten o'clock the preceding night, he was unable to 
rise and his speech was unintelligible. In the after- 
noon he was encouraged to get out of bed, but was un- 
able to stand and fell to the floor. In a day or two, 
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however, he was able to return alone to the city. 
Nothing could be learned as to the extent of this attack 
or what members were involved. 

Ile was treated for more than a year at various 
places, gaining slightly at times, but on the whole with 
no vreat benefit, and at last with marked failure. At 
one time his right arm became powerless, hanging 
helpless by his side; he regained partial control over 
it after a time, however. 

Was first seen by the writer in the winter of 1876- 
1877. When first seen he was dressed and sitting in a 
chair, but was unable to hold himself upright in it; he 
could with ditliculty stand erect for a moment without 
support ; he could walk across the room when supported, 
dragging both feet, noticeably the right; tottered, and 
Was easily upset. Ilis grasp was very feeble, weaker 
on the left side than on the right. Ilis mother dressed 
and undressed him, put him to bed, and fed him. On 
the preceeding night he had fallen out of bed and was 
unable to return to it till assisted. Ile had entirely 
lost control over his sphineters. ILis countenance wore 
a Vacant expression or a meaningless smile. His speech 
was thick, not easily understood. All answers to ques- 
tions were followed by an idiotic laugh, ‘There was a 
, constant flow of saliva. [lis memory for the principal 

events of his life was good, and he could generally an- 
swer any question requiring a simple yes or no, but he 
was incapable of any mental effort. Ile could not 
give his age, but was very bright in his answers to 
questions for specific history. 


Much of his time was spent in reading newspapers, 
which he comprehended, at least partially ; but he 
could not repeat sensibly a single item. ‘There was no 
delirium nor hallucination. 

Ilis tongue was protruded in a straight line, and no 
paralysis of facial muscles existed. There was no loss 
of sensation noticeable by ordinary methods of investi- 
gation. There was no wasting of separate muscles, 
and no tremor. A very slight cicatrix could be made 
out at the seat of primary sore ; an irregular puckered 
cieatrix in right groin; aside from these uo cicatrices ; 
no enlarged glands ; no nodes. 

The irregular and progressive character of the paral- 
ysis, its union with dementia, in a patient of thirty-one, 
of probable syphilitic antecedents, made the diagnosis 
of cerebro-spinal syphilis nearly if not quite positive, 
and treatment was instituted in accordance with that 

| View. 

Ilis improvement was almost immediate, and to a 
certain point rapid. In a few days he regained con- 
trol of his sphincters and was able to dress and feed 
himself; his powers of locomotion returned more slow- 
ly, and he continued very silly. He became exceed- 
ingly restless, and as soon as he was able to go out of 
| doors would spend the whole day from home, wander- 
ing as far as his strength would allow, returning always 
punctually at meal time. 

Soon after he began to walk about the pain in the 
lumbar spine returned with great violence, and for a 
few days he walked with his back deeply curved — an 
opisthotonos — using his cane apparently to prevent 
falling backwards. I]is iodide was increased, and this 
symptom lasted but a few days, when he resumed his 
former position, still dragging his foot, his mental state 
improving little if any. What symptoms accompanied 
this condition of the spine are unknown, as during this 
| time he was never found at home but only seen acci- 
dentally as he was walking upon the street. 
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During the summer he was seldom seen; he con- 
tinued to take iodide, but irregularly, at times ceasing 
for a few days altogether. In the autumn he returned 
to treatment in about the same state as when last seen. 
He had had no further attack, but had made little if any 
improvement. Ile was put upon iodide again, begin- 
ning with fifteen grains three times a day, running up 
rapidly to half a drachm, and more slowly to one 
drachim. 

On the Ist of January, 1878, he dragged his right 
foot for a few steps, and then raised it for a step. 


His | 


intelleet was somewhat clearer, he answered sometimes | 


with the usual idiotic laugh, and sometimes in a more 
natural manner. 
In the middle of January his laugh was still less 
marked. An acneform eruption existed on the face. 
Dr. Wadsworth was kind enough to make an ophthal- 
moscopic examination of the patient for me, which was 


_be considered identical. 


negative so far as symptoms of intra-cranial disease | 


were concerned ; he however found evidence of an old 
iritis in right eye of probable syphilitic origin. The 
following is his account :— 


January 17, 1878. 

Dear Docror, — IT examined the man you sent me yesterday. 
I found in the right eye evidence of former iritis and appear- 
ances about the optic nerve which may have been the result of 
an old optic neuritis or may have been congenital. The left eye 
was hypermetropic to a considerable degree, and, as he says it has 
always been, amblyopie. ‘There were no evidences of disease to 
be seen in it. 


connected with the hypermetropia, and both congenital. 

If the appearances seen about the right optic disk are the re- 
sult of former inflammation, I should rather regard that inflam- 
mation, here, as connected with the iritis which he certainly has 
had, than asa symptom of organic cerebral trouble. If neuritis 
were excited by the latter it would most probably affect both 
eyes. The iritis was probably specific. 

“1 should call the result of my examination, so far as it bears 
on the existence of organie cerebral trouble, negative. 
Very truly yours, O. F. Wapsworrtn. 


Under date of 
appears :— 


, 1878, the following account 


“At present he presents a most marked contrast to 
his former state. Ile drags his foot, but not so heavily 
as before, occasionally raises it for a few steps, es- 
pecially if walking on a level floor. His eye is quite 
bright; he can talk for several minutes without the 
vacant laugh showing itself; he can write very intel- 
ligibly, probably as well as he ever did. Ile announces 
that “he feels better ; that his mind is not troubled any 
longer,” and that he could do almost anything he ever 
did. Ile remembers perfectly events previous and sub- 
sequent to his sickest time, but cannot believe he was 
ever unable to feed himself. las noticeably improved 
within the last fortnight.” 

In regard to diagnosis the points particularly notice- 
able are the youth of the patient, the disorderly group- 
ing of the symptoms, and particularly the evanescent 
and imperfect character of the paralyses, and the neces- 
sity of supposing various lesions, widely separated, as 
points of origin for the various symptoms. Such a 
history is very unusual, save as a result of syphilis, 


| seems but a natural result. 


supposed to be an almost invariable precursor of cere- 


mittent, and usually without nocturnal exacerbations. 
Neither the patient nor his friends have the slightest 
recollection of its ever occurring, though questioned 
repeatedly in regard to it. 

The pain over the lumbar spine was, however, one 
of the earliest symptoms ; its severe character was the 
same as that usually ascribed to the cephalalgia, and 
may well supplant it as an early symptom. 

The case unites three of the causes usually consid- 
ered influential in determining cerebral symptoms in 
syphilitics : — 

Poorly marked secondaries. 

Irregularly followed treatment. 

Irregular, dissipated life. 

The first two antecedents may to a certain extent 
The slight severity of the 
symptoms being the reason why patients are unwilling 
to carry out the details of a specific course. ‘That de- 
bauchery, and particularly the free use of alcohol, should 
tend to the location of syphilis in the nervous system 
It is the cause oftentimes 
of various nervous manifestations in other diseases, it 
renders the nervous system sensitive to outside influ- 
ence, and exactly as syphilis often manifests itself at 
the seat of an old injury in the skin and bones, so it 
may tend to locate itself ina brain injured by the re- 


peated hyperzemias of free alcoholic stimulation, 
The imperfect sight in the left eye Iam disposed to believe | 


Ilereditary predisposition to nervous diseases is also 
one of the determining causes, and it may be interest- 
ing to note that the patient’s father, during the latter 
years of his life, was “ nervous,” according to his wife’s 
story, that is, restless and irritable, less able to apply 
himself to his ordinary occupation than previously. 
These symptoms came on after, and were referred to, 
a blow on the head. 

The dose of the iodide under which the first striking 
improvement was made is quite uncertain; a misunder- 
standing took place in regard to its administration ; it 
fell far short of the enormous doses often necessary in 


eases of this character; it probably never exceeded 


| suspended, however. 


and even if the history of early symptoms were more | 


imperfect than in the present case or entirely wanting, 
no other diagnosis would be admissible; the rapid 
though partial improvement confirms it. 


but little account. 


An interesting point in the history of this case is the | 


entire absence of headache and sleeplessness. Pain in 


some portion of the head of a very severe character is | of his death I have no knowledge. 


fifteen or twenty grains three times a day. ‘To it was 
added for a time a small dose of mercury ; it was soon 
When the patient returned to 
treatment in the winter the dose was run up slowly 
from fifteen grains to one drachm three times a day, 
which he is now taking. There is little doubt in my 
own mind that had he taken at first the amount he 
was supposed to be taking the improvement would 
have been far greater. 

Ilis appetite was good throughout. No symptom 
of iodism appeared, save a few acne pustules on the face. 
The coutinuance of the very noticeable flow of saliva 
was suspected to be due to the iodide, but it markedly 
decreased during treatment. 


The actual improvement made in the patient’s con- 
dition almost surpasses belief. The long time that 


elapsed before he received continued specific treatment, 
and. its insuflicient character for some time after it was 
entered upon, certainly allowed suflicient time for per- 
manent injury. 

Of the later history of 
Ile 


this patient I am able to give 
remained in about the same 
general condition, never recovering sufliciently to as- 
sume again his position behind the bar, and finally 
died,. probably some time in 1880. Of the particulars 
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AN UNUSUAL OBSTETRICAL CASE. 
BY CHARLES P. STRONG, M.D. 


Tne ease I bring to your notice to-night has its in- 
teresting features in the complications attending the 
confinement of a healthy primipara of thirty; these 
were: prolongation of the pregnancy and large child, 
entire absence of liquor amnii, interstitial and subserous 
fibroids, contracted pelvis combined with posterior posi- 
tion of the occiput, and non-rotation of the head; a 
list as formidable as it, fortunately, is rare. 

Prolongation of pregnancy. Fortunately there is 
no possible cause for doubting the honesty of the 
patient’s statement that menstruation was last observed 
September 17, 1882, and that impregnation must have 
taken place within the five days subsequent. Allowing 


the usual time of 278 days from the last appearance of 


the menstrual flow to indicate the time of delivery, 
June 22, 1583, was considered the _probable date. 
‘There were, however, no signs of uterine action until 
July 10th, 296 days after the cessation of meustruation, 
and these were but false pains, and it was not until 
July 13th, 504 days from the end of the last period, and 
299 days from the last opportunity for fertile coitus, 
that labor began. ‘The influence of this prolonged 
period of gestation was undoubtedly manifest in the 
large size of the foetus, eleven and one quarter pounds ; 
but whether the absence of liquor amnii was cause or 
effect of the prolongation, or whether there was uo re- 
lation between the phenomena except that of coinci- 
dence, I am unable to determine. 

To abbreviate the account of the labor, let me state 
that the first thirty hours were occupied by irregular 
and infrequent, short, nagging pains, ineffectual in di- 
lating the os much or rapidly, nor did they exhaust 
the patient, as she enjoyed the rest which chloral gave. 
The results of my first examination as noted were: 
First, the peculiar shape of the abdominal swelling. 
It was not a moderate curve from pulse to sternum, 
but hung pendulous, the umbilicus crowning the sum- 
mit, like the tumor found in multipara with lax and 
ruptured abdominal walls. Though a tense, hard 
uterus, the position of the foetus was made out with 
more uncertainty and difliculty than I ever before ex- 
perienced, but I was sure the head was against the 
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although extended, firmly engaged, but in a curious 
manner, the brow jamming hard against the pubes, 
while the occiput was so far from the sacrum that the 
finger could easily be passed between them. So long 
as the pains continued to be effectual, although the 
progress of the head was very slow, I refrained from 
any interference to aid the occiput in rotating forwards, 
but when, with strong pains, there had been no advance 
for some time, I employed all manual means, pressures 
upon the forehead, attempts to bring down the occiput 
and the like, endeavoring thus to obtain better flexion 
to accomplish this end. No efforts on my part, nor the 
Vigorous pains of the patient, could stir the head from 


the position it had then occupied for nearly an hour, 


and, realizing that a bladder slough must ensue unless 
a speedy termination was made to this localized pres- 
sure, I decided to etherize and deliver; but wishing 
first the advantage of a consultation, I summoned Dr. 
J.B. Switt, whose advice and manual assistance con- 
tributed largely to the happy termination of the case. 
Palpation under ether revealed the existence of but one 
foetus, and the presence of large inter-uterine and sub- 
serous fibroids. ‘The head was undoubtedly in the right 
posterior position, but the foetal body was still obscured 
by the tense uterine walls. ‘There seemed no reason for 
the non-advance of the head, except absence of rota- 
tion, and I hopefully applied the forceps with the idea 
of flexing the head and turning the occiput forwards, 
but in several trials failed to lock the blades, and, intro- 
ducing my hand to ascertain the cause, came upon the 
too projecting promontory of the sacrum, between 
which and the pubes the head was caught, lying 
with its bi-parietal diameter in the narrowed antero- 
posterior diameter of the pelvis. As the forceps would 
not lock, version was attempted, and our united efforts 
succeeded in dislodging the head back into the uterus, 
turning and extracting, the most diflicult part of the 
operation being to draw the body through after the 
feet were down, and the continued pressure upon the 
cord at this time is probably responsible for the birth 
of a fetus whose heart was but feebly fluttering, and 
who, despite immediate attention, never breathed. 


|The entire absence of liquor amuii permitted the ute- 


pubes, and the oeciput in the right posterior position. | 


The body it was impossible to locate, and, complicating 
still more, a hard mass the size and shape of a foetal 
head could be felt in the median line just posterior to 
the uterine fundus, evidently imbedded in the walls 
of the uterus or else in its cavity. ‘The question that 
these abnormal results of palpation offered was: were 


plicate delivery? With most careful auscultation I 
could find but one foetal heart, beating most loudly on 
a level with, and just to the right of, the umbilicus, 
which made the existence of twins more problematical. 
By the vagina the head was felt presenting high up, 
the os just admitting the tip of the finger. As I stated 
before, there was no material change in this condition 
of affairs for some thirty hours ; then the pains assumed 
a better character, and, the os slowly dilating, the head 
descended, pushing in front of it the anterior lip, which 


no efforts could keep replaced above the smooth brow, | 


but which, happily, was not made at all cedematous by 
the pressure. When the os was dilated the head, 


1 Read before the Section for Obstetrics and Gynecology of the 
Suffolk District Medical Society, October 17, 1883. 


rine walls to mould themselves closely to the foetal 
limbs, thus vastly increasing the tediousness and dan- 
ger of version. The perinwum required no stitch. 
Following down the uterus as the head was ex- 
tracted I could force the fundus no lower than two 
inches above the umbilicus, aud I introduced my hand, 
removing the placenta, completely into the uterine 
cavity before I could convince myself it did not contain 


another occupant, and that its size depended only upon 
there twins, a monstrosity, or uterine fibroids to com- | 


the fibrous growths which extended throughout the 
posterior wall from the cervix to the fundus. The 


uterus was bulky as normally at the seventh month of 


fortunately did not occur. 


pregnancy, and the mass that I had thought might be a 
foetal head projected boldly from the fundus as a sub- 
peritoneal fibroid. Hemorrhage, which I anticipated, 
I administered a full dose 
of opium, and ordered the patient to be kept under its 
influence thoroughly. 

The following day the patient had but slight tender- 
ness over the abdomen, but the vulva was so swollen 
the legs were kept widely apart. Vaginal douches of 


_carbolic were given for the lochia were already offen- 


sive, and ergot and quinine prescribed. Opium was 
continued to just short of narcotism. On the second 
day the uterus was still far above the umbilicus, the 
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lochia very copious and offensive, and about the peri- | intra-uterine douche and carbolic acid have grown into 


such general favor, every year shows an increasing rec- 
Abundant nourishment was taken. | 


neum and vagina sloughs appeared, especially deep on 
the perineal body. 
There was no material change until the fourth day, 
when the breasts, filling, were strapped. While the 
evening douche of carbolic, one to forty, was being 
given the patient suddenly collapsed profoundly, neces- 
sitating stimulants subcutaneously ; immediately follow- 
ing was a prolonged chill, the temperature rose to 
105.6° F., the lochia became very offensive, and a case 


of septicemia seemed well started, but during the manganate of potash was always employed, and in 


night all these bad symptoms disappeared, and the 
patient expressed herself as feeling better than at any 


not offensive; the right labium was rapidly returning 
to its normal size; the sloughs had cleaned away and 
left granulating surfaces on perineum and vagina. 
The left labium contained a hematoma the size of an 
orange, but day by day this diminished, and in six 
weeks entirely disappeared. On this day I substituted 
chlorinated soda for earbolic in the douche, and com- 
menced to wash out the bladder for cystitis, a cystitis 
undoubtedly of traumatic origin. 
convalescence the copious lochia were stained with 
blood, and once the urine for five days was very scanty 
and dark, but contained no evidence of renal disease. 
Apparently this was an idiosynerasy of the patient, for 
the same phenomenon was twice noticed two years 
ago when she was ill with acute rheumatism, and her 
urine then submitted to experts failed to show the 
cause. With these exceptions convalescence was un- 
interrupted. The uterus slowly involuted, and at the 
end of two months was but little above the pubes. 
Opium was omitted at the end of ten days, but ergot 
was retained, and materially aided in reducing the 
bulk of the fibroids. 

The hematoma of the left labium, a lesion fortu- 
nately rare, and, unfortunately, not always as happy in 
its termination, was undoubtedly due to the sudden 
over-distention of the vulva by the passage of the large 
foetus, and to the same cause I attribute the sloughs 
which appeared on the perineum and vagina. The 
method of checking the milk by strapping the breasts 
firmly as soon as they began to fill, padding freely 
with cotton to secure uniform and elastic pressure, I 
regard as much more effectual and speedy than rub- 
bing. 


Three times during | 


In conducting the convalescence no consideration | 


perplexed me more during the first few days than that 
of the necessity for an intra-uterine douche which the 
very offensive lochia indicated. I determined against 
it for these reasons: Nothing in the general condition 
of the patient imperatively demanded it. The uterus 
was free from tenderness and the lochia so profuse I 
felt sure none were locked up in the uterine cavity, 
especially as I knew the placenta and membranes were 
thoroughly removed. ‘The danger to my patient lay 
not so much in septicwmia as in peritonitis, and it 
seemed to me that the trying operation of washing out 
through the swollen and sensitive vulva, requiring, too, 
as it does, so much manipulation of the patient, would 
be provocative of far more serious trouble than it 
would ward off— The chill and high temperature on 
the fourth day might possibly have been due to the 
coming of the milk, and the antecedent collapse but a 
coincidence, but Iam more and more inclined to at- 
tribute the entire disturbance to the entrance of some 
of the carbolic solution into the 


uterus. Since the 


ord of cases of collapse, sometimes fatal, during its 
employment, this, too, notwithstanding the varied and 
complete armamentaria that abound in our surgical 
stores. With other disinfectants thus employed I never 
personally saw these unpleasant results, nor am I famil- 
iar with recorded cases. During my service as, house 
officer at the Lying-in Hospital when intra-uterine 
douches were there first introduced, a solution of per- 


two severe epidemics of septicemia where ten and 


more douches were daily given with no other instru- 
time since delivery. The lochia, although profuse, were | 


ments than a block-tin tube passed to the fundus and 
a Davidson syringe, there was never a bad symptom 
produced. I believe permanganate of potash is, above 
all others, the proper disinfectant for intra-uterine 
medication; the color of the returning fluid shows 
when the cleansing is complete, a very important con- 
sideration, because if done at all disinfecting needs to 
be thoroughly done; it does not produce colic, cramp, 
or systemic poisoning; the ensuing fall in temperature 
is more decided and protracted. I should always use 
it in vaginal douches, too, were it not that it stains 
the linen; for this class of cases a solution of chlorin- 
ated soda is most eflicient, but the tendency of the 
latter disinfectant to form with pus a tenacious, semi- 
solid mass prohibits its intra-uterine use in sufficiently 
strong solution to be reliable. 

The subinvolution of the uterus that persisted so 
many weeks is certainly explained by the presence of 
the fibroids, which acted not only passively by increas- 
ing the mass to be disintegrated, but even more potently 
retarded the retrograde changes by the reflex action 
of a foreign body in the uterine walls. 

With the success of the early establishment of opium 
nareotism I am perfectly satisfied. ‘The danger where 
so much manipulation is employed is not of septicawmia, 
especially if hands and instruments have been ren- 
dered aseptic, but of peritonitis. We have no other 
remedy to combat the inflammation when once estab- 
lished, and if checking peristalsis offers the one means 
ot cure, checking it earlier rationally appears the one 
means of prevention. 

The exhibition of ergot was continued two months, 
yet when I last examined the patient, eleven weeks 
after delivery, the cavity of the uterus measured two 
and three fourths inches, and the posterior wall and 
fundus were still thickened and irregular, although the 
projecting knobs that were so apparent immediately 
after labor had melted away. 

To allot to each abnormal element its proper share 
in producing the complications of this case is impossi- 
ble. Ilad any one of them existed alone a tedious 
labor would probably have been the worst result, but 
here it was demanded of a weakened uterus to force 
an excessively large foetus, lying in an unfavorable 
position, through a contracted pelvis. Fibroids, wher- 
ever situated, tend always to produce trouble, the sub- 
mucous ones especially predisposing to hemorrhage. 
They impede the uterine contractions, frequently cause 
abnormal presentations, and during convalescence may 
threaten life by sloughing en masse, or, disintegrating 
more slowly, be absorbed and produce ichorrhamia, a 
condition the prolonged elevation of the temperature 
shows was present in this case. In two previous cases 
where I observed this complication, the fibroids being 
of the subserous class, irregular and weakened uterine 
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action was the result; in one case foreeps were re- 
quired, 

Reviewing my patient’s symptoms [ see that I might 
sooner have suspected pelvic deformity had there not, 
unfortunately, been so many other visible explanations 
of all irregularities. The pendulous abdomen, the mal- 
position of the head, high up, and extended, with the 
brow pressed hard against the pubes, are all character- 
istic of this class of pelves, which Schroeder calls flat- 
tened pelves. ‘They are produced by the sacrum being 


thrust forwards aud downwards in youth, thus confin- 


ing the narrowing to the antero-posterior diameter. 


The deformity is rarely marked enough to produce | 
much trouble except in cases similar to the ene under | 


cousideration, where there is relative disproportion be- 
tween the diameters of the pelvis and a large feetal 
head. It is in this elass of cases that forceps often 
fail in consequence of the firm wedging of the head, 
in its wide bi-parictal diameter, between the pubes and 
the projecting promontory. Version offers far better 
prospects for speedy and safe delivery. 

The temperature chart is instructive. The first days 
Witnessed a steady rise in the temperature culminating 
on the evening of the fourth day at 102.5° FF. It was 
on this evening also the patient had the chill and an 
accompanying temperature of 105.69 EF. The next 
day there was a fail to LOLS F., and during just two 
weeks there was a constant morning temperature of 
100° BF. and evening one of LOL? F. For the ensuing 
two weeks there was a daily fluctuation from 90° I. 
to 100° F., then the temperature dropped to normal, 
and remained stationary. The constant elevation of 
temperature I attribute entirely to the great disinte- 
grating mass of the fibroids. 


—- << 


NITRO-GLYCERINE AND THE CHLORIDE OF | 


GOLD AND SODIUM IN THE TREATMENT 
OF ALBUMINURIAS 


BY ROBERTS BARTILOLOW, M. D., LL. D. 


Iliruenrro the therapeutics of renal diseases have 


not advaneed in the same ratio as our knowledge of | 


their pathology. It cannot be said now that a cure has 
been found, but that two remedies of real value are 
available. My contribution to this symposium, on al- 


é * : ? | 
buminuria, consists in an attempt to detine the place 


which these remedies should occupy in a curative 
scheme. ‘To do this, in even the briefest way, I must 
clear the ground with a preliminary statement. 

I start with the proposition that those renal lesions 
united by the common symptom — albuminuria — are 
of neural origin. There is a kinship between diabetes 
and Bright’s disease. One of these is sometimes sub- 
stituted for the other; and during the course of some 
rare cases of exophthalmic goitre this substitution oc- 
curs. Irritation of a certain part of the floor of the 
fourth ventricle is followed by glycosuria; of another 
part by albuminuria. The recent observations of Da 
Costa and Longstreth prove that a relation exists, 
whether casual or sequential, between certain renal 
lesions and degenerative changes in some ganglia of 
the abdominal sympathetic. ‘The hypertrophy of the 
muscular coat of the arterioles, discovered by Dr. 
George Johnson, and the increased tension of the vas- 
cular system due to an irritation of the vaso-motor 


! Read before the Philadelphia County Medical Society, Decem- 
ber 19, 1855. 
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sehen sicecsi sa Sicagme icles teense 
centre in the medulla, both present in the chronic 
forms of albuminuria, are further evidences of the 
agency of the nervous system. It was, more espe- 
cially, the condition of elevated tension of the vessels 
which led to the use of nitro-glycerine. ‘This remedy 
before all else reduces the vascular tension. It also 
lessens the work of the heart by removing the inhibi- 
tion exercised by the pueumogastric nerve. 

This remedy appears to have been first used by Mr. 
Robson, an English surgeon, in cases of albuminuria, 
and by him employed, because the high tension of the 
vascular system has proved to be so pronounced an ele- 
ment in the more chronie cases. 1 have, myself, seen 
some remarkable instances of relief — indeed of cure 
— eflected by it. If time were now available, I could 
give some striking examples. In cases of mitral dis- 
ease accompanied by albuminuria it also renders the 
highest service — for the diminished peripheral tension 
lessens the work to be done by the heart, and assists in 
the more equal distribution of the blood. The effect of 
this in relieving the renal congestion is obvious. 

Chloride of gold and sodium has quite another fune- 
tion. It has long been known that this remedy has a 
special direction to the genito-urinary apparatus. ‘The 
ovarian and uterine organs in the female, the testes and 
vesicule seminales in the male, are stimulated by it, 
and the kidneys, by means of which it is eliminated, 
and in which it tends to accumulate, are decidedly 
atlected by it in function and structure. In common 
with some other agents of the class to which gold be- 
longs — for example, corrosive sublimate — the chlo- 
ride acts on connective tissue and checks its over- 
production, or its hyperplasia. It would be quite 
impossible in this note to go over the evidence on 
these points, and hence I must ask your assent to these 
statements. ‘They have been accepted as true of gold, 
from the days of the alchemists and iatro-chemists, as 
any one may ascertain from that curious collection of 
medixval medical learning — the Anatomy of Melan- 
choly, It has happened, strangely enough, that Ilalne- 
mann aud his followers have protited by this knowledge, 
and have used gold preparations — especially aarum po- 
tabile — in the treatment of renal diseases with success. 

Ilow and when are these remedies to be used 7 

Nitro-glycerine is now administered, as all present 
know, in the form of the centesimal solution — one 
minim of the pure drug to 100 minims of alcohol. 
The initial dose of this one per cent. solution is one 
minim, which should be increased until the very char- 
acteristic physiological effects are produced. ‘The sus- 
ceptibility to the action of nitro-glycerine varies greatly, 
and hence the dose cannot be stated in advance. It is 
necessary to produce some obvious effect. ‘To main- 
tain the same level of action, a slight increase in the 
dose may be required from time to time. As the effect 
is not lasting, the interval between the doses should 
not exceed three or four hours. 

The administration of nitro-glycerine should begin in 
acute cases immediately after the subsidence of the 
acute symptoms. It is indicated in chronic cases at 
all periods, but is more especially useful, if given be- 
fore hypertrophy of the muscular layer of the arterioles 
has taken place. When it acts favorably, the amount 
of albumen in the urine steadily diminishes. The 
/ mechanism of its action consists in the lowering of the 
pressure in the renal vessels. [low far any curative 


_ effect proceeds from action of this remedy on the sym- 
| pathetic system remains to be determined. 
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Chloride of gold and sodium is indicated in the sub- 
acute and chronic cases, especially the latter. The 
earlier it is given the better, if structural changes are 
to be prevented or arrested. The good effects to be 
expected from it will depend necessarily on the extent 
of the damage already inflicted on the kidneys. 

The usual dose is one twentieth grain, twice a day, 
but this may be much increased, if necessary. At the 
outset, one tenth grain may be given; in a week the 


dose should be lowered to one fifteenth grain, and after | 
a mouth the regular dose of one twentieth grain should | 


be steadily pursued, with occasional intermissions. In- 
digestion, gastralgia, and colic pains, nausea or diar- 
rhea, are occasionally caused by it; and if so, the 
quantity administered must be reduced. 
borne without any discomfort, but after prolonged ad- 
ministration, salivation, weakness, emaciation, trem- 
bling and other nervous phenomena may occur possibly. 
Such effects, however, are wanting in my experience. 
The treatment of albuminuria by nitro-glycerine and 
the chloride of gold and sodium does not necessitate 
the exclusion of other means — hygienic, climatic, or 
dietetic. 


not be hindered or obscured by the effects of other 
agents given with like purpose. 
ment there may be two exceptions: with nitro-glycerine, 
amyl nitrite or sodium nitrite may be given; with the 
vold and sodium chloride, corrosive sublimate may be 
combined. If doubts may be felt in regard to the 


propriety of depending on the utility of these reme- | 


dies, they need not be long experienced, for if no good 
effects are observed in two weeks they may then be 
discontinued. 

—_——I-——_ 


REPORT ON OBSTETRICS. 


BY C. M. GREEN, M. D. 


DIAPHORETIC TREATMENT 
ECLAMVSIA WITIL HOT 


OF PUERPERAL 
BATIIS. 


THE 


In the last report on Obstetrics’ was an account of 


six cases of puerperal eclampsia treated by Dr. Carl 
sreus with hot baths. 

is made to that report for a description of the method 
adopted by Dr. Breus, together with his results. Ina 
second paper”? Dr. Breus has reported eleven more 
cases similarly treated with even better results than in 
the first series. Of these cases, the first eclamptic at- 
tack occurred in four, early in the first stage of labor ; 
in two, after a long first stage; in one, during the second 
stage ; and in four, in the first day post partum. The 
majority of the cases were severe: in only three in- 
stances, in which convulsions first occurred post partum, 
was a favorable prognosis warranted ; yet of the eleven 
cases one only had a fatal issue. ‘This patient, a primip- 
ara, aged nineteen, with albuminuria and oedema, was 
brought to the clinic insensible, having had her first 
attack two hours previously. Within two hours of 


her admission to hospital, during which time she suf- | 
fered four attacks, she was delivered with forceps of a | 


It is usually | 


These remedies should, however, be given | 
uncombined at different hours, and their actions should | 


To this general state- | 


To avoid repetition reference | 





| facta «edema had disappeared; but that evening the 
temperature rose to 104° F., and peritonitis developed 
| which resulted fatally in three days: so that death was 
attributable only indirectly at most to the eclamptic 
condition. The other ten cases all recovered. Of the 
| eleven children only two were lost, namely, by crani- 
/ otomy. 
| Dr. Breus further testifies to the great value of this 
treatment as a prophylactic measure during pregnancy ; 
not only in eases where the urine gives evidence of 
nephritis, but also in cases of albuminuria and cedema 
(due to hydremia, in which one apprehends cerebral 
_ effusion with consequent pressure and acute anwmia re- 
sulting in the eclamptie seizure. Ie has never known 
premature labor to have been induced by the baths, nor 
other unpleasant results to follow their use. 


THE CERTAIN DIAGNOSIS OF. PREGNANCY BEFORE 
THE APPEARANCE OF THE FCTAL SIGNS. 


Most authorities agree that the certain signs of preg- 
nancy are all physical sigus of foetal origin; namely, 
the foetal heart, the spontaneous movements of the 
fetus perceptible to the physician, and abdomino-vagi- 
nal ballottement. Only exceptionally are any of these 
| signs available before the sixteenth or eighteenth week ; 
consequently the diagnosis of pregnancy before that 
time is only presumptive. Dr. F. Loviot believes, 
however, that “the existence of pregnancy can be 
surely recognized, at least ninety-five times in a hun- 
dred, before the appearance of the foetal signs; at two 
months, two months and a half, @ fortiori at three 
months and more;” and he writes*® to maintain this 
| thesis. 

As the rational maternal signs afford only presump- 
tive and confirmatory evidence, Dr. Loviot relies upon 
physical changes in the uterus which he appreciates by 
palpation, by the vaginal touch, and above all by con- 
joined manipulation. Ie agrees with Professor Pajot 
that the changes undergone by the cervix are not char- 
acteristic of pregnancy, but may be due to catamenial 
congestion, to metritis, aud to various pathological con- 
, ditions : he therefore directs his attention to the body of 
the uterus, which he believes is modified by pregnancy 
in a characteristic manner. By conjoined manipula- 
tion the superior segment of the pregnant uterine body 
|is accessible above the symphysis pubis under the 

form of a rounded, depressible, elastic tumor: the in- 

ferior segment is depressed and enlarged, and broad- 
ened out of proportion to the cervix, so that it juts 
out, as it were, and forms around the base of the cer- 
vix a sort of cushion; a characteristic collar, As a 
whole the body of the gravid uterus is soft and elastie, 
and under the examining finger gives the sensation of 
pressure on a hollow rubber ball. This soft consist- 
ency exists at all accessible points; in front, behind, 
to the right and to the left. The examination neces- 
sary to appreciate these modifications ought not to 
‘ause pain. Neither uterine congestion nor chronic 
metritis, nor again fibroid tumors even when softened, 
‘impart identical sensations to the examining finger ; 
although if pregnancy is complicated with uterine 
fibroma, the diaguosis will be more diflicult. 


| 


living child: the hot bath and subsequent wrapping up | 


were then employed, and diaphoresis established : con- 
vulsions recurred but once thereafter. On the follow- 
ing day the urine was free from albumen, and the 
1 Vide vol. cix., No. 2, of this journal. 
2 Archiv fiir Gynekologie, Band xxi., Heft 1. 


5 


CERVICO-VAGINAL LACERATION 
| TONEAL ILEMATOMA AND 


WITH RETROPERI- 
EMPHYSEMA. 
Dr. G. Bayer reports * two fatal cases of cervico- 


8 Archives de Tocologie, Mai, 1883. 
4 Archiv fir Gynwk., Band xxi., Heft 1. 
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| 
vaginal laceration which possess very considerable sci- 


entific interest ; not only on account of the rarity but 
also because of the similarity of the post-mortem ap- 
pearances in cases differing widely in their wtiology 
and clinical course. 

Case I. Anoctavipara eight days before, and again 
on the day of, admission to hospital had uterine hwmor- 
rhage: the os was about two inches in diameter, the 
placenta praevia, the foetus in transverse position. A 
considerable haemorrhage being excited by examina- 
tion, and the pains being weak, a colpeurynter was in- 
troduced. One hour and a half later the colpeurynter 
was removed, and podalic version was performed 
through an cs so small and undilatable as to require 
some force in introducing the hand: extraction was 
quickly performed without difliculty, and the placenta 
came spontaneously a moment later. The uterus con- 
tracted well; but very profuse hemorrhage ensued 
from the posterior vaginal wall. An hour was spent 
in trying to check the hemorrhage with sutures: the 
woman was restless and pale. Resort was now had to 
the tampon, and the hemorrhage checked. Twelve 
hours later ensued dyspnoea, cyanosis, jactitation, and 
death from acute anwmia. 

Case Il. A secundipara, aged twenty-four, hitherto 
in the best of health, was twenty-six hours in the first 
stave of labor at full term. While the head, after 
complete dilatation of the os, was passing normally and 
quickly through the pelvis, the woman suddenly grew 
pale and complained of ill-defined pain in the supra- 
pubie region: the pulse was frequent. After the birth 
of the head there was felt above the symphysis pubis 
and to the right well marked erepitation. After the 
child was born, considerable blood mixed with air was 


difficult ; and if successfully performed, results in shut- 
ting up a quantity of blood and air to degenerate in a 
closed space: moreover, the opening of the vagina 
necessary to the insertion of sutures favors a further 
eutrance of air: the antiseptic tampon therefore is to 
be preferred. A further difliculty lies in the fact that 
the air and blood are diffused in the connective tissue, 
and not confined in a sae which can be easily drained 
and irrigated: it is probable, however, that when death 
does not eceur from hemorrhage, the skillful introdue- 
tion of a drainage tube and careful cleansing afford 
the best hope of success, as in complete ruptures of the 
uterus. 


THE ANATOMY AND UETIOLOGY OF RUPTURE OF THE 
PERITONEAL PORTION OF THE VAGINA DURING 
LABOR. 


Of interest in connection with the last subject is a 
valuable paper by Dr. D. Berry Hart under the above 
title.” After pointing out the anatomical structure of 
the pelvic canal, Dr. Hart emphasizes the fact that 
whereas the anterior vaginal wall is strengthened by 
the bladder and urethra, and the inferior part of the 


| posterior wall by the rectum and perineal body, the up- 


expres-ed from the uterus, and the crepitation could | 


no more be felt; but, although the uterus was well 
contracted, a profuse hemorrhage continued, which 


however was checked with a tampon. Symptoms of 


septic poisoning soon appeared, accompanied by severe 


pain in the region of the right kidney: deep palpation | 


from the right inguinal region upward gave a sense of 


soft resistance, and the uterus was pushed to the left. 
Death ensued two days after labor, from septicemia. 
Autopsy disclosed in both eases a right-lateral lacer- 
ation of the cervix (in Case II. to the os internum, in 
Case I. to one centimetre below the os internum), and 
a tear of the vaginal vault without perforation of the 
peritoneal cavity. Through this tear blood and air 
bubbles had extravasated into the retro-peritoneal con- 
nective tissue and had extended upward along the 
psoas magnus to the region of the right kidney, push- 


per inch of the posterior wall is relatively weak. When, 
moreover, during labor the contracting longitudinal 
muscular fibres of the uterus exert upward tension on 
the cervix and vagina, the anterior vaginal wall suffers 
very little elongation, while the posterior wall is elon- 
gated to about five inches. If then the uterine tension 
is extreme, as in cases of foetal mal-position, of faulty 
pelvis, or where the foetal head is unusually large, the 
cervix or vagina, or both, will yield at the point that is 
structurally weakest ; namely, as regards the vagina, 
at the upper part of the posterior wall. 

Dr. Ilart sums up the whole question as follows :— 

“(1.) During labor the uterine muscle exercises an 
upward tension on the cervix and pelvie floor seg- 
ments. 

“(2.) The foetal head exercises a dilating power on 
the cervix and pelvie floor segments, this dilating force 


acting at right angles to the long axis of the cervix 
/and vagina. 


«(3.) The vaginal walls are constructed so as to 


| bear longitudinal tension and eccentric strain. This is 


ing up the peritonwum. In Case II. the extravasation | 


had degenerated into a dirty sauious pulp mingled 
with ill smelling gas. 

These cases resemble others reported by McClintock, 
Hecker, Dohrn, and Lihlein in so far as lateral cervico- 
vaginal tears have given rise to the effusion of blood 
and air into the subperitoneal tissue ; but in the hither- 
to reported cases, except one of Ilecker’s, tue sub- 
peritoneal emphysema has been limited to the ante- 


uterine region. In Bayer’s cases, on the contrary, and | PeTence. 


in one reported by Hecker, air bublies mingled with 
blood advanced along the psoas bel.ind the peritoneum 
to the region of the kidney. 

The treatment of such cases is well-nigh hopeless. 
The application of sutures to check the hemorrhage is 


? Monatsschrift fiir Geburtshilfe, Band xxxi., S. 294. 


provided sor by the ruge and the felted structure of 
the vagina. 

*(4.) The anterior vaginal wall, from its close in- 
corporation with the urethra and loose union with the 
bladder, is the strong wall. 

_ © (9.) The posterior vaginal wall is structurally weak 
at its upper half inch, is more elongated during labor 
than the anterior one, and therefore —— 

“* Rupture of the vagina is most common where the 
posterior wall is covered by peritoneum, and when it 
occurs is 9 tension tear like the cervical rupture.” 


THE PREVENTION OF OPHTHALMIA NEONATORUM. 

Professor Credé, in a third paper® on this subject, 
has given the results of his further observation and ex- 
Concerning the wtiology of this affection 


| he coneludes : — 





(1.) That the blennorrheea of the newborn is caused 
by a specific virus identical with that of gonorrhea. 

(2.) That the virus, which is contained chiefly in 
the vaginal secretion of women suffering from vaginitis 


* Edinburgh Medical Journal, July, 1883. 
* Archiv fiir Gynwk., Band xxi., Heft 2. 
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ainntieli comes in contact with the conjunctive dur- 
ing the expulsive stage for the most part: conse- 
quently, 

(3.) That a protracted expulsive stage (and Credé 
considers the period protracted if over one hour in 
duration) favors the inoculation: further, 

(4.) That rupture of the membranes more than 
three hours before the birth of the child not only pro- 
longs the labor and thereby increases the opportunity 
for infection, but also renders it possible for the exam- 
ining finger to carry the virus to the eyes of the child: 
also, — 

(5.) That as boys are in the average larger than 
girls and therefore, ceteris paribus, ¢ mntail a longer ex- 
pulsive stage, they are more liable to be infected than 
girls. 

(6.) That the incubation stage of the virus is at 
most not longer than five days ; and that consequently 
blennorrheea appearing later than five days after labor 
must be attributed to post-partum infection by the un- 
clean fingers of mother or nurse, or by contact with 
infected sponges or linen, 

(7.) That the normal secretion of the vagina cannot 
cause a specific blennorrhcea, but may give rise to a 
simple catarrh. 

After trial of various methods, Credé now employs 
the following treatment: After the cord is cut, the 
child is bathed and the eyes cleaused with a bit of | 
cloth and pure water: the lids are then separated a lit- 
tle, and by means of a glass rod a single drop of a two 


per cent. solution of nitrate of silver is allowed to fall |" 


upon the cornea. With the great majority of children 
no reaction follows this application ; but in some cases, 
especially in those of premature birth, there appears 
several hours after the application a slight hyperamia 
of the conjunctive without swelling, and a somewhat 
increased secretion: these appearances vanish, how- 
ever, on the third day at the latest without treatment. 
Credé still employs the vaginal douche for the sake of 


. . . . | 
cleanliness; but he does not think it has any especial 


value in preventing foetal inoculation. Before the in- 
troduction of this method into the Leipsic Lying-in 
Ilospital, blennorrhcea was observed in about ten per 
cent. of all eases: since June, 1880, when the measure 
was systematically adopted, the proportion has fallen to 
about two tenths of one per cent. A more favorable 
result could searcely be expected. 

FORCEPS IN 


BREECH PRESENTATIONS. 


Prof. W. T. Lusk has reported ' to the Practitioners’ 
Society of New York a case in which he applied for- 
ceps to the breecu. A primipara, aged thirty-two, had 
had a long first stage, when the cessation of pains made 
operative interference necessary. The breech pre- 
sented high up in the- pelvic cavity with both thighs 
flexed. Unsuccessful effort was made to extract the 
breech by traction with the index fingers hooked into 
both groins: it was then decided to try forceps. One 
blade of the ordinary Simpson forceps was applied 


over the sacrum, the other over the posterior surface of 


the opposing thigh. The forceps did not slip: the 
breech was brought to the perinwum, and a living child 
weighing eight pounds was delivered in fifteen minutes 
from the beginning of the operation. The only injury 
occasioned by the forceps was a slight abrasion of the 
abdomen, which healed quickly. 


1 New York Medical Record, November 3, 1883. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





Hospital Practice and Clinical 


Memoranda. 
ee 
SALIVARY CALCULI OF THE RIGHT SUB- 
MAXILLARY GLAND. 


BY J. BRADFORD COX, M. D., SAN JOSE, CAL. 


Mr. J. D., aged fifty-two years, born in Prussia, 
single, a mechanic, in January, 1879, had an inflam- 
mation of the right submaxillary gland, which lasted 
two or three weeks. ‘The abscess which resulted, in- 
| stead of breaking externally, notwithstanding poultices 
to promote it, discharged very freely through ‘Wharton's 
duet. There was a continuous discharge of pus through 
| that duct until May 29, 1882, when he called at my 

oflice for treatment. 

| An examination showed the gland to be a very little 
| larger than normal and indurated. Pressure on it: 
| caused pus to flow from the outlet of the duct near the 
|frenum lingue. An ordinary silver probe passed 
| readily along the course of the duct to the gland. The 

touch revealed either necrosed bone or a calculus, the 
removal of which I assured him would be necessary 
before he could recover. 

As he had consulted several other physicians, and 
| used various remedies without benefit, he consented to 
an operation. ‘This consisted in cutting into the gland 
from the inside of the mouth with an ordinary bistoury, 
| wrapped with a roller bandage except at the point. 








The end of the probe, passed through Wharton’s duct, 
served as a guide. When the opening was large 
enough I introduced a pair of bullet forceps and re- 
‘moved two calculi. The larger is irregular in shape, 
| with a smooth surface on one end; the remainder of 
the surface is quite rough. It is thirteen millimetres 
long, eight broad, and seven thick. ‘The smaller is 
flat shaped, smooth on one side, where it probably 
rested against the other. There is a similar smooth 
place on the end of the larger which corresponds in 
_shape and surface with this. It is rough on the other 
side and edges. It seven millimetres long, five 
broad, and two thick. They are dirty brown in color; 
‘the rough projections lighter than the dark back- 
ground; very hard, having the appearance of brown 
quartz on the smooth surfaces. Internally the larger 
one is snowy white. It shows under the microscope 
an amorphous scaly detritus, many of the fragments 
having the shape of the epithelium from the mucous 
membrane of the mouth, but no definite forms of crys- 
tallization. 

At the time of writing the patient is entirely well. 
The duct is larger in calibre than normal; and the 
gland secretes what appears to be healthy saliva, which 
can be pressed out through the duct. 


is 


— The statement of the Pritish Medical Journal 
that its weekly issue amounts to cleven thousand six 
hundred and fifty copies —a “ circulation about equal 
to the combined circulation of all the other weekly 
medical journals published in England ” — seems a lit- 
tle startling until it is remembered that the British 
Medical Association numbers ten thousand and fifty, to 
each of whom a copy is furnished. It follows that 
its circulation among non-members, including the ex- 
change list, amounts to about sixteen hundred. 
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ficports of Aocictics. 
saeciatpaiaas 
SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION OF OBSTETRICS AND GYNECOLOGY, 
J. B. SWIFT, M. D.g SECRETARY. 
Ocroner 17, 1883.) Dr. C. P. Strone reported 
AN UNUSUAL CASE OF OBstTETRICS.! 

Dr. SuerMan asked if there was any liawmorrhage 
from the tibroids. 

Dr. StronG said there was none. Ie feared there 
would be, aud ergot was given immediately after de- 
livery with the idea of preventing it. 

Dr. SuerMan asked if any bad effects were seen 
from the continued use of ergot, and spoke of a ease 
where the continued use affected the sight, the trouble 


stopping on discontinuing the drug, and being repro- | 


duced when the medicine was resumed. 

Dr. SrronG said he had never seen any trouble 
himself, but had seen cases of the kind reported. In 
one case he had given it continuously for seven months 
without any bad effect. At first it was given for two 
weeks, then stopped for a few days, and then resumed 
but finally it was taken continuously. 


Dr. SuenMan asked the strength of the solution of | 


chlorinated soda. 


Dr. SrroNG replied at first he used one to ten, but | 


this being too strong it was reduced to one to twenty, 
which was very grateful to the patient. 
quarts of the solution four times a day. In intra- 
uterine injections he would not use it because if there 
Was any pus present it would make a coagulum which 
might obstruct the canal. 


In regard to the collapse, he attributed it to shock | 


caused by the carbolic acid solution entering the uterus. 


Dr. SueRMAN said that while he was at the Lying- | 
Inf Llospital he had given a great many intra-uterine | 


douches of carbolic solution. At first they were given 
very hot, temperature of 115° F. or 120° F., and with 
these he had seen cases of collapse. Afterwards the 


emperature was reduced to 0° F., and no eases of | 
temperat was reduced to 100° F., 


collapse were seen. Ile thought the symptoms were 
caused rather by the heat than the carbolie acid. 
Dr. Coss said he had frequently applied pure car- 


bolic acid and a solution of equal parts of carbolie and | 


glycerine to the interior of the uterus, and had never 
had any bad effects from it. 

Dr. SrronG replied that carbolic acid of full strength 
would have such an effect on the mucous membrane, 
smearing it over with a coagulum, that absorption 
would be prevented. In these cases the symptoms 
were not seen, but were produced when the carbolic 
was in a weaker solution. 

Dr. SuerMan asked if there had been any symp- 
toms of poisoning after the shock. 

Dr. SrronG answered there were none. Several 
days after there was a scanty flow of dark-colored 
urine, which at first he was inclined to attribute to the 
carbolic, but as the patient had the same thing when 
no earbolic had been used he did not think it could 
have been due to that. 

Dr. Cons said he used carbolized douches in all his 
cases, and had never seen any bad effects from them. 

Dr. Strona said he never had before this case, but 
now he had concluded never to use ‘carbolic acid for 
these douches. He thought there were other disinfect- 


! See page 30 of this number of the JouURNAL 
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Ile used two | 
| 





[January 10, 1884. 


ants which were just as effectual, and from the use of 
which such symptoms had never been reported. 
Dr. LinnMANN asked if these symptoms might not 
be due to the fluid passing through the F allopian tubes. 
Dr. Strona replied that in the puerperal uterus 
/where the os was so widely open, allowing a free exit, 
it must be extremely rare, but in the non-puerperal 
uterus it might happen. 
Dr. LirsmMann spoke of an article which he had 
recently seen where the idea was advanced that the 
| hot douches caused an acute inflammation in the mu- 
cous membrane, this causing adema which prevented 
hemorrhage by pressure on the vessels, and the shock 
which was sometimes seen was caused by thie acute 
inflammation. 
Di. SuerMAn asked if there was any post-partum 
haemorrhage. 
Dr. SrronG said there was none. Fifteen minims 
/of Wyeth’s aqueous extract of ergot was given subcu- 
taneously as soon as the placenta was removed. 
Dir. StroneG spoke of putting the patient under the 
influence of opium immediately as a preventive meas- 
ure in cases where peritonitis is feared. 


In his case 


>, the patient was given opium enough to just affect her 


without narcotism, and this was kept up for ten days. 

She did not complain of a pain, nor was there any 
tenderness following the manipulation. 

| Dr. E. O. Oris asked what Dr. Strong would use 

(as a Vaginal injection. 

Dr. SrronG replied that in both his obstetric and 
gynecological cases he used a solution of chlorinated 
soda. ‘There was one objection to it, its odor, which 
resembled iodotorm. He had never used boracie acid 
| as a Vaginal injection, but had used it in cystitis. He 
used a saturated solution with enough hot water added 
to raise it to the required temperature. Ile spoke of 
acase of paralysis of the bladder where this solution 
was used as a preventive. As long as the bladder was 
-washed out with it there was no trouble, but on discon- 

tinuing the acid cystitis developed, which was stopped 
by renewing the acid washings. He did not think it 
was a sufficiently powerful antiseptic for vaginal douches. 
| Dr. Conn asked if Dr. Strong used vaginal douches 
| in all cases of labor. 

Dr. STRONG replied it depended on the attendants. 
If they were sufliciently intelligent and reliable he 
used the douches, but if they were not he merely had 
the genitals bathed with some antiseptic solution. He 
| thought that among the better class of patients they 
| would consider themselves neglected unless the douches 

were given. In cases where intra-uterine douches were 
needed he always gave them himself. 


a 


RHODE ISLAND MEDICAL SOCIETY. 


Tue usual quarterly meeting of the Rhode Island 
Medical Society was held in Providence, December 
20th, the President, Dr. Jou Kenyon, in the chair. 

The secretary being absent Dr. F. B. FULLER, of 
Pawtucket, was appointed secretary pro tem. 

As recommended by the Soard of Censors, Drs. 
Clarence M. Godding, of Providence, and Philip K. 
Taylor, of Kingston, were admitted to fellowship. 


THE MEDICAL EXAMINER QUESTION. 


Dr. Liuoypy Morron, of Pawtucket, read the re- 
port of the committee on the proposed law providing 
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for medical examiners and abolishing the office of | 
coroner in this State. The report included the draft | 
of a law modeled after the medical examiner system of 
Massachusetts, but adapted to the legislative and judi- | 
cial systems of Rhode Island. 

The proposed act was attentively considered by the 
Society, and will be submitted to the General Assem- 
bly in January. 

A suggestion to expunge the name “medical exam- 
iner” and retain “ the venerable title of coroner” was 
not favorably received. ‘The committee who drafted 
the act, together with the President, were elected the 
committee to present the subject to the attention of 
the General Assembly. 

Dr. D. UH. Barcuetper, of Cranston, read a paper 
on the Pathology and Treatment of Inflammation. 

Dr. Herrerr Terry, on behalf of Dr. A. D. | 
Weeks, in whose practice the case occurred, reported | 


A CASE OF TUBAL PREGNANCY, 


and exhibited the specimen. The patient was healthy, 
aged thirty-two, married two years, and eleven months 
before this illness had a normal confinement. The 
symptoms were sudden and severe. At four p. M. she 
felt a pain in the right ovarian region accompanied by 
faintness and vomiting. At seven p. M. there was a 
collapse, and she died four hours later. 

At the post-mortem examination the abdominal cav- 
ity was found filled with blood. ‘There was a rupture 
of the right Fallopian tube, within which was the 
fetus. ‘The foetal head presented at the opening, which 
was about the size of a silver three-cent piece. 

The following points were the most important !:— 

(1.) The thinned edges at the point of rupture. 

(2.) The decidua in the uterine cavity. 

(3.) The partially developed placenta and the cho- 
rion villi in process of atrophy. 


(4.) The corpus luteum in the ovary of the opposite | 


side. 

Dr. Anita E. Tyna, resident physician and super- 
intendent of the Woman’s I[lospital in Philadelphia, 
reported three cases of ovariotomy. 


ANEURISM OF THE THORACIC AORTA. 
Dr. Cnartes O'Leary reported the followin 
case :— 

A man, thirty-four years of age, had suffered from 
continual pain in the back for four years. All through 
his illness there had been a pulsation in the Jumbar 
region strong enough to visibly lift the fingers. There 
was no bruit. Aneurism was suggested, but its origin 
could not even be guessed. Several eminent physi- 
cians saw the case, and all agreed that, the possibility 
of aneurism excepted, it was a case of transmitted pul- 
sation. 
extending into the -left gluteal region and along the 
course of the sciatic nerve. It was worse if the patient 
moved about, and he was often compelled to stop and 
stand awhile when on the street. Ie used morphia 
hy podermically. 

Ile was last seen by Dr. O’Leary five days before 
his death, and was then suffering intensely from pain 
in the back and left knee, for which two and a half 
grains of morphia were given before ease was obtained. 
A tumor could be felt through the abdominal walls, 


or 
DS 


1 Cases recently reported: D. D. Gilbert, M. D., Boston Medical 
and Surgical Journal, December 6, 1883. C. Hl. Briddon, M. D., 
New York Medical Journal, December 8, 1883. 


| pushed outward and greatly thinned. 


| A. E. Ham, of Providence. 


| CALCIFIED PERICARDIUM. 


The pain in the back was at times severe, | 





































apparently connected with the left psoas muscle. 
patient died in a convulsion. 

At the autopsy an aneurismal sac was found extend- 
ing from the eleventh dorsal to the fifth lumbar verte- 
bra. ‘The eleventh and twelfth dorsal and fourth and 
fifth lumbar vertebrae were eroded, and there were a 
few loose pieces of bone. ‘The left psoas muscle was 
The sac ex- 
tended somewhat to the right of the spine in the dorsal 
region, and communicated with the lower part of the 
thoracic aorta just above the diaphragm on the left 
side. ‘The sac had not ruptured. 

The President appointed delegates to other State 
medical societies as follows : — 

Maine, Drs. G. W. Porter, of Providence, and D. 
QO. King, of Pontiac. New Hampshire, Drs. C. H. 
Fisher, of Providence, and Ariel Ballou, of Woonsocket. 
Vermont, Drs. E. M. Snow and C. H. Leonard, of 
Providence. Massachusetts, Drs. O. W. Brown and 
Connecticut, Drs. G. ‘IT. 
Swarts, of Providence, and F. J, Smith, of Coventry. 
New York, Drs. G. P. Baker and E. T. Caswell, of 
Providence. 

Following adjournment the Society was entertained 
by the President. 


The 


——— 


PATHOLOGICAL SOCIETY OF PHILADELPIIA.? 


Cc. B. NANCREDE, M. D., RECORDER. 


TuvurspDAy evening, December 13, 1883. Dr. J. H. 


Musser in the chair. 


DOUBLE MITRAL DISEASE, 


ELLA S., white, aged twenty-three, was admitted to 
the University Hospital in September, 1880, complain- 
_ing of palpitation and dyspnoea, and suffering from an 
cedematous and eczematous condition of the lower ex- 
tremities. She was a girl of regular habits, somewhat 
exposed to changes of weather and to wet, doing no 
very hard work. She had had the diseases peculiar 
to childhood, but never rheumatism nor chorea. Ier 
father had had acute articular rheumatism, and died 
suddenly ; beyond this there was nothing peculiar in 
the family history. Three years before admission she 
first noticed slight palpitation and dyspnoea on exer- 
tion. For some time before that she had been subject. 
to frequent attacks of epistaxis. One year afterward 
dropsy appeared in the ankles, and spread upward. 
The palpitation and dyspnea became more trouble- 
| Some, her flesh and strength failed, and she was com- 
| pelled to quit work and come into the hospital. When 
“first seen she was pale, anwmic, weak, breathless on 
exertion. The heart’s apex beat was in the seventh 
interspace, one inch outside of the nipple line; action 
strong and heaving. Best heard over the apex beat, 
| but transmitted feebly up toward the base of the heart 
| and well out into the axilla, was a loud, blowing sys- 
tolic murmur. ‘There was no pain in the heart nor 
tenderness on pressure over it, nor had there ever 
been. Over the lungs were scattered moist rales; the 
respiratory murmur was harsher on the left than on the 


| 
| 
| 
| 
| 
| 
| 





| 
| 


| right. Cough was slight with some mucous expecto- 
| ration. ‘The lower extremities were oedematous, and 


the abdominal cavity about half filled with fluid. The 
liver was slightly enlarged. ‘The urine was normal in 
| quantity, and contained neither albumen nor casts. 






2 Continued from page 17. 
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Under treatment the urine became copious, the edema 
gradually disappeared, and the heart action became 
stronger and more regular. In a few days friction 
sounds appeared at the base of the right lung. Any 
slight exposure would bring on an attack of intense 
congestion of the lungs with dyspnoea that often threat- 
ened life, and with these attacks there was often con- 
gestion of the kidneys with suppression of the urine. 
Between the attacks the heart retained its power well, 
though it slowly dilated. At intervals she complained 
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artery. Tie heart, with the calcified pericardium, 


| weighed twenty-eight ounces. The auricles were di- 


of dull pain in the hepatic region. ‘The rough respira- | 


tion noted at first over the left lung became more and 
more marked till finally over a small area just below 
the spine of the scapula it had developed into bronchial 
breathing. Friction sounds came and went. ‘There 
were always moist rales scattered through the lungs. 


Three months after she came under observation there 
was developed at the second right intercostal space, and 
carried out into the arteries of the neck, a systolic mur- 
mur differing in pitch and tone from the mitral systolic. 
About this time, too, she complained of pain in the 
heart whenever its action was excited. Soon afterward 
albumen was found in the urine, but no casts; this 
was the only time it was ever detected. Fourteen 
months after she was first seen there was noticed just 
inside the apex beat, and carried indistinctly toward 
the base, a harsh, short murmur, immediately preced- 
ing the systolic murmur, and separated from it by an 
exceedingly short but appreciable interval. ‘This mur- 
mur was noted on several occasions afierward, but was 
much more frequently absent than present. Its ap- 
pearance and disappearance seemed to be attendant on 
no definite couditions. Soon after it was first noticed 
she had several attacks of epistaxis, and afterward 


roughened. 


_pounds, and was cirrhotic. 
The expectoration was mucous or rarely muco-purulent. | 


lated, their walls thinned. The ventricles were dilated, 
their walls thickened and undergoing fatty degenera- 
tion. The leaflets of the mitral valve were thickened 
aud rigid; the mitral orifice was very decidedly nar- 
rowed. In the inner surface of the left auricle were 
several caleareous patches. The aorta was very small, 
scarcely admitting the index finger, and showed patches 
of atheroma. ‘The lungs were chronically congested 
and cedematous, the condition being most marked on 
the left; there was no breaking down of their sub- 
stance. ‘The abdomen contained five gallons of straw- 
colored serum. The peritonzeum was thickened and 
The liver weighed three and one half 
Its capsule was much 
thickened and adherent to surrounding structure. The 
mucous membrane of the stomach was mammillated 
and thickened. The kidueys showed cyanotic indura- 
tion. 


SECTION OF FIBROMA MAMILE. 
Presented by Dr. MacConne te for Professor Pan- 


| coast. 


The patient was twenty-two years of age, and the 
growth was of seven months’ duration. Fibromata of 


the breast are very frequently found, although some 


| rence. 


English authorities consider them to be of rare occur- 
They have been variously deseribed under 
different names by writers. Birkett considers them a 


‘form of adenoma, Broca, adenoma with predominance 


of stroma, ete., ete. ‘This tumor was of an ovoid shape, 
firm and elastic, and on section presented a maroon- 
colored tissue, which under the microscope is seen to 


be composed of dense bundles of mature fibrous tissue 


occasional slight hemorrhages from the lungs. She | 


was discharged in March, 1882, and was readmitted 
last September. She had been gradually losing ground. 
Seven months before she took cold; the dropsy re- 
turned and persisted. When seen the whole body was 
cedematous, and the abdomen enormously distended. 


with but few nuclei. In some portions bands of wavy 
connective tissue are seen. ‘The epithelial elements of 
the acini are hyperplastic. 


| SECTION OF LARGE SPINDLE-CELLED SARCOMA OF 


The apex beat was in the fifth interspace in the mid- | 
| coast. 


axillary line. ‘The systolic murmurs were, perhaps, 
louder, but beyond this had not changed. Over an 
area between the left nipple and the sternum was 
heard a harsh, low-pitched, presystolic murmur. It 
was much more apparent than the former presystolic 
murmur, but had the same characters. 


Its point of | 


maximum intensity was just to the left of the sternum. | 


It was constant. 
left lung was very much harsher than over the right. 
Below the spine of the scapula the breathing was 
sometimes blowing with mucous rales, sometimes cav- 
ernous with gurgling rales. ‘The expectoration was 
mainly frothy mucus. She died three weeks after ad- 
mission in a fit of dyspnoea. 

Autopsy seven hours after death. General dropsy, 
most marked in the lower extremities and genitals. 
On the lower part of the abdomen there is a marked 
varicose condition of the cutaneous lymphatics. Cav- 
ity of the pericardium is completely obliterated by adhe- 
sions. ‘The two pericardial surfaces and the fibrous 
tissue connecting them had been changed into a calca- 
reous plate, three inches broad, completely encircling 
about its middle the heart with the exception of a 
space one inch wide on the posterior ‘surface of the 
left ventricle. This calcified condition extended for 
one inch on the anterior surface of the pulmonary 





LOWER JAW. 
Exhibited by Dr. MacConne ct for Professor Pan- 


The patient was a man aged twenty-four years. The 
growth had existed for about three years. The egg- 


shell crackle was readily elicited, the growth being of 
central origin. On section it presented a whitish ap- 


pearance, aud was permeated by spiculie of bone. 


oan | LIVER OF CHICKEN WITH TUBERCULAR GROWTHs. 
The respiratory murmur over the 
| y 


Exhibited by Dr. MacConne ct. 

The microscope clearly proved the nature of the 
growths. 

Dr. Formap had seen four or five similar cases in 
chickens, and two in turkeys, in all of which he had 
detected tubercle bacilli. 

Dr. Barron was much interested in two of the 
specimens presented by Dr. MacConnell. He was 
much surprised as to the nature of the tumor of the 
jaw, in that it was a spindle-celled and not a giant- 
celled sarcoma. Its site and duration would clinically 
have clearly indicated one of the myeloid variety. 
The sections of the mammary growth differed from 
those examined by him in that in adeno-fibroma the 
glandular elements were more evenly distributed, 
whereas this section reminded him of his former stud- 
ies of an elderly normal gland, such large tracts are 
found without any traces of gland tissue; whereas in 
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all adeno-fibromas examined by him the adenomatous 
and fibrous elements were relatively more evenly dis- 
tributed, giving the idea of the neo-genesis of both, 
and not the atrophy of one, and the proliferation of 
the other. 








Kiecent Literature. 


nctqians 
Surgical Applied Anatomy. By Freperick Treves, 

I. R. C. S., Assistant Surgeon and Senior Demon- 

strator of Anatomy at the London Hospital, ete., ete. 

Illustrated with sixty-one engravings. Philadelphia: 

Henry C. Lea’s Son & Co. 1833. 

This little volume pleases the eye by its neatness 
and compactness, and we are glad to find the pleasant 
impression much strengthened by a perusal of its con- 
tents. Many writers have of late attempted the diffi- 
cult task of writing an Applied Anatomy, the need of 
which is felt more and more every day. There is an 
increasing and perfectly justified aversion to the in- 
sistence on dry and useless details which are frequent- 
ly taught simply because they are in the books. Facile 
princeps among recent works on anatomy as applied to 
surgery stands Tillaux’s Anatomie Topographique, but 
it is large and in a foreign language. Mr. Treves has 
given us an excellent addition to our library by writing 
a book that is not one on surgery, but one on anatomy, 
bringing out its surgical applications. We think it 
very much to be regretted that he has given but pass- 
ing notice to its medical applications also. Ie might 
have done so without making the book unwieldy, and 
then it would have been invaluable as a_ text-book 
on topographical anatomy. As it is it goes a long way 
towards supplying a want. Mr. Treves is well read 
in the anatomical and surgical literature of other coun- 
tries. His illustrations are for the most part taken 


Agatz. We notice a rather curious mistake about the 
calear femorale of Merkel or the “ true neck of the 
femur” of Bigelow. Mr. Treves ascribes its discovery 
to Merkel, and refers to the American Journal of Medi- 
cal Sciences of 1874, which can have contained at most 
only an abstract of the paper which appeared in Vir- 
chow’s Archiv of that year, not apparently being aware 
that the structure had been described by Bigelow in 
1869. Probably it is through an oversight that he 
describes it as being on the anterior instead of the 
posterior part of the neck of the femur. It is a 
serious error to state that the pleura descends behind 
only to the spine of the eleventh dorsal vertebra, as 
it has been found as low as the transverse process of 
the first lumbar. We are inclined to question the 
statement that the quadratus lumborum is not usually 
cut in colotomy, and regret that the author does not 
point out the frequéncy of a mesentery to the desceud- 
ing colon. The surface anatomy of the different parts 
is generally duly discussed, but we should have liked a 
section on the back as a whole according to the plan 
pursued by Holden. We regret that the mediastina 
are barely noticed. It is incorrect to say that the 
trachea is immediately in frout of the cesophagus in 
the neck. ‘The section on the head is in many respects 
excellent. ‘Taken as a whole the book is very satisfac- 
tory. ‘To be sure there are mistakes and omissions, 
but it is a good and useful compilation that we believe 
will be very popular among students. We cannot 
close, however, withuvut wondering what would have 











been the fate of an American at the hands of English 
critics, should he say that an organ “has been found 
herniated” (page 325). We trust this expression will 
be found “ herniated” owt of the future editions which 
we hope to see of Mr. 'Treves’ book.? T. D. 








— Professor Huxley, at a recent meeting called for 
the purpose of ameliorating the condition of the pop- 
ulation of the East End of London, narrated experi- 
ences which could be duplicated by many who have 
been engaged in dispensary practice in the great cities 
of this country, but who may not know that they 
have so illustrious a confrére. Professor Huxley 
said: “Some forty years ago I was very familiar with 
certain portions of the East End,—one of those 
waterside portions where you find all the peculiar 
conditions of the East End in their typical state. I 
was at that time engaged in the business of my orig- 
inal profession of medicine, and it was my duty to 
attend the poor of the parish in that particular region. 
I therefore became familiar with their lives in a man- 
ner which is rarely possible to any but the clergyman 
and the doctor. I remember as if it were yesterday 
the condition in which a great proportion of those 
people lived, and it was such that I found in those re- 
cent statements which have been brought before you 
nothing specially novel and nothing unfamiliar, A 
great majority of the persons who used to come to me 
complaining of this and that were simply undergoing 
slow starvation, mitigated by bread and the stuff to 
which they gave the name of tea. I remember as if 
it were yesterday a poor deformed creature who was 
earning her living by making shirts, who came to me 


| with those complaints, — illness and weakness, and all 
from the works of Braune, Riidinger, Tillaux, and | 


the rest of it,— and to whom I said, what was quite 
true, * You want nothing but food.’ I recollect the 
woman throwing out her hands and showing a few 
half-pence, hardly sufficient to cover her palms, and ex- 
claiming, ‘If that be so, how am I to get food?’ I 
have spent hours in a den in which there was scarcely 
room to turn, attending to the sufferings of a woman 
who was about to add to a numerous family, the ordi- 
nary resting-place of whom was underneath the bed. 
. .. I left that scene to my great satisfaction, and 
some time after embarked on a voyage around the 
world, where I had an opportunity of seeing savage 
life in all conceivable conditions of savage degrada- 
tion, and I can assure you in this experience of mine 
I found nothing worse, nothing more degrading, noth- 
ing so hopeless, nothing nearly so intolerably dull and 
miserable as the life I had left behind in the East 
End of London. For although the savage may 
perish of hunger or violence, and never knows 
whether his life may be his own twenty-four hours, 
yet there is life in him, he is a man, he is not a 
mere machine ground down to bring out so much me- 
chanical energy at the expense of so much food ; and 
I most certainly say that if the alternative were pre- 
sented to me to choose between the life of one of 
those people in the East End or that of the savage, I 
would distinctly choose the latter.” 


1 Since writing the above we find “ herniated *’ in Dunglison, but 
are none the more inclined to retract our criticism. 
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NERVE STRETCHING, 

Tue second Bradshaw lecture was lately delivered 
before the College of Surgeons of England by its 
President, Mr. John Marshall, who chose for his sub- 
ject Nerve Stretching for the Relief or Cure of Pain. 
The first of the lectures on this foundation, that by 
Sir James Paget, treated of new forms of disease, and 
the second, not inappropriately, discusses a new opera- 
tion for the relief of disease. 

The lecturer, himself an enthusiast in his subject, 
discusses it thoroughly from both the physiological 
and therapeutical stand-point. The obstinate charac- 
ter of the cases in which recourse is had to the opera- 
tion (sciatica, locomotor ataxia) seems to justify almost 
any therapeutic measure which affords even a meagre 
prospect of relief, while the enthusiasm with which 
the operation has been taken up in various quarters 
shows that this prospect has been considered by many 
quite the reverse of meagre. 

At the outset it was proposed not only to relieve 


the pains of locomotor ataxia, but to retard patholog- 
ical processes in the spinal cord in such diseases by | 


Wonderful cases of re- 
lief from ataxia were reported, but more extended 
study of cases seems to have shown that when the 
immediate effect of the operation has passed away the 


stretching the sciatic nerves. 


patient may be expected to relapse into his former | 


condition with ouly a temporary relief of symptoms to 
repay him for the discomfort and risk attending the 
operation. 
ation was thoroughly performed by Tiersch, of Leipzig, 
were reported in the JourNAL (March 2, 1882) in 
which not only all the other symptoms of locomotor 
ataxia returned in full force after a certain period, but 


special note was made of the fact that after this period | 


the pains were in no case in the least degree lessened. 
Such results as these have led various authorities to 
denounce the operation in unmeasured terms. Mr. 
Marshall takes quite the opposite view, and seems to 
regard the operation as worthy of a far greater degree 
of consideration than it at present enjoys. The prob- 
ability of cure of sciatica he considers great, while the 
results in relieving the pains of locomotor ataxia he 
finds by no means <liscouraging. 

In forming an opinion on theoretical grounds of 
the probable value of nerve stretching in these two 
affections the different character of the pains must be 
taken into consideration, and a general idea of the 
changes produced by the operation must be kept in mind. 


Four consecutive cases in which the oper- | 


arise probably from irritability of the small nerves 
which supply the sheath of the sciatic nerve. This 
explains the distribution of the pain along the course 
of the nerve, for if the source of irritation were in the 
sciatic nerve itself the pain would be referred to its 
extremities rather than along its course. In locomotor 
ataxia, on the other hand, the pains probably indicate 
merely the points to which are referred the effects of 
irritation of the posterior nerve roots in the spinal 
_cord or where those nerve roots leave the cord. 

After stretching alterations are visible both in the 
sheath of the nerve and in the nerve itself, the fibres 
of the former, for example, are straightened and com- 
pressed, while the nerve itself undergoes changes vary- 


ing in degree according to the force employed, com- 
plete degeneration of the nerve elements following 
excessive stretching, to be succeeded later by regener- 
ation. Motor and sensory functions are in this case 
modified, and disappear to return during the period of 
regeneration. Whether the spinal cord itself is mate- 
rially atfeeted by the operation is extremely doubtful, 
although Mr. Marshall seems to favor the idea of 
vaso-motor and trophic changes, and seriously suggests 
the desirability of stretching the nerve downward in 
disease of the cord, and upward in sciatica. Such 
changes must, however, be looked on as purely hypo- 
thetical, and it is not easy to see how stretching the 
sciatic nerve can produce lasting benetit in diseases of 
the spinal cord or even mitigate the pains accompany- 
ing those diseases. The irritation to nerve roots pro- 
duced by degenerative changes at the spinal origin of 
the sciatic nerve can hardly be materially affected by 
stretching the nerve in its course through the thigh, 
unless, possibly, as a secondary effect of the powerful 
peripheral irritation. In point of fact the results of 
the operation in such cases up to the present time 
would hardly encourage a conservative surgeon to un- 
dertake the operation. 

In regard to neuralgias the prospect seems somewhat 
more encouraging, both theoretically and judging by 
statistics. Many of the small nerves in the sheath of 
the sciatic must be so stretched by a forcible opera- 
tion as to lose their functions permanently, and if the 
stretching is done so near the seat of pain as to de- 
stroy the nerves whose irritability causes the pain, a 
radical cure is by no meaus impossible. In point of 
fact the statistical results of the operations for sciat- 
ica, while open to the distrust attaching to all statis- 
tics of this sort, are so favorable as to justify reserv- 
ing our opinion on this branch of the subject for the 
present. 

There is a third class of cases in which Mr. Mar- 
shall considers nerve stretching indicated, namely, cases 
of painful ulcer, neuromata, and similar peripheral le- 
sions. From this view we should on theoretical grounds 
decidedly dissent, for although the pain from such 
_peripkeral irritation may be lessened temporarily by 
destroying the conductibility of the nerve, there is no 
reason to assume that the relief from pain will remain 
permanent after the regenerative process has restored 
that conductibility. 
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‘a | 
One consideration, and by no means an unimportant 


one to the practitioner, seems to have been treated 
rather lightly by the lecturer; this is the danger of 
the operation. Nocht reports one death in twenty-four 
even in sciatica, a fact by no means to be torgot- 
ten in prescribing the operation for a disease in itself 
not dangerous. As to the danger in diseases of the spi- 
nal cord, when we remember that the number of cases 
considered hardly reaches fifty, the conclusion drawn 
in the following sentences by Mr. Marshall seems 
rather startling: “ With regard to the of 


cases, 


dangers 


nerve stretching in tabes, if you read the cases, you 


will find that they are comparatively few. One pa- 
tient died from chloroform, another from thrombosis 
in the veins, another from pyzmia due to inattention 
to antiseptic dressings, a fourth from a similar cause. 
Then we may record three or four cases in which, un- 
doubtedly, the death may be attributed to disease of 
the spin: al cord set up by nerve stretching, but one 
these was a ease of spasmodic disease. 


of 
In other 
words, the peculiar dangers of the disease for which 
this operation is performed, superimposed upon the 
dangers to which all operations are liable, render the 
mortality so great as to offer a serious impediment to 
its adoption.” 


—_—_»————— 
THE NATIONAL BOARD OF ITTEALTIL TIE 
REPORT FOR THE YEAR 1882-1883. 


Tne Report of the National Board of Health for 
the year 18835, shows that of the 
350,000 appropriated by Congress for aid to State and 
local boards of health the sum of $49,047.95 was spent 
in inspecting immigrants, to control the spread of small- 
pox, in maintaining the Mississippi River-Inspection 
Service and the refuge stations at Sapelo Sound and 
Hampton Roads until October 20, 1882, and the Ship 
Island Station until November 14th (to accommodate a 
late-arriving infected Austrian bark). Of 317,500 
appropriated for the other expenses of the Board, a 
little less than 35000 remained unexpended at the end 


ending June 350, 


of the year. For the present. year Congress has ap- 
propriated only 310,000 for all parp ses. 
The Board has since its creation done work of the 


greatest practical value, in stamping out yellow fever 
in New Orleans in 1879, and in restr-c’ing its ravages 
to Memphis in the same year, in establishing quaran- 
tine stations in case of cholera or yellow fever importa- 
tion, in securing sanitary reports from our foreign con- 
suls, in organizing a system of railroad, 
general inland medical inspection, in restoring confi- 


river, and 
dence where shot-gun quarantines had formerly pre- 
vailed, in securing useful legislation to control pesti- 
lences, and, of all, in sanitary surveys and 
scientific investigations of the utmost importance. 
The Board has had splentid opportunity and it 
has done good work. For the last two years, how- 
ever, there has been an evident leck of confidence in 
it at Washington, the direct result of which has been 
that Congress has placed in the hands of the President 
the large appropriation of $100,000 each year, to be 


most 


used in controlling infectious disease ; and the Presi- | 


6 


dent, through the Secretary of the Treasury, has dis- 
appointed the National Board of Health by putting 
this money at the disposal of the Marine Hospital 
Service. ‘The Board has apparently not been able to 
what has been so obvious to others, that this 
action has meant most decidedly that its exsitence in 
its present form is no longer desired. In any other 
country than the United States the resignation of its 
members would accordingly have been speedily placed 
in the President’s hands. 

The Board has had an exceedingly diflicult task to 
perform. Most of it has been done thoroughly well. 
Ilow some of it has been doue may be inferred from 
the thirty pages out of one hundred and two of the 
report before us, devoted to the old quarrel with 
the Louisiana Board of Health, and which probably 
few people are interested to hear now. There may 
but the issue is an old 


see, 


have been fault on both sides, 
one and settled long ago. 

If the matter of maritime inspection and control of 
vessels capable of bringing infectious diseases to our 
ports is left in the hands of the Marine Hospital Ser- 
vice, so far as it can be regulated by a central author- 
ity with the codperation of the various local boards of 
healih, there will be enough for a national health or- 
ganization to do in supervision of vital statistics, in 
making sanitary surveys, in chemical analyses of food, 
air, Water, in carrying out scientific investigations, in 
examinations of the causes of disease and special out- 
breaks of disease, in suggesting legislation to protect 
the public health, in advising local boards regarding 
the means for controlling epidemics, and, if necessary, 
establishing inspection stations under their own super- 
vision and control, working in harmony with the Ma- 
rine Ilospital Service and State and local boards, in 
cases where the interests of several States might seem 
to conflict, or where co6peration is needed. 

In that case, the basis of representation of the 
Board should very mach widened, the members 
should include other occupations and interests than 


be 


the medical, annual meetings would probably be  suffi- 
cient, and some sort of an executive board should be 
permanently employed in’ Washington, with duties 
similar to those of the already established sanitary 
bureaus of England, France, Italy, and Germany. 


— ee 


THE MASSACHUSETTS BOARD OF HEALTH. 


Tue part of the inaugural address of his excelleney 
to the Board 
Lunacy, and Charity is of considerable inter- 


Governor Robinson which refers of 
Ilealch, 
est to the medical profession of Massachusetts, and, in 
as her old Board of Tlealth was a model for 
others in various parts of the country, anything affect- 


ing it concerns a wider 


so far 


audience. 

We cannot, in speaking for the medical profession, 
express disappointment or surprise that the Governor 
should not have seen his way clear to recommending 
at the present moment a division of the present com- 
plex organization, nor do we desire to urge a measure, 
however in the abstract, out of 


desirable season as 
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well as in season. But, whilst realizing perfectly by 
What a variety of considerations political action is aud 
must be controlled, we should be very much disap- 
pointed, and in this we believe we express the senti- 
ments of a large and influential part of the profession, 
should next year’s Governor not recommend changes 
neither “radical nor sweeping,” which to this year’s 
: Governor seem injudicious. 


In the mean time it is unnecessary to scrutinize or 
criticise his excelleney’s remarks, which appear in an- 
other column, too closely. [f not spirited they are at 
Exception might be taken 
to the expression “a thorough reorganization of the 


least eminently prudent. 





administration of the public charities as accomplished 
- by the Legislature of 1879." and to the statement that 
“a considerable saving was effected in the operation 
Neither is it * plain” that 
the division of the present conjoined Board, whose 


of the official machinery.” 


name is typical of its cumbrous and vicious organiza- 
tion, would necessitate payment of additional salaries 
und outlay. 


No saving has been effected by the union 
of the Board of Health, nor would additional expense 
be incurred — even in the supervision of small-pox — 


US A ae 


by its separation. Good work can be done by the 
present organization under the most favorable condi- 
tions, but better work could and would be done — 
certainly in the department of health — by a separate 
board than by a sub-committee. 

The one change which his excellency does suggest, | 
and that in the form of a query, relates to a union in 
the administration of charities of the departments for 
in-door and out-door poor. Such a change it is, we 
\ believe, entirely within the province of the Board of 
Health, Lunacy, and Charity to effect without action 


Ti 

if on the part of the Legislature; and, in fact, the action 
i) of the Board at its last meeting, ouly two days after 
{ the inauguration, in accepting the resignation of the 
i Superintendent of Out-door Poor, to take effect Febru- 





ary Ist, would indicate that such a change had been 


for some time contemplated, 


it Health and an unincumbered organization for its 
Bie supervision are amoug the most important interests of 
| a State, but it is also true —and this as professional | 
men we may have a tendency at times to forget — 
f they are not the only ones. Another year, it is to be 
hoped, will make a restoration of a separate Board of 
bi Health possible. In the mean time we may heartily 
f reiterate Governor Robinson’s, to us not unfamiliar, 
b protest against the introduction of politics, and we 
% may add of personalities, into these questions of char- 
4 ities and sanitation. 

} ——>—_—_ 
‘ 

Th THE PRIZE OFFER BY THE WORSHIIPFUL 


COMPANY OF GROCERS, LONDON. 
We have made room in this issue of the JOURNAL 
for the announcement of the offer and the conditions 


el of the first quadrennial Discovery Prize of £1000 for 
t original research in sanitary science, emanating from | 
E the Worshipful Company of Grocers in London, The 


document is dated May 30, 18835, and seems to be a 
little slow in circulatin 


or 
> 


fe 
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referred to in our columns as long ago as last August. 
The subject proposed — the discovery of a method by 
which the Vaccine Contagium may be cultivated apart 
from the animal body, in some medium or media not 
otherwise zymotic — is well chosen and should excite 
competition, being directly in the fashionable line of 
scientific research of the day. Such a discovery to 
silence the clamor of popular prejudice, we imagine, 
is even more to be wished in a country like England, 
Where animal virus is less used, than with us. But 
the discovery and the process of teaching it would be 
welcome everywhere. 

The name of the Company of Grocers associating 
itselt with the advancement of original research in 
sanitary science suggests some curious reflections. 
This fraternity was originally denominated the * Pep- 
perers,” and was incorporated under its present name 
in the reign of Edward ILI. The Livery Companies of 
Loudon were originally incorporated to benetit trade, to 
train artisans, to repress bad workmanship, and to ex- 
ercise benevolence, especially to members of the guilds 
and their families, of which functions they are repre- 
sented as performing none at the present time. The 
Grocers) Company in 1450 obtained the oflice of 
« garbeller of spices,” which gradually entailed a super- 
vision of the adulteration of food and drugs, with 
power of prosecution, and the City records show at 


different periods that these duties were performed very 


energetically. In 1664, the physicians having ob- 
tained a charter of incorporation which seemed likely 
to abridge the sphere of the company’s medical con- 
trol, the following notice, according to Herbert, ap- 
pears on their books: Divers members of this com- 
pany trading in drugs made request and suit for the 
countenance of the courts in the freedom of their trade, 
against the invasion of the College of Physicians, who, 
having lately obtained from his Majesty a patent, with 
new and strange power of privilege and seareh, seizure, 
fine, and imprisonment, are attempting the passing of 
a bill in Parliament for the ratification of the same, 
which, if effected, will be an insuppor:able inconven- 
lence aud prejudice. 

~ Among other curious duties of the Grocers was that 
of deputing two of their fraternity to stand all day 
with two of the Ironmongers at Bishopsgate to see 
that no citizen passed through wearing any dress that 
his position did not entitle him to wear. Ilerbert’s 
“City Companies ” and Gilbert’s “The City” give 
many details of the development of the London Livery 
Companies which would be interesting to the historic- 


| ally inquisitive. 


Within late years the pressure of public opinion 


has constrained some of the most wealthy of these 


companies, of which the Grocers is one, to devote a 
portion of their enormous revenues to other purposes 
than feasting, and the present prize offer is one indica- 
tion of good results from much agitation of the great 
abuses attaching to the administration of these rev- 
enues. It was estimated that the Goldsmiths’ Company 
alone expended for feasting during one year in their 
hall the sum of £30,000, and the total average annual 
expenditure of all the Livery Companies, with the 
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accessories of their halls, ete., for feasting was stated, 
in 1876, at no Jess a sum than £150,000. 

A quadrennial £1000 withdrawn from such an 
amount, though seeming like a large prize to sanitary 
science, is but a small alleviation to the burden under 
which the livers of these livery men labor. It should, 
indeed, as far as it goes, be twice blessed. 


——— 
MEDICAL NOTES. 


— We understand that Messrs. Weeks and Potter, 
prominent wholesale druggists, have withdrawn their 
appeal, and paid their fine in the suit brought against 
them by the Massachusetts State Board of Health for 
selling laudanum of inferior strength. 

— A new out-patient building at the Massachusetts 
General Hospital, in memory of the late Dr. George 
H. Gay, for years a member of the surgical staff of 
that hospital, was opened January Ist. We shall pub- 
lish a fuller account of it 

— W. Brewster 
uate of the Harvard Medical School a few years ago, 
was last month admitted a Fellow of the Royal Col- 
lege of Surgeons, England. 

— The Cartwright Lectures for 
ered by Prof. Burt G. Wilder, 


1884 will be deliv- 
M. D., 


» 


Avenue, New York, on the evenings of February 
4, and 6, 1884. 
of Studying the Brain. 

— The following are the lecture ry at 
the London College of Physicians for 1884: The 
Gulstonian Lectures will be delivered by De. Clifford 
Allbutt on March 7th, 12th, 14th, the subject being 
Chapters on Visceral Neuroses. ‘TheCroonian Lectures 
will be delivered by Dr. Hughlings-Jackson, on March 
19th, 21st, 26th; subject, Evolution and Dissolution of 
the Nervous System. And the Lumleian Lectures by 


Dr. James Andrew, March 28th, April 2d, 4th; sub- 
ject, The sEtiology of Phthisis. 
— Iirehow'’s Archiv for December contains a sum- 


mary, by Dr. Uhde, of Braunschweig, of the exami- 


° . 5 . . . » | 
nations of pork for trichinw in the Duchy of Bruns- 
of swine ex- | 
’ ! 
found to 


wick. The total number of carcasses 
amined was 120,766. Of these eleven were 
contain trichinw, and 109 were otherwise diseased. 

— The statue of Liebig, at Munich, has been mu- 
tilated by the pouring over the entire left side of the 
figure of some dark-colored liquid, which has corroded 
the marble. 
not been discovered. 

— Chloroform water, which is much employed 
the Paris hospitals, is prepared as follows, says L’ Uuéou 


Médicai (November 22d), according to Professors 


Laségue and Regnauld’s formula: An excess of chlo- | 


> 


roform is poured into a bottle three parts filled with 


distilled water, and, after repeated shaking, the mix- | 
ture is allowed to stand until the extra chloroform is | 
The transpar- | 


deposited, and the liquid quite clear. 
ent portion is then to be removed by a siphon, form- 
ing a saturated solution of ten grammes of chloroform 


Platt, M. D., of Baltimore, a grad- | 


of Cornell 
University, at the hall of the Young Men’s Christian | 
Association, corner of Twenty-Third Street and Fourth | 


The general subject will be Methods | 


The perpetrators of the outrage have | 


| per litre. Applied on compresses, either in its pure 
state or diluted with a half or its whole weight of 
water, it is found to relieve superficial pains; but 
when these are more deeply situated, a very hot [n- 
seed-meal poultice is first applied, which is afterwards 
replaced by the compress of chloroform water. Active 
revulsion is thus produced, which relieves the pain. 
Associated with a weak solution of opium it relieves 
vague dental pain; and with syrup of morphia it is 
successfully given internally for various forms of ma- 
laise from indigestion, such as gapings, eructations, sense 
of weight, ete. It is also useful as a palliative in 
‘cancer of the stomach. 

— Dr. Sedan (Gazette des Hépitaux, September 
15th) reports the case of a young man, nineteen 
years of age, who for nine years was in the habit of 
taking daily between one hundred and one thousand 
grammes of ether. When first seen by Dr. Sedan, 
'at ten years of age, he had anwmia, with a soufile 
/accompanying the first sound of the heart, but pre- 
‘served nevertheless a very satisfactory general condi- 
tion. Ile became one of the most promising students 
of the Lyceum, was quick, brilliant, intelligent, labo- 
rious, and successful. He confided to Dr. Sedan that 
he drank ether, and that was the secret of his success ; 
he reasoned like a man, and promised not to use the 
stimulant except to assist the efforts of his intelli- 
_gence. From that time he commenced increasing 
amounts of ether, twenty to thirty, fifty, eighty, one 
hundred grammes a day, and as much at night in va- 
_por. Still he was at the same time engaged in work- 
ing out the most diflicult questions in the higher math- 
matics. Neither parental authority nor medical advice 
availed to break him of the habit. He finally con- 
sumed nine hundred to one thousand grammes a day, 
mostly by the mouth. THe was undersized, and with a 
feeble constitution. No immediate disturbance showed 
itself at first, and he finally died of mitral insutliciency. 
During the last year of his life he used both ether 
; and morphia subcutaneously. 
| —The English census reports show that the pro- 
portion of the blind to the population has not only 
decreased with each successive enumeration since 1851, 
in which year account of them was taken for the 
first time, but the decrease in the decade ending in 
1881 was much greater than in either of the preced- 
ing nie The number of cases in 1881 
22,832, which was one blind person in every 1138. 
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— At the first meeting of the Academy 
cine in the new year, held January 3d, the 
ollicers, all New Code men, were elected: Vice-Pres- 
ident, Dr. Robert IF. Weir; Member of the Board of 
| Trustees, Dr. Cornelius R. Agnew; Treasurer of the 
Board of Trustees, Dr. Frederick A. Castle; Mem- 
| ber of the Committee on Admission, Dr. Daniel Lew- 
is; Member of the Committee on Ethies, Dr. C. Dixon 
Tarley ; Member of the Committee on Education, Dr. 


W. Gill Wylie; Member of the Committee on Libra- 
iry, Dr. Abram Jacobi. At the same meeting a very 


fine life-size portrait of the late Dr. James R. Wood, 
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coe 2 | 
painted by Mr. Thomas Ilicks, was presented to the 


Academy by Dr. F. If. Bosworth, on behalf of a 


number of old office students of the deceased surgeon. | 


This was followed by a memoir of Dr. Wood, by Dr. 
Frederick S. Dennis, after which Dr. Thomas Addis 
Emmet read a memoir of Dr. J. Marion Sims. ‘The 
annual reports of the treasurer, the board of trustees, 
the treasurer of the board of trustees, the recording, 
corresponding, and statistical secretaries, and of the 
various standing committees were also read either in 
full or constructively by title. From them the follow- 
ing items of interest are taken: The receipts of the 
Academy for the year just closed were 34,249.57, 
and the disbursements 34,420.73. 
seven resident Fellows, one non-resident Fellow, and 
one honorary Fellow have died, and there has been 
one resignation of membership. ‘Twenty new resi- 
dent Fellows have been elected. The roll of the 
Academy now shows 3380 resident Fellows, eighteen 
non-resident Fellows, forty - three corresponding Fel- 


lows, and six honorary Fellows. The number of | 


visitors during the year was 4699, and there were 
received 721 bound volumes, 1859 pamphlets, and 
7549 copies of medical journals. The estimates of 
the expenses of the library for the ensuing year were 


us follows: for salaries $1212; journals, S650; in- | 


cidental expenses, S158; total, 82000, 
— The Attorney-General has begun a suit in the 


Supreme Court against the Eclectic Medical College | 


of New York for the annulment of its charter and 
the dissolution of the corporation controlling it, on the 
ground that the college has been issuing diplomas in 
blank, and has sold them to incompetent persons who 
have filled them in with their own names. The County 


Medical Society, through its counsel, Edward C. Rip- | 


ley, Esq., has been engaged since last April in tracing 
the history of certain diplomas issued by this college, | 
and it is stated that the facts show that the plan of | 
granting diplomas is as unscrupulous as that exposed | 
and put a stop to in the American University of Phila- 
del phia. 

— The “ New York Anthropological Society ” was 
organized December 28th, with the Rev. Dr. FE. P. 
Thwing as president, Dr. R. Ormiston vice-president, 
and Dr. A. D. Reckwell, secretary. 

— At their last meeting the Aqueduct Commis- 
sioners decided to construct the new aqueduct of the 
size of fourteen feet internal diameter, and that its 
northern terminus should be at the present Croton 
dam. The construction of the Quaker Bridge dam, 
which is designed to form a reservoir capable of hold- 


ing 32,000,000,000 gallons of water, has not yet been 


definitely determined upon. 

— The amount of the collections on Hospital Sat- 
urday and Sunday has not yet been announced ; but, 
on account of the more complete and extended organ- 
ization of the movement this year, it is supposed that 
it will be largely in excess of the sum contributed in 
1882. The * Hymn for Hospital Sunday,” composed 


by a clergyman, was sung in a number of churches on | thawing of snow or ice there may be produced too 
great cold perhaps for horses’ feet, which, however, do 
not ordinarily come very near the rails; or possibly 
the salted water may be irritating to sore or tender 


the 30th of December. 


— Dr. E. Darwin Hudson has been appointed a 
visiting physician to Bellevue Hospital. 


During the year | 
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Correspondence. 


—— 


HOSPITAL ABSENTEEISM. 


Mr. Eprror,—I have read with interest the com- 
munication in your journal signed “ Nestor,” on the 
subject of medical absentment from hospital duties ; 
and while I agree in the main with the principles 
therein expressed, yet I think there is another side of 
the question which deserves consideration. I too have 
done my full share of hospital work, and while I have 
fully appreciated the honor and responsibility of a 
position on the staff of a publie medical institution, yet 
have I never failed to take a reasonable respite from 
my work at some period of my term of service, not 
only for the sake of rest, but also to afford my juniors 
in the out-patient department opportunities of becom- 
ing familiar with duties which some day must devolve 
upon them. 

I fail to see that dignity or duty suffer any detri- 
ment from my so doing. A fortnight’s vacation dur- 
ing one’s term of service, on the contrary, is a distinet 
benefit in more ways than one; and [ venture with 
all due respect to assert that had * Nestor” pursued 

this course, his own health would have been better, 
and that of his patients no worse. SENEX. 


— 


HOSPITAL ABSENTEEISM. 


Mr. Epiror, — Can you pardon the follies of youth ? 
| If so, extend your clemency to me, for I have yielded 
'to the temptation to burst into song, and express 
| Nestor’s” sentiments on the subject of medical absen- 
tees in poetic patter. Should my effort find admirers, 
_ please inform them that Iam willing to exchange the 
copyright of my song for an engraving or colored 
print (composition of subject must include at least one 
cadaver) for office or waiting-room decoration. 


THE SONG OF THE ABSENTEES. 
Let others auscult or pereuss, 

Examine all sorts of seeretions 

| Of ill-smelling patients who fuss, 
Prescribe building-up and depletions. 


Let others work hard and perspire, 
Pant, struggle, e’en fall in the race, 

While we pack our traps and retire, 
Assured in advance of a place. 


While we roam the hills or the waters, 
Intent upon pleasure or gain, 

Let them stay the slanghter of paupers 
Who in the hot city remain. 


To them be the privilege given 
Of hospital work without stint ; 
Let them lay up riches in heaven, 
But give us the eredit in print! 
| GAMBOGE. 
a ee 


SEA-WATER FOR STREETS, SALT ON STREET 
RAILWAYS. 
Boston, January 8, 1884. 
Mr. Eprror,— Can you tell us what there is * in- 
_jurious to health” in watering streets with sea-water, 
| or in putting salt on street railway tracks? By rapid 
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hoofs. But if such be the ease, what has it to do with | bers of that Board, and they are fairly entitled to the 


9 
. 


“the public health 
injured by watering streets with sea-water in summer, 


itself for health’s sake; or by the running off into 


drains and cesspools in winter of salted ice-water | 


slightly ferrated by the iron rails of the railway ? 

One would naturally think these things innocent ; 
and yet they have frequent denunciations from Boards 
of Health; and courts are besieged to put a stop to 
such proceedings. 


quent inquirers and NESCIENS. 


—— 


DOWNWARD DISPLACEMENT OF THE TRANS- 
VERSE COLON. 


Mr. Eprror, — Dr. Thomas will find, in Bright on 
Abdominal ‘Tumors, Sydenham’s Society’s edition, 
pages 247-250, some remarks on displacement of the 
transverse colon, with a diagram of a case (Fig. 67), 
exactly like those reported by him. Esquirol, Maladies 
Mentales, Paris, 1858, tome i., page 462, speaking of the 
same lesion in insanity, says: * Quelquefois le colon 


et jusque dans la cavité pelvienne.” Both authors give 
cases of the various other forms of displacement, but 
not of the particular U-shaped variety here spoken of. 
I have had no time to look into the subject any farther, 
but think the references above given must show that it 
is by no means so rare as the Philadelphia gentlemen 
seem to suppose. Yours respectfully, 
Epwarp ‘T. Wittiams, M. D. 
January 4, 1884. 


MWiscecllannp. 


GOVERNOR ROBINSON’S INAUGURAL. 
HEALTH, LUNACY, AND CHARITY. 


Tur following is the portion of his excellency Gov- 
ernor Robinson’s inaugural address relating to the 
above important subjects : — 

The Legislature of 1879 accomplished a thorough re- 
organization of the administration of the public chari- 
ties, — abolishing some boards, consolidating others, 
and simplifying the whole system. Undoubtedly a 
considerable saving in the operation of the official ma- 
chinery was effected. The Board of Health, Lunacy, 


and Charity, as then and now constituted, consisting of 


nine persons, is given general supervision over the 
State lunatic hospitals, the State Almshouse, the State 
Workhouse, the State Primary School, the State Re- 
form School, and the State Industrial School. Other 
powers, ample and specific, are granted, enabling the 
Board to hold substantial control over those institu- 
tions and over other matters committed to it. The 
Board also takes cognizance of the interests of health 
and life among the citizens of the Commonwealth, and 
acts as Commissioners of Lunacy. Surely no board 
in this State ever was intrusted with graver concerns 
and heavier responsibilities. I am sure that most 
faithful, disinterested, and eflicient service, without a 





Ilow can the public health be | 


stead of one. 
| present arrangement, it 
Please, Mr. Editor, enlighten on these points fre- | 


harmoniously and effectively worked together. 


_ withhold that recommendation for the present. 


shall turn my attention and now invite yours. 
dollar of compensation, has been rendered by the mem- | 


appreciation and gratitude of the citizens of the State 


. . . 9 
and, most of all, of the poor unfortunates whom the 
when all are urged to dip themselves into the ocean | 


charities of Massachusetts support and save. 
The consolidation effected in 1879 was not brought 
about without opposition from very wise and devoted 


| persons, many of whom, if not all, still believe that no 


satisfactory work can be done until a separation is 
made, and there are three boards or commissions in- 
There is an apparent incongruity in the 
is true; but in many particu- 
are closely allied, and may be 
It is 
not possible that each member on such a board can be 
an expert in all the matters before it. They must 


lars the three branches 


/make investigations and reach results through sub- 


committees; and yet it is quite common in_ public 
affairs to manage important interests in just this way. 
I] have been urged to recommend to you an abolition of 
the Board, and the creation of two or three in its stead. 
But after much reflection and extended inquiry I must 
It is 
plain that the adoption of the suggested plan would 
necessitate payment of additional salaries and other 
outlay. Though there is much in the propositions that 


| T approve, still Iam persuaded that the people, whose 
transverse descend en forme d’are au dessous du pubis | 


servants we are, look with suspicion and disfavor upon 


the needless multiplication of boards, commissions, and 


agencies, and approve the practice of the strictest 
economy in their behalf. My own inclination at pres- 
ent would be toward a still further reduction and sim- 
plification that would bring all our public institutions 
more directly under the supervision of one board; but 


-my experience and observation in the management of 
so great trusts will not, in my judgment, justify me in 


recommending radical and sweeping changes. Let the 


_ work of the Board be searchingly scrutinized, not only 


in its economical bearings, but as well in its response 
to the demands of humanity and justice. Political 
partisanship has no proper place in such an organiza- 


tion, or in the examination and estimate of its trans- 
actions. 
_ keep politics out of the charities. 


Whatever else we do, let us see to it that we 


] am reénforced in the conclusions already stated, 
in the fact that unusual interest has been excited dur- 


ing the last year in the official acts of the Board, and 
| in the conduct and condition of the various institutions 


under its charge; and the report of the Board, pre- 
senting their views and conclusions, will attract extraor- 
dinary attention. It is but justice that we consider it. 
Moreover, a joint special committee was created by 
your immediate predecessors to investigate several of 
the institutions ; to consider plans and theories; to ex- 
amine institutions in other States, and to present their 
findings and conclusions to you. ‘Their report will 
undoubtedly give you valuable information and help, 
I desire to suggest that I fear there may be a tendency 
to an unnecessarily large force of clerks, agents, assist- 


ants, superintendents, and employees appointed by the 
) 


Board under statute authority. May not the depart- 
ments of the out-door poor and the in-door poor be 
united, saving the compensation of several persons, and 
in no degree impairing the efficiency of the service ? 
If you agree with me, this retrenchment can be ef- 
fected without difficulty. It is probable that other 
savings can be accomplished, and in that direction I 
I ask 
your attentive consideration to the several reports sub- 
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mitted by the boards of trustees. They speak from 
an abundant observation and experience. 
LUNATIC HOSPITALS. 

There is an imperative demand for increased accom- 
modations for the insane, ‘The hospitals are crowded, 
and hundreds of inmates are compelled to occupy 
temporary cots, or beds in the corridors and upon the 
floors. IL believe great economy of room is possible 
under a wise system of classification, separating the 
harmless, the criminal, and the dangerous, and other 
improved arrangements which professional knowledge 
and practical experience will advise. Let us adopt 
any and every rensonable expedient before We enter 
upon the construction of another hospital, or incur 
large expense in experiments in one field or another 
to test a theory. The financial affairs of the hospitals 
are reported in excellent condition. ‘The surplus ac- 
cumulated at ‘Taunton, Worcester, and Northampton 
has been inereased; while at Danvers the treasurer's 
report shows a balance of 31 172.14, so that the $10,000 
appropriated for an anticipated deficiency has been 
added to the surplus. 


———__»>————_ 


MEETING OF BOARD OF HEALTH, LUNACY, 
AND CHARITY. RESIGNATION OF SUPERIN- 
TENDENT OF OUT-DOOR POOR. 

Dr. IL. B. WHeetwricnt’s resignation as Super- 
intendent of Out-door Poor was accepted, to take effect 

February Ist. Messrs. Fallon, Noble, Dean, Haggett, 


and Walcott voted to accept the resignation, although | 


Dr. Wheelwright wished the term extended to April 
Ist. Meanwhile his department will be put in charge 
of the charity committee of the board. There was 
some animated discussion on this subject, but the result 
showed a large majority against the doctor. Ex-Gov- 


ernor ‘Talbot intimated that those who wished to press | 
Colonel | 


Hagyett suid he should throw the remark back in his | 


this matter were active from personal spite. 


face, and that he was not actuated by personal spite. 


‘Tewksbury has 1170 inmates, and will take no more at | 


present, Miss EK. C. Putnam was formally thanked 
for her efforts to reclaim wayward children by her plan 
of auxiliary visitors. Messrs. 
were instructed to take advice of counsel as to having 


the State pay the Boston City Hospital for patients | 


sent there. 
— 


THE CHILDREN’S HOSPITAL. 

Tne fifteenth annual meeting of the managers of the 
Children’s [lospital was held in this city, in December, 
and the following officers were chosen for the ensuing 
year: President, Robert C. Winthrop: Vice-President, 
John C. Phillips ; Treasurer, John G. Wetherell ; See- 
retary, Francis I. Brown; Managers, Charles Faulk- 
ner, William Ingalls, Charles II. Fiske, Jeremiah Ab- 
bott, Alanson Bigelow, J. P. Spaulding, I. G. Picker- 
ing, Roland C. Lincolu, J. Montgomery Sears, Oliver 
W. Peabody, Phillips Brooks, Charles L. Young. The 
managers, in their annual report, say that the past 
year has been in many respects experimental in the 
management, care, and testing of the new building, and 
that they are well satisfied with the result. ‘The entire 
cost of the building, including furniture and equipment, 
has been about $125,000. It is now wholly paid for. 
The hospital has now accommodations for sixty pa- 
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tients, which is double the number reeeivable in the 
house formerly occupied on Washington Street. Each 
of the two wards has twenty beds ; there are five rooms 
for private patients, and three rooms designed for 
special cases, for those which need the quiet ef a sepa- 
rate apartment. ‘This year the aggregate of the house 
bills (as also the total cost of the maintenance of the 
hospital) has been double that of the previous year. 
This is due to the increase in the number of employees, 
and to the cost of their wards. The average daily 
number of children approximately in the former build- 
ing was eighteen, and the aunual expenses were, ex- 
clusive of rent, about 37500, making the daily cost for 
each patient about $1.14. In the present building the 
average has been thirty-seven patients per day, and the 
year’s expenses have been $16,501.28, making the daily 
cost for each patient about S1.22. This record has 
been compared with those of similar institutions in 
Massachusetts, and the comparison is very favorable 
and satisfactory. The number of children received 
and treated in the wards during the year is 279, and the 
total number since the establishment of the hospital is 
2033 ; in the out-patient department about LOOO in the 
last year. ‘The report acknowledges aid received from 
the Ladies’ Aid Association, the Sisters of St. Margaret, 
and others, and speaks appropriately of the deaths of 
Nathaniel Thayer, formerly president, and of Isaac 
Thatcher. 


-——_@—————__ 


SURGEON-GENERAL HOLT. 


Dr. A. F. Hour, of Cambridge, has been appointed 
Surgeon-general on the staff of Governor Robinson, 
wud has accepted the position. Dr. Holt was graduated 
in medicine at the University of Vermont in 1860, and 
enlisted in April, IS61,as a private in a Cambridge 
company, for which the claim is made that it was the 
first raised, and which became Company C of the Third 
Volunteer Regiment. Returning home at the end of 
his three months’ service he was made assistant surgeon 

of the Thirtieth Massachusetts Regiment. A year 
| later he was surgeon of the First ‘Texas Cavalry, then 
| major aud lieutenant-colonel of that organization, of 
| 
| 


| which he was in actual command at the close of the war. 
Ilis military career was distinguished for bravery and 
he was made the subject of a complimentary. general 
order from the Department of the Gulf for his courage 
in bearing away the wounded from under fire. Since 
the war Dr. Ilolt has been engaged in general medical 
| practice in Cambridge, where he has filled the oflice of 
City Physician. Ile has been medical examiner since 
| 1879, receiving his commission trom Governor ‘Talbot. 
| We understand that his excelleney has chosen to make 
| appointments to his personal staff from those who saw 
iactual service during the war, and in his selection of 
| Dr. Holt he has a surgeon-general who by personal 
aud professional qualities will ably fill and adorn the 
honorable position. 


—A correspondent of the New York Medical 
Journal, December 29th, narrates the case of a young 


man in whose rectum a hard, green pear, measuring 
three and a half inches by two, had been placed by 
companions while he was in a state of intoxication. 
It was removed by lithotomy forceps (the patient be- 
ing in Sims’ position) with some hamorrhage and tem- 
porary paralysis of the sphincter ani. 
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REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 29, 1883. 


Percentage of Deaths from 


Population Reported | Deaths ppe prinei- mae —_ 
Cities. by Census | Deaths i ider Fiy — . i ia | 
| lous sumption. Fever. ; Fever. 
Diseases. Croup. 
| | | | | | 
New York. .occecccccivesccecesees| 1.206.590 563 | 197 | 18.16 17.76 | .89 7.48 | 41:78 
Philadelphia ....-0eeeeeeeeeeeeee| 846,984 425 | 149 | 20.21 | 11.75 | 9.892 10.58 | 3.29 
Brooklyn...cccccccesseececececes| 566,689 234 | 79 | Se | Me 8.54 5.12 | 4.70 
Chicage ccccacccvesescccecocsses| SO3308 208 86 24.48 | 7.68 | 5.28 10.08 | 4.80 
NOI 6cics cccveeseecsrsessaves| SRE 209 | 69 21.03 12.43 2.82 9.56 | 1.43 
Bt. LMS ccccccecncsdcsesecccese| SER R22 145 51 23.10 | 10.50 | 2.10 12.60 | 4.20 
DNC ceccvssecccescosesserd SIO) IF | wt 28.56 13.77 | 1.51 11.73 | 3.02 
CHIREE.scccecccncscossaccnsa) -Sangoe 89 28 19.04 13.44 | 8.96 4.48 ais 
Now (GARE. ccaciscccccccssnccs| S16088 150 | 48 24.00 10.66 |- 2.00 | 4.00 | 66 
District of Columbia......2.-.++-| 177,638 _ — — —- seni <i | pre 
Pittsburg..ccscees cece oe e-(1883)! 175,000 56] 10.74 14.32 5.37 3.58 | ma 
Ce OTT Te eT er 155,157 57 23 19.25 14.00 1.79 7.16 | 5.37 
Miwankee<c.cccsdsoccesssrcecce| ES078 47 26 25.56 8.52 — 19.78 | 9.89 
Provilence cicccccscccsceses( 1883) 176,755 49 10 10.20 18.36 2.04 4.08 | 9,04 
New Haven... < ocs00¢s06000 1883) 73,000 | —_- a — —_ oa jae a 
CRAOMGD 5 ccinsdcseevanonses’ os 49,999 37 13 21.60 10.80 2.70 5.40 —_ 
OATS dccke'd 6c cncecenaensaecian 43,461 16 4 18.75 }2.50 jae 6.25 | ae 
ROOT 6 nde dade te0awaweoneene™ 59 485 29 9 13.80 13.80 3.45 3.45 | ee 
WOOT: o.oo cabo snccnencaace ee 58,205 20 ll 20.00 8.00 8.00 12.00 = 
Camblitidee cess cc scccsocescce ove: 52,740 19 7 | 10.52 21.04 5.26 — a 
EE Cc ilars Kien mateniennanion ene 49,006 26 6 19.25 19.25 a «11.55 es 
RMONNE suo ceinndd cena eoae sere 39,178 _- — — _ — —_ —s 
DRE ra tietansaenecndnene senses 38,284 16 | 6 6.25 6.25 6.25 — as 
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Deaths reported 2725 (no reports from District of Columbia 
and New Haven): under five years of age, 939: principal in- 
fectious diseases (small-pox, measles, diphtheria and croup, 
whooping-eough, erysipelas, fevers, and diarrhoeal diseases) 545, 
consumption 419, lung diseases 400, diphtheria and croup 226, 
typhoid fever 70, scarlet fever 67, diarrhceal diseases 52, measles 
35, malarial fever 35, cerebre-spinal meningitis 16, ervsipelas 14, 
whooping-cough 12, puerperal fever 10, small-pox six. From 
diarrheal diseases, New York 18, New Orleans nine, Boston 
seven, St. Louis four, Baltimore, Cincinnati, Charleston, and 
Fall River wo each, Philadelphia, Brooklyn, Chicago, Lowell, 
Cambridge, and Taunton one each. From meas/es, Baltimore 
16, New York five, Philadelphia four, Brooklyn three, Buffalo 
two, Chicago, New Orleans, Pittsburg, Milwaukee, and Lowell 
one cach. From malarial fevers, New Orleans 12, New York 
seven, Baltimore five, Brooklyn four, Chicago three, St. Louis 
two, Charleston and Nashville one each. From cerebro-spinal 
meningitis, Fall River three, New York, Cincinnati, and Spring- 
field two each, Philadelphia, Milwaukee, Charleston, Nashville, 
Lowell, Salem, and Taunton, one each. From erysipelas, New 
York eight, Philadelphia and Boston two each, Cincinnati and 
New Orleans one each. From whooping-cough, Boston three, 
New York, Philadelphia, and Baltimore two each, Brooklyn, 
Chicago, and New Oileans one each. From puerperal fever, 
Chieago three, Philadelphia, Boston, Buffalo, Milwaukee, Provi- 
dence, Charleston, and Springfield one each. From smal/-pox, 
Philadelphia four, New Orleans two. 

Seven cases of small-pox were reported in St. Louis; diph- 
theria 26, scarlet fever 25, and typhoid fever 10 in Boston ; 
scarlet fever 17, and diphtheria six in Milwaukee. 

In the 79 cities and towns of Massachusetts, with an estimated 
population of 1,170,947 (estimated population of the State 


1,922,530), the total death-rate for the week was 21.05 
18.60 and 21.60 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,620,975, for the week ending December 
15th, the death-rate was 22.6. Deaths reported 3735 : acute dis- 
eases of the respiratory organs (London) 471, measles 125, sear- 
let fever 105, whooping-cough 80, fever 59, diphtheria 40, diar- 
rhoea 33, small-pox (London seven, Birmingham, Liverpool, 
and Sunderland two each) 13. The death-rates ranged from 
13.9 in Portsmouth to 29.2 in Manchester; Bradford 16.1; 
Leicester 20.5; Sunderland 20.7; Sheftield 21; London 22.7 ; 
Nottingham 23.6; Birmingham 24.3; Leeds 25.1; Liverpool 
25.3. In Edinburgh 20.8; Glasgow 26.3; Dublin 32.1, 

For the week ending December Sth, in 170 German cities and 
towns, with an estimated population of 8,725,681, the death-rate 
was 23.4. Deaths reported 3922 ; under five years of age, 1711 . 
consumption 563, lung diseases 465, diphtheria and croup 281, 
diarrhaal diseases 124, scarlet fever 92, measles and rétheln 68, 
whooping-cough 52, typhoid fever 48, puerperal fever 19. The 
death-rates ranged from 30.5 in Dortmund to 14.1 in Kassel ; 
Konigsberg 29.1; Breslau 26.9; Munich 27.3; Dresden 26.5; 
Berlin 25.2; Leipzig 24; Hamburg 23.5; Cologne 22; Frankfort 
a. M. 16.0; Strasburg 25.4. 

For the week ending December 8th, in the Swiss towns, there 
were 27 deaths from lung diseases, consumption 22, diarrheeal 
diseases 17, whooping cough four, diphtheria and croup two, 
tvphoid fever two, puerperal fever one. The death-rates were, 
Geneva 13.3; Zurich 12; Basle 17.5; Berne 27.1. 


against 


The meteorological record for the week ending December 
29th, in Boston, was as follows, according to observations fur- 





nished by Sergeant O. B. Cole, of the U. 8. Signal Corps : — 
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THE WORSHIPFUL COMPANY OF GROCERS, LON- 
DON. ORIGINAL RESEARCH IN SANITARY SCI- 
ENCE. 

FIRST QUADRENNIAL £1000. 


DISCOVERY-PRIZE OF 


1883-18386. 

Sunsect to the conditions of the Company’s scheme, the Court 
now announces, as the matter of competition for this Prize, the | 
following Problem :— 

“To discover a method by which the Vaccine Contagium may | 
be cultivated apart from the animal body, in some medium or 
media not otherwise zymotic, —the method to be such that the 
Contagium may by means of it be multiplied to an indefinite | 
extent in successive generations, and that the product after any 
number of such generations shall (so far as can within the time 
be tested) prove itself of identical poteacy with standard Vaccine 
Lymph ”’ 

The Prize is open to aniversal competition, British and For- | 
eign, Competitors for the Prize must submit their respective 
Treatises on or before the 3lst of December, 1886; and the 
award will be made as soon afterwards as the circumstances of 
the competition shall permit, not later than the month of May, | 
1887. Inrelation to the Discovery-Prize, as in relation to other 
parts of the Company’s Scheme in aid of Sanitary Science, the | 
Court acts with the advice of a scientific Committee, which at 
present consists of the following members: John Simon, C. B., 
KF. R.S.; John Tyndall, F. R. S.; John Burdon Sanderson, 
M. D., F. R.S.; and George Buchanan, M.D. F.R.S. All 
communications on the subject are to be addressed to the Clerk | 
of the Grocer’s Company, Grocers’ Hall, London, E. C. 

Grocer’s Hat, May 30, 1883. 

For the Conditions of Candidature and Award, sce under- 
neath, 

QUADRENNIAL DISCOVERY PRIZES IN SANITARY SCIENCE. 

Purpose of the Foundation, — (1.) The Quadrennial Diseovery- 
Prize of £1000 is intended to reward original investigations 
which shall have resulted fn important additions to exact knowl- 
edge in particular, previously detined, sections of sanitary sub- 
ject-matter, : 

(2.) During the pleasure of the Court, the Court will, once in 
four years, propose some subject for investigation ; and a period 
of at least three and a half years will on each occasion be allowed 
for the investigation of the subject that has been proposed, 

(3.) In determining, on each occasion, what particular subject 
shall be proposed for the Prize, careful regard will be had to all 
the scientific circumstances of the time; both as the urgency of 
existing needs for particular kinds of knowledge, and as to the | 
expectations which may reasonably be held that discovery in the 
needed kinds of knowledge can be made within the allowed 
period. 

Candidature for the Prize. —(4.) The Discovery-Prize will be 
open to universal competition, British and Foreign. 

(5.) The period allowed for the competition will begin with 
the day of announcement of the subject for investigation, and | 
will end with the last day of the fourth following December. | 

(6.) Any person who desires to be regarded as a candidate for | 
the Prize must deliver, or cause to be delivered, at the Hall of | 
the Company, within the allowed period, a letter in which he | 
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tion, the Court will award to him the entire Prize. 
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declares himself to be a candidate for the Prize, and the treatise 
on whieh he bases his candidature; such letter, and such trea- 
tise, to be addressed to the Clerk of the Company, who will give 
The competition-treatise of a 
candidate may, if the candidate so prefer, be delivered in sueces- 
sive parts, each bearing its proper date. 

(7.) Each treatise in competition for the Diseovery-Prize must 
be an original work by the candidate who sends it in. It may 
be a treatise which he has published at any time within the al- 
lowed period, or may be a treatise which he has not previously 
published. 

(8.) Although candidature is not restricted to any one nation- 
ality, all treatises, and all communications with the Company in 
relation to them, must be in the English language. ‘Transla- 
tions into English of competition treatises published (within the 
alowed period) in a foreign language will be received on a like 
footing with treatises originally in English. 

(9.) All treatises must be in print. 

(10.) Each treatise must bear the name of its author, 

(11.) Any particular candidate may be required to demon- 


| Strate practically to the Court, or to persons acting on their 


behalf, any fact or result which he claims to have discovered, 
(12.) Candidature will be held to imply that the candidate un- 
dertakes to accept as regards himself the award which the Court 
shall make. 
Award of the Prize. —(13.) The Discovery-Prize being in- 


| tended to promote the fullest possible elucidation of the given 


subject, the respective merits of candidates will be rated by that 
standard; and, if the Court be advised that the most meritorious 
candidate has produced an original solution of the main scien- 
titic problem or problems involved in the matter of the competi- 


(14.) Should the Court be advised that no candidate has 
solved the main scientific problem or problems, but that valua- 
ble progress towards the object has been made by one or more 
of the candidates, or that collateral discovery valuable to sani- 
tary science has been incidentally made by some candidate in his 
prosecution of the main research, the Court will apply such por- 
tion of the Prize as they may sce fit in recognition of merits thus 
brought to their notice. 

(15.) In estimating the originality of treatises, the Court will 
have regard not only to the state of knowledge which existed at 


| the time when the subject for investigation was announced, but 


also to such later advances of knowledge as may have been 
made up to the time when the treatises were sent in. 

(16.) Where two or more candidates equally claim to have 
made discovery in the subject-matter of the Prize, further infor- 
mation may be required of them in support of their respective 


| claims, and the Court will judge between the claims as they shall 


think right. Each candidate will have been at liberty to notify 
to the Court at his own time any discovery which he believes 
himself to have made. — See above, § 6. 

(17.) Neither the Prize, nor any portion of it, will be award- 
able to any person who has not formally declared himself a can- 
didate for the Prize. — See above, § 6. 

(18.) The awarding or withholding of the Discovery-Prize is 
to be entirely in the diseretion of the Court, and the Company 
is not to be under any legal responsibility with regard to the 
same. 
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questions, but she seemed to know her daughter; she 
moved her hands, drew up both legs or straightened 
them out at will, evidently suffered from distress in 


CASES OF LESION OF TIIE BRAIN CORTEX her head, slept only for a short time without waking, 


| 
| 
ATTENDED WITIL UNILATERAL SYMPTOMS. | 


BY 8. G. WEBBER, M. D., BOSTON, 





CASE I. GASTRALGIA; SYMPTOMS OE CEREBRAL LE- | 
SION FOLLOWING VOMITING 3; UNILATERAL SPASM 3; | 
MENINGEAL HEMORRHAGE, 


In February I was asked to see Mrs. W., a friend 
of one of my patients. She seemed to be suffering 
from a slight “cold,” and was soon better, but re- 
mained rather weak. 
She was then suffering from an eruption which resem- | 
bled in some respects urticaria, a local swelling of the | 
skin, slightly red, which itched and smarted. ‘There 
had been disturbance of the stomach for a few days 
previous, but not suflicient to attract much notice, sim- 
ply a sense of distention and flatulence. The eruption 
soon disappeared, and later reappeared; the gastric 
distress was temporarily relieved, but two days later 
she had much trouble with wind in the stomach; the 
temperature was 100.4° F., the pulse 102; there was 
also nausea and an aversion to food. The distress from 
flatulence was not constant, but recurred at intervals, | 
and continued several hours; sometimes the ingestion 
of food seemed to give rise to an attack. ‘These were 
relieved by spirits of chloroform, and by careful feed- | 
ing with milk, lime-water, and a very small amount of | 
brandy, she gained steadily, and by the 17th was re- 
ceiving about two quarts of milk in twenty-four hours. 
On the 17th there was an attack of flatulence, during | 
which she strained hard to raise the gas, and had a 
pain on the right, just below the breast. 

From the 18th to 22d the right side and back, | 
to right of the spine, were the seat of most distress ; 
occasionally the flatulence gave trouble. There was | 
tenderness at first just below the right breast, then 
over the lower edge of the ribs, finally below the 
ribs, near the spine. All motions of the body were 
painful. Physical examination of the lungs showed 
nothing abnormal. ‘The urine was normal. Once after 
taking tincture of aconite on account of dryness of skin | 


March 9th I saw her again. | 


and slight elevation of temperature the pulse became | 
irregular. ‘The amount of food taken at this time 
was very small. ‘The pulse ranged from 96 to 120. 
The temperature was about 100° F., once ran up to) 
102° F. She was fed by enema, an egg beaten up 
with pepsin being given every four to six hours. 

From the 20th till her death Dr. Mack, of Salem, | 
her family physician, saw her nearly every day, and 
made valuable suggestions in regard to treatment. 

The pain in the side was diminishing, and the 
amount of morphia was decreased. She seemed to be | 
gaining. On March 22d, while straining in vomiting, 
she felt a sharp, severe pain in her neck and head. 
This was followed by very severe headache and an 
unwillingness to move the head, and later an attempt | 
to move the head gave rise to expressions of pain, and 
every passive motion of the head was resisted. 

From the 22d to 28th there was a gradual failure. 
Intelligence gradually diminished ; she lay without | 
speaking unless spoken to, and then answered very | 
briefly; at length there was almost no response to 


1 Read before the Boston Society for Medical Observation, No- 
vember 5, 1883. 
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/ mouth, but seemed unable to swallow solid food. 
was necessary to catheterize her. 
ing visit the left pupil was larger than the right; both 
responded to light. 

_terfered with; in the afternoon it ceased for a few 

, seconds, and she became cyanotic. 


| membrane. 


took a larger amount of food, had a temperature gen- 
erally below 100° F., but in the evening of the 27th it 
was 102° F.; pulse about 90 to 96; respiration 22 to 30. 


On the 28th she showed almost no sigu of conscious- 


ness, would swallow liquids which were placed in her 


It 


During the morn- 
Respiration was occasionally in- 


At six P. M. pulse 


was 120; temperature 102° F.; respiration 40. At 
eight p. M. she had had three spasms, and had a fourth 
during the visit. 
stant vibratory motion; the face, especially the left side, 
was contorted; both eyes turned towards the left in 
extreme conjugate deviation ; she raised the right hand, 
trembling, towards the head. 
did not move sufliciently to disturb the bedclothes if 
at all. The spasm continued less than a minute. After 
it was over the left hand and leg were found to be 
completely paralyzed. 
irritating the skin of hand or foot, though on the right 
reflex action was perfect. 
40; temperature was not taken. 


Both eyes were open and in con- 


The left hand and leg 


There was no reflex action on 


Pulse was 120; respiration 


From this time the spasms were more or less fre- 


quent until the twelve hours preceding death, when 
there were none. 


After many of the spasms respira- 
tion ceased for one minute or longer, aud the skin be- 
came very cyanotic. ‘There was no gesture showing 
any sensibility excepting once when the position of the 


| head was changed, she groaned and put her right hand 
/to her head, and once when a subcutaneous injection 
was administered in the right arm she made a motion 


showing that she felt the prick. The convulsions un- 
derwent a slight change, the left hand and arm were 
more agitated, the right less. I saw one which began 
with opening the eyes ; rapid convulsive agitation of the 
lids, of the left side of face and left arm, and to a less 
degree of the lett leg ; the whole body was moved, both 


eyes turned to the left as far as was possible, the head 


was not turned, the right side was much less agitated 
than the left. When the spasm ceased both eyes returned 
to the right and respiration ceased for nearly a minute, 
the skin became deeply cyanotic, and after breathing 
was reéstablished the dark color faded out very slowly. 


|The pulse varied from 100 to 120; the respiration be- 
tween the convulsions was about 36; the temperature 


when taken on 
100° F. 

Death occurred quietly on the morning of March 
dist. 

The autopsy was made two hours post mortem. 
There was a very abundant development of adipose. 


several occasions varied little from 


The heart was small; there were three or four small 


rough nodules on the mitral valve, not recent; the 
lungs were healthy, a few small ecchymoses under the 
pleura. Stomach, many small ecchymoses in the mucous 
Liver, spleen, intestines, normal; a me- 
dium-sized calculus in the pelvis of the right kidney. 
The skull was of normal thickness, no undue adhe- 
sion of dura mater. Under the dura mater, between 


that and the pia mater on the right side over most of 


the posterior two thirds of the right hemisphere, was a 
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clot of blood (Tig. 
vertex, 


this did not reach quite to the 


extended into the middle fossa at the base, 


reached as far forward as the posterior extremities of 


the second and third frontal convolutions, as far back as 
the perpendicular fissure above, and extended under the 
occipital lobe below, but not to its posterior extremity. 





Horizontal 
location of hemorrhage 
of softening 
hemorrhage. 


shading below 
»; above fissure of Sylyius, the small spot 
; perpendicular shading shows extent of meningeal 


Fic. 1 


The first frontal convolution and the upper part of the 
superior parietal lobule were not covered by the clot. 
The origin of the haemorrhage was in the posterior 
and external part of the temporal Jobe, near the point 
at which the supra-marginal gyrus merges into the first 
temporal convolution; this region was torn up by the 
blood which had broken through near the posterior ex- 
tremity of the fissure of Sylvius so as to give rise to 
the meningeal hemorrhage. ‘The cerebral substance 
around the primary clot was softened and discolored to 
a limited extent, but the clot was firm, about the size 
of a walnut, and had undergone almost no change. On 
the upper side of the fissure of Sylvius in the anterior 


part of the supra-marginal gyrus was a small spot of 


softening, but no hemorrhage. No blood was found in 
the ventricles. 

The vessels, both arteries and veins, in the mem- 
branes were filled with firm dark coagula. ‘The veins 
on the right side were very full. The arteries at the 
base were small, with extremely thin, delicate walls; 
no atheroma. 


The ganglia at the base were healthy; in the white. 


substance on the right side were several spots of pune- 
tiform haemorrhages ; one small spot, very superficial, 


was also noted near the acoustic strix in the floor of 


the fourth ventricle. 

No miliary aneurisms could be discovered with the 
naked eye. 

This case is of interest in several particulars. 
pain in the right side and back during a part of the 
time may well have been caused by the calculus in the 
pelvis of the right kidney, displaced perhaps by severe 
straining during an attack of flatulence. 

At first I could discover nothing but acute gastralgia 
or dyspepsia. I examined carefully 
discovering some other condition of ill health, but could 
not; a decided improvement led to an expectation that 


The | 
| CASE 


with a view of 
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| now that there was word dumbness, 


fissure of Sylvius shows 
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and when ill more quiet than usual; it was not consid- 
ered yery singular that she said little after the 22d, 
but in a day or two it was evident that she received 
fewer impressions than normal; she did not answer 
when addressed, but knew her friends, and could be 
easily aroused to partial consciousness. With the 
light furnished by the autopsy it seems probable 
and that the indif- 
ference was due to the loss of power to understand 
what was said. As this was not suspected at the time 
she was not examined with a view to discover such a 
condition. 

When the convulsions began on the 28th the lesion 
was more clearly revealed. 1 thought then that 
there was prob: ably meningeal hemorrhage, and as the 
left side was par: aly zed I located it on the 1 ‘ight, yet the 


| convulsions at first seemed most marked on the right. 


The left side of the face was convulsed, the right hand 
was tremblingly raised to the head. There might now 
be a reasonable doubt whether the motion of the right 
hand at this time was truly convulsive, whether it was 
not a voluntary orat least a reflex action, an attempt to 
carry the unparalyzed right hand to the convulsed side 
of the face. ‘The next day the spasms affected the 
left arm, and the right side was scarcely moved during 
the convulsions. 

The conjugate deviation of the eyes during the con- 
vulsions towards the convulsed and paralyzed side, in 
the interval between the convulsions away from the 
paralyzed side, caused me to detinitely localize the lesion 
above the crura cerebri, that is, I thought the hwmor- 
rhage was over the surface of the right hemisphere. 
Of course I did not attempt to diagnosticate the extent 
of the hemorrhage; it was certain that the motor cen- 
tres were irritated. It is interesting that the centres 
for the face and arms were covered by the clot, but the 
centres for the lower extremity were almost entirely 
free, and the spasmodic action was very slight in the 
leg. 

The remarkable condition of the arteries and veins, 


filled with coagula, and the small ecchymoses in the 


/ spasms showed where the lesion was. 


the patient would recover until the attack of vomiting | 


on the 2 
the head. 


there were no cerebral symptoms excepting the pain 
and the rather rapid loss of mental power. The patient 


was naturally taciturn, rarely volunteered any remark, | ing from half a minute to a minute. 


2d, which was followed by the severe pain in | 
It was by no means easy to decide where or | 


how severe the mischief w as, there was no paralysis, | scious, head drawn back, the back and legs were not in 


the position of opisthotonos. 


brain and other organs, is explained by the interference 
with respiration. Several times she seemed to be 
dead, but by artificial respiration life was prolonged a 
few hours. The disturbance of respiration may have 
been due to the increase of intercranial pressure. 

The above peculiarities made this case one of the 
most perplexing and interesting ; perplexing until the 
Not that there 
was any doubt as to the presence of some kind of 
cerebral lesion after the attack of pain in the head, but 
its nature and location were in doubt. 

Il. SPASM ON 
EXTENDING 
MENINGITIS 


LEFT, COMMENCING IN EYES, 
TO FACE AND LIMBS. LOCALIZED 
AND CORTICAL ENCEPHALITIS. 


The second case presents sy mptoms very similar to 
those noted towards the close of life in the preceding. 
There is no history of the patient’s condition previous 
to her entrance to the City Hospital, except that she 
had been quarreling with another woman, and was ar- 
rested for assault. In the morning she was found to 
be unconscious and in spasms, and was taken to the 
hospital. When seen about 9.50 a. mM. she was uncon- 


About once in a minute 
or minute and half occurred a convulsive seizure last- 
The spasm com- 
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menced with conjugate deviation of the eyes towards | yellow discoloration in pulvinar extended half an inch 
the left and deviation of the head towards that side, | deep, except at anterior portion, where it extended 
then the left side of the face was affected, the eyelid | more deeply. On right side yellow discoloration pen- 


winking rapidly, and the muscles of the lower part of | etrated pulvinar one eighth of an inch. 


the face twitching spasmodically ; in a few seconds the 
left arm was drawn up in tonic contraction, then almost 
immediately it was in clonic convulsions, and finally 
the left leg was slightly affected. After 
through the whole side the spasm soon subsided and 
the patient became quiet; then both eyes were turned 
to the right, and this conjugate deviation to the right 
persisted during the interval between the attacks. In 
the interval also the left hand was limp and fell heavily 
when raised; the right arm fell slowly, and once there 
was a spontaneous motion of the right hand. 

The pupils were of moderate size, reacted slightly 
to light, the cutaneous reflexes were absent, the patella 
reflex was normal, no ankle clonus. ‘There were such 
loud bronchial rales, groaning, and other noises made 
by the patient that the chest sounds were obscured. 
There was a slight oedema of the feet; the urine had a 
specific gravity of 1020, contained a trace of albumen, 
many hyaline, a few granular, casts. 

By noon the convulsions had become less frequent, 
and by eight pe. M. had ceased. 

The next day the left arm was paralyzed, the eyes 
were turned to the left, head was still retracted, turned 
alittle to the left; this contraction of the head was 
spasmodic, resisting efforts to correct the position. 

She died about fifty hours after entrance. 

Autopsy. Brain. 
third and lower and posterior parts of second trontal 
convolutions, almost entirely in second and just lapping 
on third frontal convolution, not implicating ascending 
frontal, but coming up to it, was a very firm adhesion 
of pia and dura mater. 

Moderate amount of serum in arachnoid, also mod- 
erate injection of vessels. On the right, over lower 
third of ascending frontal and ascending parietal, mid- 
dle of first temporal and posterior part of second tem- 
poral convolutions pia had a distinctly yellow tinge, 
On left the whole of the third frontal convolution, and 


On right, over posterior part of | 


Discoloration 


of corpora quadrigemina entirely superficial. Olfactory 


running | 





from the supraorbital, extending as far back as ascend- | 


ing frontal, showed a yellowish discoloration as on 
right. On the left, after removing membranes, the 
cortex over third frontal convolution in middle, fully 
one and one half inches antero-posteriorly, still discol- 
ored; discoloration not extending through whole of 
gray cortical substance. On right, on removal of pia, 
the spot which was adherent to dura was also adherent 


lobes both yellow. 
No fracture of skull. Few ecchymoses of scalp. 
Lungs. Old pleuritic adhesions. Posterior third of 
left lung acute pneumonia in second stage. Right lung 
acute pneumonia not so far advanced, also one inch 
above interlobular fissure and near posterior border of 





Figs. 2 anp 3. Darkest horizontal shading shows the seat of 
firmest adhesion ; lighter horizontal shading, seat of destruc. 
tion of cortical substance ; perpendicular shading, the portiou 
having a yellowish tinge. 
lung a recent infarction three quarters of an inch long, 
extending into lung in irregular conical shape. 

Other organs not remarkable. 

In this case by not taking into account my ignorance 


of the patient’s previous history, and by considering 


to the brain substance, and membranes could not be | 


removed without damage to brain substance. 
whole of the posterior part of the third and lowermost 


The | 


ascending central convolutions, or a meningeal hamor- 
| rhage over this region. 


part of second frontal convolutions were yellow and | 


flaccid as if covering a cyst, extending one and three 


eighths inches antero-posteriorly, and one and one quar- | 


ter inches transversely. Ascending frontal and ascend- 
ing parietal slightly discclored, ascending _ parietal 
rather more deeply, and at one spot cortex deeply 
changed. 
posterior part of second temporal corresponded with 
discoloration seen through pia. (AI this evidently an 
old condition.) Figs. 2 and 3. 

Ventricles contained normal amount of fluid. Venx 
Galeni much injected. Intra-ventricular portion of 
both optic thalami and anterior corpora quadrigemina 


First temporal also slightly discolored, and | 


that she had been in health up to the time of the first 
attack, I was led into error and diagnosticated an 
injury implicating or near the lower portions of the 


No injury to the skull could 
be discovered, therefore I thought it most likely there 
was hemorrhage. ‘The autopsy showed that the seat 
of the lesion was correctly defined, though it extended 
more anteriorly than was thought likely, but the nature 
of the lesion was different, being a chronic meningitis of 
long standing. The condition of the lungs was not 
recognized before death. The tracheal rales were so 


loud as to obscure the respiratory sounds, and also the 


{ 


convulsions attracted the greater share of attention. 


CASE III. UNILATERAL SPASM. 


LITIS. 


CORTICAL ENCEPHA- 


M. F. was in the City Hlospital several times. 


had a decided yellow color. ‘To a less extent posterior | Probably in 18735 for rheumatism, though under another 


corpora quadrigemina had a yellow tint. On left side 


name; then in 1377 for intermittent fever. Again 
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under his later name he entered in March, 1880, having 


been found in his room delirious. Ile answered ques- 
tions, but his talk was not quite intelligent. There 
was continuous trembling of the left arm and thigh; 
the pupils contracted equally ; the tongue was pro- 
truded straight; there was no facial paralysis; there 
was a strong systolic soufile in the second intercostal 
space on the left and right. 
matic attacks, and was discharged relieved June 7th. 
July 29th he was brought in again unconscious, said 
to have had several fits; he had several after entrance ; 
the teeth were clinched, pupils contracted equally and 
insensible, left arm and Jeg twitched. 


fused ; right pupil was smaller than the left. 
mained only two days. 

October 11th he was brought to the hospital in a fit, 
and had many more after entrance. ‘Twenty g 
chloral and forty grains bromide potassium were given, 
after which the fits ceased and he slept all night. 

No mention is made of a recurrence of the convul- 


sion until October 25d, when the muscles of the left | 


side of the face were noticed to twitch. The tongue 
protruded strongly to the left; the right side of the 
face moved a little more than the left. During the 
Visit on 
drawn strongly to the left, the jaws were slightly con- 
vulsed, while the left side of face, forehead, and ear 
twitched, the left eye was closed by spasm of the orbic- 
ularis. 
ulso convulsed. 
cles of the neck, but was not perceptible below the 
neck. 
the spasms to diminish, though they continued after- 
wards. 

These convulsive seizures recurred frequently. I 
saw several, and it is noted a few times that there was 
conjugate deviation of the eyes and head to the left; 
the left arm and leg were sometimes contracted and 
tremulous. One day the twitching of face and arm 
was almost constant; once, later, the left side of the 
face was relaxed; the left eye was not closed. 
seen asleep the face was quiet, on 
twitching returned, 


awaking — the 


The urine throughout was found to contain albu- | 


men, hyaline, and granular casts. 

During the last part of his life one knee-joint became 
much swollen and contained fluid. had 
formed, and he finally died exhausted. 

Autopsy. Brain, (Figs. 4 and 6.) Right hemis- 
phere. Membranes adherent over the cortex on both 
sides of perpendicular fissure, extending downward as 


Bedsores 


Also a very slight amount of adhesions at base of fis- 
sure of Sylvius. ‘The first temporal convolution was 


quite atrophied, about one half as thick ‘as normal, and | 
This color also extended back- | 


had a yellowish color. 
wards to the interparietal fissure and a little above 
the fissure of Sylvius. Around lower end of central 


fissure two or three small spots where membranes were | 


adherent and cortex was removed with the pia mater. 


Over vertex membrane oedematous, considerable serum | 


in subarachnoid 
opaque. 


tissue. Arachnoid thickened 
At the base arteries all normal. 

On left hemisphere color normal. No adhesion or 
atrophy except about an inch from median fissure on 
ascending parictal fissure, a spot one quarter of an inch 


and 


Ile had several rheu- 


In the evening | 
he was excited and wild; the next day he was con- | 

ad | 
lle re- 


rains | 


the 24th he had an attack; the mouth was | 


The right forehead and right orbicularis were | 
The twitching extended to the mus- | 


A smart slap on the left side of the face caused | 


When | 


long, one third of an inch wide, oval in shape where 
the membrane pulled off a thin layer of cortex. About 
half way between fissure of Rolando and anterior ex- 
tremity of brain, implicating the second frontal convo- 
lution, and to a very slight extent the first, there was 
a cyst about three quarters of an inch in diameter. 





Fic. 5. 

Fics. 4 anp 5. Horizontal shading shows in Fig. 4 the loca- 
tion of the cyst; in Fig. 5 the points where the membranes were 
more or less adherent; perpendicular shading shows the parts 
which had a yellowish tint; the deepest shading where was the 
deepest tint. 


On opening the ventricles the right optic thalamus 
bulged up more than the left, and had a yellowish hue. 

The paracentral lobe on right side had somewhat 
of a granular appearance. Over the portion which 
was discolored yellow a very decidedly marked atro- 
phy of cortical gray substance was noted, which was 
reduced in thickness about one fourth. ‘The discolora- 
tion extended into tissure of Sylvius and implicated the 
island of Reil. 

Lungs. Slightly edematous and adherent in_poste- 


rior and lower portions. Old cicatrices in apices. 


| Bronchi contained considerable fluid of a serous char- 
far as inter-parietal fissure or a little below that, for- | 
ward not quite to the ascending parietal convolution. | 


acter. 
Heart. Not abnormal. 
Spleen. Atrophied and anemic. 


Liver. Rather small,and on microscopical examina- 
tion the acini rather granular and borders indistinct. 

Kidneys. Rather small. Surface irregular and 
capsule adherent. Many Malpighian bodies were 
sclerosed ; the convoluted tubules were granular. 

Knee-joint. Much pus and fluid (synovial) and 
some crystals resembling fatty acicular crystals. 

The cortex where least diseased showed simply an 
increase of spider cells in the outermost layer. As 
the amount of disease increased this layer of spider 
cells was somewhat thicker, but soon there was only 
to be noticed an aggregation of very small cells with 
relatively large nuclei. ‘The blood-vessels running 
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through this layer were more prominent than in a 
normal cortex. ‘This layer was not very firm, and was 
easily torn, so that in preparation it was sometimes 
impossible to avoid tearing it, and thus the outermost 
layer of the cortex was separated from the deeper 
parts. Where the change was most advanced the 
whole depth of the cortex was affected; many vessels 
were dilated much beyond the normal diameter. 
Where the change was less advanced the deeper layers 
of the cortex contained nerve cells which seemed to 
be healthy. 

In these cases we have an example of unilateral 
spasm due to lesion of the cortex of the brain. In | 
two the motor centres, which corresponded to the groups | 
of muscles affected with convulsions, were most diseased ; 
these were according to the rule. Not that these cen- 
tres were more diseased than other parts ; had they been 
those muscles would have been paralyzed, but they 
were evidently sufficiently affected to be the seat of an 
irritation. In the last case the centres for the affected 
muscles were apparently very slightly affected. Other 
parts of the brain were much more extensively diseased. | 
Of course in judging of the seat of disease in cases of 
spasm due to cortical lesion we cannot limit the dis- 
ease to exactly the motor centres. When it passes 
beyond those centres we may have no special symp- 
toms developed to show us how far it has extended. 

Conjugate deviation of the eyes due to spasm was 
present in all these cases. It followed the normal 
course as it is seen when due to lesion of the hemi- 
spheres, towards the side on which the limbs were con- 
vulsed. The rarity of conjugate deviation of the eyes | 
from spasm makes this feature of the cases of interest. 


-_——<>— 
WHAT IS MEANT BY NERVOUS PROSTRA-| 
TION 21 | 


| 

BY ROBERTS BARTHOLOW, M. D., LL. D., | 

Professor of Materia Medica and General Therapeutics, in the Jefferson 
Medical College of Philadelphia, 

Tne popular conception of the condition now known | 
as “nervous prostration” is a state of debility, in| 
which nervous derangements predominate. A man 
actively engaged in business or in public life presently 
finds himself unequal to his daily tasks; he suffers odd 
sensations in his head; his digestion is disordered ; he 
is weak ; wakefulness, mental depression, and a thou- 
sand and one new sensations of strange character and 
fearful portent are superadded. ‘The unfortunate sub- 
ject of these ills now recoils from his work, gives him- 
self up to the consideration of his symptoms, and re- 
laxes his hold on the interests and occupations of his 
life. All the world declares that he has “ nervous pros- 
tration,” and this explanation satisfies. Physicians 
say “neurasthenia’”” or “ hypochondria,” according to 
their habits of mind or to their training. Sometimes 
this condition is called the “ American disease.” In- 
deed, there is a general notion, widely prevalent, that | 
neurasthenia is a peculiarly American malady. The 
late Dr. Beard was the apostle of this dispensation, 
and he not only was noisy and persistent in his advo- 
cacy of that view, but claimed, indeed, to have first 
clearly defined neurasthenia, and to have classified 
under this designation the numerous symptoms per- | 
taining thereto. If we cannot admit Dr. Beard’s claim 


1 Read before the Philadelphia County Medical Society, Decem- | 
ber 19, 1883. } 


| substantive disorder. 


_gagements have also added to his burdens. 


in its entirety, if we experience repulsion at his tre- 
mendous but unconscious egotism, we are still com- 
pelled to acknowledge that his work in this connection 
is the most important that has appeared. He was 
peculiarly fitted to differentiate this malady by rea- 
son of the quickness and acuteness of his intellect, his 
power of analysis in its subtlest aspects, and his far- 
reaching, his omnivorous faculty for related facts. 

The term neurasthenia, advocated by Beard, is by 
no means of recent origin. ‘The corresponding French 
word, used in the same sense as we now employ it, has 


been a stock word of French neurological medicine for 


fifty years. Under the terms spinal irritation, hysteria, 
hypochondriasis, the nervous state, ete., symptoms of 
the same character as those now included in the word 
neurasthenia have been described. Besides the general 
state, similar derangements of functions of particular 
organs have been separately considered, as palpitation 
of the heart, headache, flatulence, impotence, ete. In 


the word neurasthenia — popularly, nervous prostra- 
| tion — the whole morbid complexus is included. 


The 
question I have to consider is whether this is a real, a 
Are the notions now generally 
entertained about it founded on a true conception of the 
condition ? 

I need not enlarge on the importance of a correct 
understanding of a morbid state, which is supposed to 
be due to the conditions of modern, especially of 
American, life. Without stopping now to question the 


/soundness of the prevailing doctrine, I will place be- 


fore you the clinical history of two cases, representa- 
tives of the two types of neurasthenia. ‘These may be 
designated respectively as the congestive and the anemic 
varieties. ‘The latter are greatly more numerous, but 
the former are not uncommon, as Beard admits. 


CASE I. THE CONGESTIVE TYPE. 





Mr. , aged forty-four, president of one 
largest railroad corporations of the West. He 
a robust man, five feet ten inches in height, 196 


of the 
is now 
pounds 


in weight, and has a very dark complexion, his type of 


constitution being the so-called bilio-nervo-sanguineous. 
Beginning his career at an early age in a subor- 
dinate position, he has, by the force of a superior intel- 
lect and of a physique that no labor could subdue, 
risen to the highest oflice, and now controls vast inter- 
ests. Ambitious, enterprising, resolute, he has carried 
these faculties into all his work, and has shrunk from 
no tasks, however severe — from no responsibility, how- 
ever onerous. As he has risen in position, social en- 
His mode 
of life has changed to some extent. Lis habits have 
become more sedentary, although diversified by fre- 
quent railroad journeys; the pleasures of the table, 
including wine-drinking and late suppers, have been 
more and more indulged in ; excessive smoking has 
been added to these indulgences; and thus, whilst his 
physical powers have been slowly impaired by bad 
hygiene, the demands on his mental powers have in- 
creased, Extensive interests, uncertain, often precari- 
ous, business arrangements, and the incessant watchful- 
ness required when vast combinations may be wrecked 
through failure at any point, demand the highest use 
of every faculty; and thus to work is added worry. 
Three years ago Mr. observed that he was not 





feeling well, and that he could not work as before. He 
| 


became dull, especially after meals, had a constant 
headache, dizziness and throbbing of the temples; he 
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| 
applied his mind with difficulty, and all of the head 


symptoms were increased by the efforts made; he had 
a vood, rather a keen appetite; a heavily coated 


tongue, flatulence, constipation, and some colic pains. | 


The bladder was rather irritable, especially at night ; 
sexual inclination had declined with lessened power, 
and various ill-defined but annoying sensations were 
felt about the penis, scrotum, and perineum. During 
the first year the symptoms increased ; the attacks of 
vertigo were sometimes very severe, so that he had to 
support himself for 1 moment to save him from falling. 
On several occasions he became very much dazed, even 
lost consciousness momentarily, and ounce wandered 
some distance from the proper route he was taking. 
Anomalous sensations of creeping and crawling, cold- 
ness and tingling, and often a burning heat, were felt 
in the scalp; sudden detonation in the centre of the 
head apparently; buzzing and singing in the ears, and 
very constant headache, were also experienced. In the 
extremities, the tongue, and the genitals, there were 
felt peculiar tingling, numbness, coldness, creeping, and 
similar sensations. During the whole time of the ex- 
istence of his symptoms Mr. suffered from de- 
pression of spirits, a deep melancholy in fact, and he 
lived in constant apprehension of failure of mind. 

Physicians whom he consulted in the West located 
the malady in the brain, diagnosticated cerebral hyper- 
wmia, the prelude to softening. 

When Mr. came to see me, sixteen months ago, 
the symptoms just detailed continued, and were rather 
increased than diminished. ‘The objective examination 
furnished the following details : — 


=" 
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did not have an ill look, but, on the contrary, on 
superficial examination, appeared to be robust. To 
him and to his immediate family the situation seemed 
in a high degree alarming. ‘The surrender of his posi- 
tion and his business interests was regarded as immi- 
nent. To the apprehension awakened by his head 
symptoms was added the diagnosis of cerebral conges- 
tion, and hence the profound melancholy into which he 
was plunged. 
Commentary. My conclusion was that the disturb- 
ance in the functions of the brain and nervous system 
were secondary to derangement of the assimilative 
processes —of the primary and secondary assimilation 


/—and that to the functional disorder thus caused are 


Ilis face is full, the eyelids puffy, and the lower lid | 


swollen into a bag; the 


conjunctive are injected, the 


sclerotic muddy, and the pupil sluggish in movement. | 


On ophthalmoscopic examination, the fundus is seen to 
be injected, small vessels prominent, veins swollen. 
There is no optical defect, except that due to his age. 
The membrana tympani is also rather deeply red, and 
vessels too small to be seen under ordinary circum- 
stunces are now in view. Ilearing is unaffected. Mo- 
tility, sensibility —the tactile, pain, and temperature 
senses — are unatfected ; and the reflexes remain nor- 
mal, although probably a little sluggish. ‘The electri- 
eal reactions are normal. 

His tongue is heavily coated, the breath foul. Tis 
appetite is good, but a sense of fullness at the epigas- 
trium persists for several hours after meals; acidity 
and eructations of rather foul gas now and then occur. 
The stools have the normal appearance — consistence, 
color, and odor. The urine is copious, acid, specific 
gravity rather high (1025 to 1030), and there are traces 
of sugar, as is usual under such circumstances. 

The action of the heart is good, the pulse regular, 
the tension of the vessel rather high. ‘The respiratory 
movements and murmurs are normal. The area of 
hepatic dullness is rather enlarged, and the splenic dull- 
ness seems, also, to be increased. 


| 


no little worry. 


Subjectively the following symptoms are experienced : | 


Various strange sensations in the scalp; a persistent 
headache ; blurred vision at times ; vertiginous feelings 
occurring irregularly and of varying severity ; despond- 
ency, Vague apprehensions; fear of places, especially 
of crowded assemblages ; difliculty of deciding ques- 
tions very trivial or otherwise, in. place of former 
promptness; impaired memory for persons, names, and 
things. 

Notwithstanding this extended list of symptoms Mr. 


added the effects of introspection and the realization 
by the centres of conscious impressions to an unusual 
extent of ordinary peripheral excitations. My reasons 
for coming to this conclusion will appear hereafter. 
The remedies consisted in a careful regulation of the 
diet, in baths, exercise, in a reduction of the hours 
devoted to work, but not the cessation of work ; in the 
use of a laxative quantity of sodium phosphate daily, 
and in the administration of the aqueous extract of 
ergot, with the chloride of gold and sodium, and a 
minute quantity of bichloride of mercury. If time and 
space would allow the details of the hygienic manage- 
ment — so important in these cases — could very prof- 
itably, L think, occupy our attention, but I must pass 
on to the next case. 


CASE II THE AN.EMIC TYPE. 





Mr. , aged fifty-seven, lawyer by profession. 
Ilis type of somatic constitution is the nervo-sanguine ; 
weight, 145 pounds; height, five feet nine inches. He 
has immense mental energy, extraordinary quickness 
of perception, a capital logical and critical faculty, and 
fine oratorical power. ‘These native abilities, conjoined 
with extensive cultivation, soon placed him amongst 
the foremost men at the bar of the city where he prac- 
ticed, and have long maintained him in that position. 
For many years he has been a dyspeptic, and suffered 
much from eructations of gas, from acidity and flatu- 
lence. At times — months, even years intervening — 
he has experienced very severe seizures, accompanied 
by extreme mental depression, alternating with as ex- 
treme mental exaltation. During the past five years 
he has had two attacks of gout, neither severe nor pro- 
tracted. During the whole course of his professional 
life he has sustained no reverses, encountered no other 
anxieties than those of a successful lawyer, and has 
been rather singularly free, indeed, from the worries of 
life. Receiving, last summer, the nomination as a can- 
didate to an important ollice, this cultivated gentleman, 
scholar, and lawyer, this man of nice tastes and high 
tone, entered on a canvass marked by vituperation and 
slander to an unusual extent. About the same time 
some business interests became entangled and caused 
During the campaign he visited some 
malarious districts, and spoke several times at vight in 
the open air. A speaker of great readiness and power, 
he never suffered from any considerable fatigue after 
public speaking, and hence he was now surprised to 
find himself exceedingly tired after even a brief effort. 
Ile began to have drenching night sweats, lost his 
appetite, grew weak, and was compelled to return 
home, It was then ascertained that he had malarial 
fever, and he was treated accordingly. But at this time 
and subsequently symptoms not necessarily of malarial 
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origin appeared. Te became frightfully dyspeptic, had 
enormous eructations of gas, and very considerable 


flatulence; his arms and legs had a numb feeling, at- | 


tended with * pins and needles ;” he walked with some 


difliculty, partly because of weakness; he was somno- | 


lent, and slept a good deal, and his spirits were ex- 
tremely depressed, especially on awaking in the morn- 
ing. During these periods of depression he was so 
overwhelmed with despondency that he was apprehen- 
sive he would lose his self-control entirely. 

When he placed himself under my charge he had 
still a slight daily paroxysm of fever, the exacerbation 
occurring in the morning, but this disappeared in a few 
days under the action of some eflicient doses of quinine. 


He was very weak, pallid, and emaciated, and slept a | 


good deal of the time. Ile had no headache ; his vis- 
ion was rather dull, and ideas and speech slow. Every 
morning on awaking he was profoundly melancholic, 
and all the annoyances which the campaign had devel- 
oped were gone over in his mind. He could talk of 
nothing else, think of nothing else than his ill feelings 
and the disagreeable political and personal slanders of 
which he had been made the victim. Ie complained 
much of the numbness of his hands, of weakness in the 
limbs, and he talked incessantly of his depressed feel- 
ings. ‘The bladder became irritable, and he was com- 


pelled to rise every two or three hours during the | 
night, the urine being acid, and depositing heavily of 


uric acid. Presently the somnolence was displaced by 
insomnia, and he slept less and less, and rose in the 
morning haggard, exhausted, and horribly nervous and 
depressed. Ordinary hypnotics proved unequal to the 
eflort to force sleep, and increasing doses of chloral 
became necessary. Ilis mental activity, heretofore so 
remarkable, declined, and the effort to force his mind 


to the performance of any work, such as letter-writing, | 


caused a sensation of fatigue. He also became unde- 
cided, even in small matters, ceased to have any in- 
clination to go out and mingle with the public, and 
grew more aud more averse to political movements. 
He reached a point finally when to meet strangers 
caused him great distress, excited the circulation, and 
induced a cold sweat. 

As it became indispensable that he should resume 
the canvass he made a strong effort, and notwithstand- 
ing the fatigue, mental and moral depression, and ex- 
posure of public speaking, hand-shaking, and other 
matters of political expediency, he actually improved 
somewhat. ‘The insomnia, irritable bladder, and hypo- 
chondriasis, however, continued, but to a less degree. 
In a few weeks, by means chiefly hygienical, 1 suc- 
ceeded in stopping the chloral; natural sleep was re- 
sumed, although it remained somewhat fitful. Suitable 
dietetic regulations, baths, exercise, and medicines, 
pro re nata, removed, or at least greatly modified, the 
principal symptoms.” ‘Two weeks at Atlantic City ac- 
complished no little good, and when he returned to 
Philadelphia last week he appeared to be nearly his 
old self. 

Commentary. In this case we have exhibited that 
complexus of symptoms entitled neurasthenia or nerv- 


ous prostration in its anemic form, produced by several 


factors, moral and somatic. ‘The moral were very in- 


fluential, but unless the conditions producing bodily | 


depression had occurred, the former causes could hardly 
have effected such results. Long-standing dyspepsia 
had prepared the way, malarial intoxication and fatigue 
contributed an important series of changes, and upon 


, this weakened bodily state were precipitated crushing 
moral influences. 

These cases whose histories I have just read are 
typical; each is the representative of a group. The 
causes are complex. ‘The effects are not limited to 
| one organ or set of organs, but involve the system in 
general. To name this malady from the disturbance 
in one system seems to me an error unless the defini- 
tion is sufficiently elastic to include all the functions 
affected. Neurasthenia names one only of the parts 
involved. ‘To entitle this the “ American disease ” is 
a strange misnomer. It might with more propriety be 
| called the * French disease,” for a condition known as 
| “the nervous state,” as “nervism,” as “ neurasthenia,” 
and similar terms, has been recognized and frequently 
described by French writers from an early period in 
this century. In France have existed the causes in 
the most influential form. ‘The frequent political con- 
_vulsions, the exacting social life of the great cities, and 
the harassing struggle for existence inseparable from 
the state of the great mass of the population induce — 
if any mere external conditions can —that which is 
called nervous exhaustion. There are two factors sup- 
posed to be especially influential in this country, work 
and our exciting political and social life. I believe 
that the effect of these is greatly overrated. 

The brain, of all the organs of the body, illustrates 
in the most perfect manner that which has beew hap- 
pily styled * the principle of least action.” That is, to 
execute given tasks it expends the least possible force, 
or, to express the same idea in another form, its work 
is done with ease with the minimum of effort. Given 
_acertain amount of repose — sleep — and supplied with 
proper nutriment — healthy blood —the brain will do 
its allotted work continuously during its working — the 
waking — hours. So far from being injured by severe 
labor carried on under normal conditions, the brain is 
_improved by it. Mental activity, like muscular exer- 
_cise, keeps the brain in a healthy state. When, there- 
fore, a man says he is suffering from the effects of 
mental overwork I want to know what his vices are. 
Worry may be one of these. Worry is exhausting. 
The worries of life do infinitely more harm than the 
work of life, how onerous soever it may be. The cases 
I have just read illustrate this. 

I deny that life is more exciting on this side of the 
Atlantic. The one prize of life is money, and to get 
possession of it is the supreme purpose, to the attain- 
ment of which every energy is put forth. Is it less so 
elsewhere? Who are the peoples that despise money, 
and make no effort to obtain it? Ilere life is less ex- 
citing because our political condition is stable, and but 
comparatively little exertion is required to secure a 
comfortable subsistence. I am speaking now ot the 
mass of the population, and not of the few consumed 
by ambition for political and social distinction, or led 
by a pitiless greed. It is the very ease and luxury of 
our American life that cause mischief. It is the indul- 
gence in eating and drinking, the abuse of alcohol and 
tobacco, sexual excesses, sedentary habits, and too lux- 
_urious lives generally that induce the state of the sys- 
tem called nervous exhaustion. If I had time each of 
these should be considered in relation to this subject. 
In the first ease I narrated the pleasures of the table 
and disordered assimilative functions caused the trouble. 
| In the second case, dyspepsia, malarial toxemia, and 
| unusual fatigue were the pathogenic factors. In both 
| the effects of these causes were increased by moral in- 











fluences ; in one, the anxieties involved in vast busi- 
ness enterprises ; in the other, the excitement of a hot 
political contest. ‘These moral causes would have had 
no injurious effect had not the somatic conditions been 
unfavorable. 

I come now to the most difficult part of my subject. 
I have to answer this important question: Why are 
the somatic derangements caused by the conditions re- 
ferred to in some cases accompanied by the mental 
and nervous symptoms which belong to neurasthenia ? 
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Why do some subjects with indigestion and assimila- | 
J s 


tive disorders, or with the results of dyspepsia and ma- 
laria, suffer from the derangements of the mental and 
nervous functions and not others? I might here take 
refuge behind an accepted generalization, and say that 
the presence or absence of the neurotic type of consti- 
tution explained the difference in the result. There is 
aptness in this explanation, but it is not entirely ade- 
quate. There is a mental condition of great impor- 
tance, and unless we comprehend this we fail to realize 
all the possibilities of the nervous side of these cases. 
I, however, barely hint at the main points under these 
circumstances. Besides, | wish to avoid a too meta- 
physical discussion of the subject. 

In the conduct of life every man who has a position 
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deed, there is no symptom in Beard’s catalogue of 
those belonging to neurasthenia that may not be due 
to merely reflex influences having their initial seat in 
the digestive apparatus. It follows that the term neu- 
rasthenia, or its common equivalent, nervous prostra- 
tion, is either inadequate or it expresses too much, — 
inadequate if the complex of symptoms includes the 
functional disturbances of all the organs affected, ex- 
presses too much if the malady is a merely nervous 
one. 

In reply to the question: “ What is meant by nerv- 
ous prostration?” I respond, * A disease usually funce- 
tional, situated in one or more organs, during the 
course of which reflex disturbances of the brain occur, 
and numerous subjective sensations in all parts of the 
body are realized by the consciousness.” 

I deny that neurasthenia is a primary nervous affec- 
tion, or that it is a substantive disease. I hold that it 
is symptomatic and secondary. 

This conception fixed in the mind, the treatment of 
neurasthenia is successful or unsuccessful according to 
the measure of our skill in localizing the initial dis- 
turbance, and in addressing our remedies to that as 


well as to the general state. 


to make or to maintain exerts a certain moral force to | 


hold himself up to his work. Some men are so hap- 
pily constituted that they are quite unconscious of the 
effort and stand in the front, serenely confident. 
ers are all the time laboring ; 


they feel it and know it; 


and like the soldiers of ‘Thomas’s corps at the battle of 


Chickamauga, sorely pressed, now and then look back 
to see whether their grim and resolute commander is 
still behind them with his invincible courage. 
conscious of the effort making to keep up need but lit- 
tle excuse to surrender themselves to their sensations. 
At the present time nervous prostration is much feared ; 
ils symptomatology is a common subject of discussion ; 
and hence, if a man who is familiar with its character 
is arrested in his career by some of the ailments sup- 


Oth- | 


Men | 


posed to belong to it, his imagination readily supplies | 


the rest. When a man begins the study of his bodily 
sensations, having a certain model in his mind, he has 
little difliculty iu filling out the details. All the world 
knows that when the attention is strongly fixed on an 


organ of the body functional disturbances of it ensue, , 


and finally structural changes may be induced. No 
part of the body is without sensation, even in health. 
‘To perceive these sensations the attention needs to be 
withdrawn from external things and concentrated on 
the part. ‘Thus it is when the subject of neurasthenia 


pursues his introspection ; he becomes conscious of nu- | 


merous sensations, which, because now felt for the first 
time, are new. Under these circumstances, also, the 


seat of conscious impressions becomes more acutely | 


perceptive. Suggestion adds its quota of symptoms. 


To the indefinite and multiplying nervous symptoms 


developing thus subjectively must be added the reflex. 
Headache, vertigo, tinnitus aurium, amaurosis, diplo- 


pia, hallucinations and illusions, defects of speech, pa- | 


ralysis, are reflex symptoms on the part of the brain; 
palpitation, intermittent pulse, angina pectoris, laryn- 
gismus stridulus, asthma, are amongst the reflexes of the 
respiratory organs and heart; neuralgia, anesthesia, 
aud other disorders of the sensory nerves, and local 
paralyses, affections of the motor nerves, included 
amongst the nerve reflexes, may all be dependent on 
reflex excitations proceeding from the stomach. In- 
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THROMBOSIS AND THE CONDITIONS 
FAVOR ITS DEVELOPMENT. 


WHICH 


BY C. H. BROCKWAY, M. D., LYNN, MASs. 


Says a recent writer, “There is no more intricate 
problem awaiting solution at the hands of the clinical 
and pathological investigator than that of the clotting 
of the blood in the vessels during life.” And I think 
I do not overstate the case by saying that no more 
appalling accident is brought to our notice from time 
to time than the sudden supervention of thrombosis or 
embolism, alarming and distressing the patient, — if, 
indeed, he escape immediate dis-olution, — terrifying 
his friends, and causing the gravest anxiety to the 
physician. ‘This event, moreover, is seldom looked 
for, but comes with startling suddenness in the course 
of diseases and morbid conditions which up to that 
moment had apparently been progressing favorably. 

Let us look for a moment at the conditions which 
favor thrombosis. (1.) A stagnant or arrested circula- 
tion, as in some cases of pulmonary thrombosis, in 
which the clots in the arteries are probably the result 
of obstruction in the circulation through the lung cap- 
illaries. (2.) A mechanical obstruction around which 
coagula form. (5.) And most important of all (as 
Playfair says in writing on this subject) cases in which 
the coagulation is the result of some morbid state of 
the blood itself. 

There is, probably, no condition in which the pre- 
disposing causes of thrombosis exist in so marked a 
degree as in the puerperal state, and many of them are 
clearly exhibited even during the period of gestation. 
In pregnancy the blood is more watery, is deficient in 
red globules, and contains a larger proportion of fibrine, 
which must be looked upon as a waste product. So 
long as the excrementitious elements generated in the 


/mother’s system and that of the foetus are freely elim- 


inated all is well, and this natural expelling of waste 
products goes on without disturbance while the lungs, 


1 Read before the Essex South District Medical Society at Salem, 
December 18, 1883. 
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heart, and glandular system generally are in good 
working order; but if for any reason the elimination 
of effete materials is impeded there is at once a gather- 
ing of noxious matters in the blood which promptly 
poisons that life-giving fluid. And yet notwithstand- 
ing the excess of fibrine and proneness of the blood to 


clot during pregnancy, thrombosis is rare in this condi- | 


tion, the eliminative processes being ordinarily active 
enough to carry away the waste products; both nerv- 
ous and vascular tension are high, and the glandular 
system works with rapidity. The marked exception 
as regards the kidneys, however, demands a passing 
remark. There are cases of sutlicient frequency to 
come under the oceasional notice of each one of us in 
which the kidneys fail in their proper office and permit 
the excrementitious elements of the urine to be re- 
tained in the blood. In such an event that fluid is 
loaded with a morbid and poisonous material composed 
not only of urea but probably of other effete materials 
which would be eliminated ina freer state of the abdom- 
inal circulation. In death from this form of poisoning 
thrombosis does not occur (so far as I can learn). If 
the theory of Richardson be tenable this fact may be 
accounted for by the presence of large quantities of 
carbonate of ammonia in the blood of those suffering 
from uremie intoxication, thus keeping the fibrine in a 
state of solution. 

The great majority of cases of thrombosis in lying-in 
women occur 2 variable number of days after delivery. 
What are the new conditions lett by labor which pre- 
dispose the patient more than ever to the accident of 
blood-clotting im the vessels. The frequency of the 
heart’s action has been much lowered and vascular 
tension diminished. The drain of blood following the 
birth has been considerable, perhaps excessive; this 
causes an increased activity of absorption of good and 
bad material alike. During pregnancy the waste prod- 


ucts are gotten rid of without much difficulty, the ex- , 


eretory organs working hard under the stimulus of a 
heightened vascular and nervous tension. After labor, 
with that tension lowered, the eliminative system is 
called upon to do a much greater amount of work. In 
fact it is in danger of being overstrained. As soon as 
uterine involution is well under way a great quantity 
of noxious material is poured into the blood. In most 
cases, to be sure, this is quietly expelled by the natural 
processes, and no untoward event occurs, but no one 
ean for a moment doubt that the woman is in a preca- 
rious condition. This irruption of effete matter is apt 
to furnish that very ferment (for want of a better term) 
which recent writers declare to be necessary to precip- 
itate in various localities the fibrine which was already 
in excess in the blood. The thrombosis thus produced 
is often a conservative measure, inasmuch as coagulation 
is apt to first take place in the uterine veins and pelvic 
vessels generally, thus protecting the blood as a whole 
from immediate infection. 
thrombi after a time undergo a process of disintegra- 
tion with a view to their ultimate removal. During 
this period one of the clots may become loosened from 
the wall of the vessel or a portion may break off from 
the main body of the coagulum and, entering the sys- 
temic veins, be carried along by the venous current 
until it reaches a vessel too small to allow of its on- 
ward progress, where it remains, plugging that vessel 
and, of course, producing the same symptoms as if a 
thrombus had originally formed at that point. This 
migratory plug is an embolus, showing that embolism 
8 


These venous plugs or 


| is but an accident of thrombosis, and cannot occur but 
us a sequel to that event. When a clot is loosened 
from one of the pelvic veins and passes upward it 
usually ends by plugging the pulmonary artery or one 
of its branches, and thus causing those terrible results 
of pulmonary obstruction which so often end the life of 
the patient. It was formerly asserted by the most 
-emineut German pathologists that this obstruction was 
always due to an embolus, and that primary thrombo- 
sis in the pulmonary arteries was an impossibility. 


This view was combated by Playfair, who produced 


many clinical facts to support his belief that coagula- 
tion of fibrine took place in the right side of the heart 
und pulmonary arteries. He reports twenty-five cases 
of sudden death after delivery in which accurate post- 
mortem examination had been made, and the results 
re important and instructive. In seven of them there 
was distinct evidence of embolism, and not one of 
those patients died before the nineteenth day. In fif- 
teen of them no evidence of embolism was found to 
account for the plugging of the pulmonary vessels; 
they ail died within two weeks with one exception, and 
some in two or three days. The fact of death occurring 
so soon is in itself against the theory of embolism, as 
time is required to induce those degenerative changes 
which lead to the separation of a clot in the peripheral 
vessels. 

Thus far [ have briefly sketched the chief conditions 
which favor thrombosis, and have drawn illustrations 
from puerperal cases because the literature of the sub- 
ject is comparatively rich as applied to lying-in women, 
and it is through these reported cases, and the com- 
mentaries that have been made upon them, that the 
majority of the profession has been instructed in the 
effects of blood-clotting in the vessels during life. But 
this affection, as you well know, is not peculiar to preg- 
nancy and the puerperal state. 

It may and does occur as a complication of common 


diseases, and this paper is especially written to draw 


your attention to this fact, and to illustrate it by two 
cases of scarlatina occurring in my own practice, in 
which there was strong evidence of thrombosis of the 
pulmonary artery. The first patient was a boy of ten 
years, enjoying previous good health. Ile was seized 
with searlatina, The eruption came out freely, the 
fever was high (105° F. the second evening), but not 
unusually so, and there was nothing about the case to 
cause any anxiety until the sixth day. At this time 
the boy showed symptoms of marked exhaustion, the 
eruption had considerably faded, and the cervical 
glands, which had been moderately swollen for two or 
three days, suddenly grew large and painful, the 
pharynx was congested, and there was some pain on 
swallowing, but the symptoms referable to the throat 
were not significant. Ile breathed naturally, and there 
was nothing to draw one’s attention to the chest. His 
appetite had failed, and he looked decidedly ill without 
any assignable cause other than the general blood-poi- 
soning common to the disease. ‘This on the sixth day. 
On the afternoon of the seventh I was hastily sum- 
moned, and found him suffering with horrible dyspnoea 
aud gasping for breath. ‘The attack had come on sud- 
denly, so the father said. The boy’s face was rather 
pale. When I jirst arrived, only a few minutes after 
the attack came on, the heart was beating tumultuous- 
ly ; the respiratory sounds were natural. Strong mus- 
tard poultices were applied to the front of the chest, 
cand brandy with the aromatic spirits of ammonia was 
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freely given. 
feebler and fluttered, the respirations became very 
short, and he was soon dead. 

No post-mortem examination was allowed, but I 
think the symptoms were too significant to admit of 
any doubt regarding the oceurrence of pulmonary ob- 
struction, and that from a coagulum in the right heart, 
and extending into the pulmonary artery. 

The next case was also a boy, a trifle younger, per- 
haps seven years of age. In him the eruption was 
well developed, and the fever active for a few days, 
when he showed marked signs of exhaustion. With 
the other case fresh in mind (both oecurring the same 
year), although there was nothing in this child’s condi- 
tion to warrant an expectation of heart clot. I watched 
him carefully, and took pains to have him well nour- 
ished and the secretions kept in an active condition, at 


least the skin and bowels, the latter acting rather | 
The urinary secretion was fairly | 


freely of themselves. 
good; there was a trace of albumen in the urine, if I 
remember aright, but no edema or uremic symptoms. 
I vave him the carbonate of ammonia in two grain 
doses every hour. ‘This was not well retained, as he 
vomited frequently both medicine and food. ‘This ir- 
ritability of stomach I had noticed in the boy before 
when treating him for various disorders. ‘The parents 
considered that he always had “a weak stomach,” as they 
termed it, and this symptom did not alarm me. Ile was 
bright, and complained of no head symptoms. ‘This was 
his condition after he had been ill a week and a half, 
when his father came in haste for me one evening. — I 
found the boy greatly distressed for breath, a symptom 
which had come upon him suddenly. His dyspnoea was 
nearly as great as in the fatal case above narrated. lis 
heart beat rapidly and was feeble. ILis respirations 
were of a gasping character. Ile was given brandy by 
the mouth and rectum, and mustard was applied to 
the chest. This relieved the violence of his dyspneea 
somewhat, but yet he was evidently in a critical con- 
dition. ‘The attempt at stimulation by the mouth was 
soon abandoned as he instantly rejected it. The vom- 
iting had no apparent effect upon his breathing. He 
continued in this way throughout the night, being 
worse at times, but relieved by the stimulant, and es- 
pecially by having him breathe an atmosphere sur- 
charged with the vapor of water, as is customary in 
cases of croup. ‘The next day he was more comfort- 
able, though still much distressed. He was kept quiet, 
sinapisms applied to the chest, and brandy given at in- 
tervals when his symptoms demanded it. He gradually 
recovered. It may be doubted whether this was a 
case of pulmonary obstruction, but the symptoms were 
well marked, and to me unaccountable on any other 
hypothesis. 

Playfair records a number of cases of recovery with 
symptoms the same as above recorded occurring in 
women after labor. 
only partial and sufficient blood pass to keep the pa- 
tient alive,” recovery is surely not impossible. 

Cases of sudden death from thrombosis oceur now 
and then in diphtheria. Flint says that he lost one 
patient in acute rheumatism from the sudden occurrence 
of a coagulum in the right ventricle, passing into and 
obstructing the pulmonary artery. Tanuer believes 
that the sudden death of many patients with croup is 
due oftener to thrombi than to asphyxia. 

One word as to treatment. In the way of preventive 
medicine I know of nothing unless we give as a routine 
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In half an hour the heart beat grew 


As he says, “if the obstruction be | entered the hospital at about the same time as the 
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practice the carbonate of ammonia in large doses in all 
cases Whenever we have reason to think the occurrence 
of heart clot possible. But this hardly seems practica- 
ble, and its eflicacy is doubtful. ‘The eliminative organs 
should be kept in active condition by every means in 
our power, and I have thought that the sulphite of 
soda might be freely used with benefit in all septic 
conditions of the system. 


Hospital Practice and Clinical 
Memoranda. 
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TWO CASES OF UTERINE POLYPUS# 


BY FRANCIS MINOT, M. D. 


Tue first patient was a married woman, forty-nine 
years old, who had never been pregnant. General 
health good till about three years ago, when the men- 
struation beeame frequent and profuse. For the past 
three months the Ixemorrhage had been continuous. 
She entered the Massachusetts General [Hospital in a 
very anemic and debilitated eondition. The uterus 
could be felt above the pubes, and was not apparently 
enlarged. On vaginal examination the cervix was 
tound to be very large, spherical in shape, with an 
opening in the presenting part into which the finger 
could penetrate with some difficulty. A smooth, hard 
mass Was felt within it, not adherent to the walls of the 
cervix. On account of want of space the pediele of the 
tumor could not be felt. A loop of twisted wires was 
passed over the tumor and tightened by an écraseur 
until the pedicle was cut through. The tumor was 
then removed without much difficulty, the os being in- 
cised in two directions to permit its exit. The vagina 
and cervix were carefully sponged out with a solution 
of carbolic acid, and the vulva was covered with salicyl- 
ated cotton. Scarcely a drop of blood was lost. The 
perinwum was frequently bathed with carbolic acid so- 
lution. ‘Lhe operation was done March 16th. The 
next day there were no symptoms, but on the 18th the 
temperature rose to 100° F., and earbolized vaginal 
douches were ordered. On the 19th there was a 
chill; on the 20th, vomiting. The temperature contin- 


_ued to rise, the abdomen beeame tympanitic and tender, 


and she died March 22d at midnight. The tumor 
was an ordinary fibroid of the size and shape of a 
Jemon. In addition to the carbolic douches eight 


grains of quinine were given every four hours, besides 


morphia, etc. It was found, after the patient’s death, 
that there was a case of erysipelas in an adjoining 
room, and, notwithstanding the precautions taken, there 
can be no doubt that the fatal result was owing to sep- 
ticwmia originating by contagion. 

The second case was that of a married woman, who 


above, and whose history was almost identical with 
hers. ‘The tumor was wholly extruded from the 
uterus, and occupied the vagina. It was somewhat 
smaller than the first, and was nearly spherical. It 


/was drawn down with hooks, and separated from the 


stalk before the latter could be severed with scissors. 
The patient was carefully isolated, and every precau- 
tion was taken to prevent infection. ‘There was no un- 


| toward symptom, and she left the hospital in a few 
_ days, well. 


1 Read before the Obstetrical Society of Boston, March 10, 1882. 
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ficports of Dotictics. 


en ee 
BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 


CHARLES Hl. WILLIAMS, M. D., SECRETARY. 


Art a meeting of the Boston Society for Medical Ob- | 


servation, held November Sth, Dr. C. M. Green 


re- 
ported the following 
CASE OF MAMMARY CANCER. OPERATION. SUBSE- 


QUENT CATARRHAL PNEUMONIA, WITH CANCER OF 
rE LUNGS. AUTOPSY. 
In January, 1852, [ was consulted by Mrs. T. on 
account of a small tumor of the left breast. The pa- 


tient, a widow, forty-five years of age, the mother of | 
one child, had been for several years in poor general | 


health. Although in fairly comfortable circumstances 
she had worked very hard ; her appetite was fickle ; her 
digestion poor; and she rarely partook of animal food. 
She had passed the climacteric a year and a half before 
without incident. One year before I saw her she no- 
ticed a slight, non-offensive discharge from the left 
nipple. which was somewhat excoriated and sore. At 
times the discharge would cease and the soreness disap- 
pear. Four months before she consulted me the nip- 
ple was noticeably retracted, and three months later 
the discharge began to be offensive. 

On examination the gland was found to be hard, the 
size of a small orange, and the nipple retracted ; the 
integument was firmly adherent to the gland, and was 
excoriated about the nipple; there was a sero-purulent 
discharge sutlicient to stain the linen. No enlargement 
of the axillary glands could be detected. I considered 


the growth to be cancerous, and advised its immediate | 


removal, 

A few days 
usual operation, removing all the subcutaneous tissue, 
and as much of the integument as I thought necessary. 
There was very little hamorrhage; four or five bleed- 
ing points only were tied with carbolized catgut. A 
drainage tube was inserted; the skin united with cat- 


gut sutures covered with antiseptic gauze, and sup- | 


ported with adhesive straps and a binder. ‘There was 
but slight discharge from the tube, and on the tifth day 
union by first intention had apparently taken place 
except over a small extent. But two days later most 
of the sutures were found to have dissolved, and the 
wound gaped. The drainage tube was, therefore, re- 
moved, and the wound dressed with earbolized oil and 
left to granulate. ‘Two weeks after the operation the 
patient was eating more than she had for years and 
was in every way comfortable. 
with healthy gt ranulations. 

Dr. W. F. Whithey very kindly 
tumor and pronounced it to be scirrhous cancer. 


He 


found, too, to my regret, that cancerous digitations had | 


been cut across by my incision on the sternal side ; and 


I, therefore, watched the case with expectation of a 


recurrence of the growth in the cicatrix. I determined, 


too, that thereafter I would follow the advice of Pro- | 


fessor Gross and remove the integument more freely, 
even at the expense of a large suppurating wound. 
The patient continued in good general health until 


the following December, when she took a cold from sleep- | 


ing in a room, the ceiling and walls of which had been 
wetted through a leaky roof. This cold proved to be 


later I excised the entire gland by the 


The wound was filled | 


examined the | 


| 
the beginning of the end. Although improving in 
| some respects, in the following March the patient had 
| lost flesh and strength and suffered much from cough 
and dyspnoe: . There were fugitive sibilant riles over 
| the entire left lung ; sibilant and abundant fine moist 
rales over the right scapula and at the base of the right 
lung, with dullness on percussion. ‘The expectoration 
was scanty and of a white, frothy character. There 
was some pain under the right se: ipula. It was clearly, 
to my mind, a case of cat: wrhal pneumonia. In April 
| fine, moist riles were heard also over the base of the 
left lung, and the r respiratory murmur was harsh over 
both apices. The pulse was rapid and weak; the res- 
pirations increased in frequency and shallow; the 
cough and dyspnoea considerable. There was pain and 
a sense of suffocation referred to the epigastrium. 

The treatment adopted alleviated the symptoms, but 
the disease pursued the usual course. With the knowl- 
edge of the preéxisting cancer of the breast I was, of 
course, alert to discover symptoms of a secondary 
growth elsewhere. ‘There was as yet no return of the 
growth in the cicatrix. Although later on there was 
great pain through the base of the left lung, requiring 
morphia, it was apps ascribable to pleurisy, and 
the physical signs were at no time indicative of pul- 
monary cancer. Nor was I able to discover any phys- 
ical evidence of cancer of the stom: ich, although a sense 
of pain and constriction in the epigastrium “and occa- 
sional vomiting pointed to the possibility thereof. 
Early in June the temperature was for the first time 
observed to be elevated. From this time decline was 
progressive, and death occurred one month later. The 
day before death the patient vomited blood once or 
twice. At the time the explanation was not clear to 
me, but the post-mortem examination revealed the 
source of the haemorrhage. 

The autopsy was made by Dr. Gannett twenty-six 
hours after death. His report is as follows: — 

Body medium-sized, fairly developed, much emaci- 
ated. Rigor mortis present. The left breast absent, 
its seat occupied by a healed cicatrix, by estimate fif- 
teen centimetres long. Diaphragm right and left at 
'the upper border of the third rib. Pericardium con- 
tained about forty centimetres of clear fluid. Peri- 
cardial surfaces not remarkable. Heart diminished in 
size; left ventricle contracted and empty ; right ventri- 
‘cle and auricle moderately distended with dark-red 
coagula. Aortic valves suflicient ; mitral admitted tips 
‘of three, tricuspid tips of three, fingers. Valves and 
cavities not remarkable. Muscular substance of a 
dark-brown color. Coronary vessels not unusual. 

The left pleural surfaces, adherent laterally and over 
apex by tolerably firm adhesions; on the right side 
pleural surfaces adherent throughout by firm adhesions. 
| The left pleural cavity contained no fluid. Both lungs 
only partially retracted ; showed numerous irregular 
depressions, with here and there portions of lung sub- 
stance projecting considerably above the surrounding 
parts ; such portions were pale, aud showed beneath 
the pleura numerous alveoli as large as pins’ heads, 
On pressure over the left lung numerous small nodules 
could be felt within. On section of the left lung, at 
the apex, were several cavities, varying in size from a 
/pea to a filbert, with nearly smooth walls and thick 
/curdy contents. In the lower lobe were numerous 

gray, firmer nodules about the size of a large pea; 
‘from m: any of these small drops of a puriform fluid 
| could be squeezed. ‘There were also a few grayish, 
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slaty nodules. denser than the last. and with irregu- 


lur borders. 
except 


‘The right Jung had similar appearanees. 
that there were no cavities in the apex. and 
the nedules were far more numerous in the lower lobe, 
making it dense and firm. In several plaecs in this 
lung the walls of the larger brenehi were much thick- 


encd; many of the lumina contained cheesy or puri | 


form material. 

Examination of various parts of the lungs after 
hardening gave the following appearances: The peri- 
bronchial connective very much thickened in 
many places, and in it were numerous long and rather 
narrow spaces or alveoli filled with large epithelial 
cells atypically arranged. The lung substance in the 
immediate neighlorheed had a similar appearance. 
Many of the smaller nedules described above showed a 
meshi-work made up of the usual lung structure, but 
the spaces were filled with nests of large, well-defined 
epithelial cells and nothing else. Other portions of 
the lung showed the appearances characteristic of a 
catarthal pneumonia with here and there areas of in- 
terstitial pneumonia. 

Spleen somewhat diminished in size, pale, of the 
usual density ; on seetion, follicles and trabeculae dis- 
tinet; pulp considerably diminished in amount. Wid- 
Leys somewhat reduced in size, pale, of the usual 
density ; capsule detached with some cCitliculty, leaving 
here and there a roughened, granular surface ; on see- 
tion cortex uniformly diminished, surface pale ; nothing 
unusual detected. 


lissue 


Ovaries considerably diminished in 
size; external surfaces irregular, showing numereus 
cicatricial depressions; density increased; on section 
show a dense, grayish surface. In the left parovarium 
was a thin-walled cyst, with clear fluid contents, about 
the size of a filbert. Deneath the peritonawum, cover- 
ing the uterus and in the uterine wall. were two dense, 
grayish tumors about the size of a pea. The stomach, 
on the lesser curvature. showed two losses of substance 
of the mucous membrane about five millimetres in di- 
ameter extending rather more than half way through 
the mucosa; one had a black (hwmorrhagic) base. 
There were also a few superficial hamorrhagic erosions 
of mucous membrane. 


The intestines lad nothing 
remarkable. 


Liver reduced about one fourth in size, 
usual density, brown color; on section acini small, 
centres distinct as brown points. Under the perito- 
pvum at two points were grayish nodules the size of a 
split, dried pea. Bile ducts pervious. Nothing abnor- 
mal observed about the pancreas or aorta. At the 
sternal end of the cicatrix mentioned above were two 
nodules, the size of filberts, of grayish color; on section 
showed a grayish surface with numerous opaque 
specks. 

Post-Mortem Diagnosis. 
Chronic adhesive pleurisy. 
monia with cavity formation. Chronic interstitial pneu- 
monia. Cancer of the lung. Chronie:peribronchitis. 
Simple atrophy ef spleen and kidneys. Parovarian 
cyst. Fibro-myomata of uterus. 
liver. Cancer of liver (probably). Cancerous nodules 
over sternum. 


Brown atrophy of heart. 
Chronie catarrhal pneu- 


It will be seen, therefore, that there was abundant | 


microscopic evidence of cancerous rew growth in the 
lungs. Whether this process had its origin prior to 
the development of catarrhal pneumonia Iam unable 
to say; but there were no symptoms referable to the 
Jungs until after the exposure to cold and dampness, 
when the catarrhal process developed in natural se- 
quence, 
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The cancerous nodules at the sternal end of the 
cicathix were plainly attributable to the incomplete 
removal of the criginal growth: and this experience 
tenches, us was remarked above, that it is wiser to re- 
move the integument freely and leave, if necessary, an 
open wound to close by granulation, 

In similar cases I would not again close the wound 
with catgut sutures, especially where the tension is 
great; silk or silver wire would be, in my opinion, 
pre ferable. 

Dr. Webber then read a paper on 


CASES OF LESION 


Witll 


OF THE BRAIN CORTEX ATTENDED 
UNILATERAL SYMPTOMS. 

In reply to Dr. Blake the reader said ‘that these 
unilateral spasms affect one or a few groups of muscles, 
and are caused by iesion of the cortex due to hamor- 
rhage, tumor, or meningitis. In the second case there 
was no previous history, and the unilateral spasms 
alone would not show the nature of the lesion. 

Dr. Draven asked if the diagnosis of meningeal 
hamorihage made in the first and second cases was 
not very rare without external violence. 

The Reaper thought it was not so rare as hamor- 
rhage into the cerebral substance. In this case it seems 
to have come first in the substanee of the brain and 
spread thence to the meninges. One reason for the 
dingnosis was that the patient had had leng-continued 
brain symptoms which were suddenly followed by uni- 
Jateral spasms. The previous history precluded chronie 
disease of the brain. In some rare cases one might 

have an abscess or tumor in the brain with no symp- 
toms previous to such an outbreak. As to the exami- 
vation of the fundus of the eye the reader said that it 
was not possible to make it in all these cases on ae- 
count of the spasms. If there was a chronie menin- 
gitis on the surface of the hemisphere often no change 
was found in the eye, but in trouble at the base of the 
brain or with tumor such an examination would often 
show detinite change in the fundus, and might be of 
use in making a differential diagnosis. In the first and 
second cases reported there was a strong retraction of 
the head, but no opisthotonos ; also there was consid- 
erable reflex resistance to rectifying that position, but 
the lesion was not the same in the two eases. In 
reply to Dr. Williams the reader said that conju- 
gate deviation of the eyes is of limited value as a 
means of localizing lesions of the brain. This devia- 
tion is due to two causes: either paralysis of the ex- 
_ ternal rectus and the opposite internal rectus or spasm 
\of these two muscles. When the deviation is due to 
paralysis, if the eyes are turned away from the para- 
lyzed limbs, towards the side on which the cerebral 
lesion bas occurred, the lesion must be above the pons ; 
if the deviation is due to spasm and the eyes are turned 
towards the convulsed limbs, away from the cerebral 
lesion, the lesion must be above the pons. These forms 
| of conjugate deviation are only of value as localizing 
symptoms to this limited degree; no opinion can be 
formed as to the exact seat of the lesion in the hemi- 
spheres. If, however, in paralysis the eyes are directed 
towards the paralyzed side, away from the cerebral 
lesion, or in convulsions away from the convulsed limbs 
_ towards the cerebral lesion, the conjugate deviation in- 
dicates that the lesion is in the pons, in the Vicinity of 
or implicating the nucleus of the sixth nerve. In this 
| respect the deviation is of value as locating the seat of 
| disease within very arrow limits. 


1 See page 49 of this number of the JourRNAL 
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ANEURISM OF ASCENDING AORTA. 


Dr. J. G. Brake then reported the following 
case : — 


M., aged sixty, carpenter, married; his father died 
of typhoid, mother of paralysis, and two sisters of | 


phthisis ; has one brother living; was intemperate when 
a young man, but now takes only an occasional drink ; 
no history of syphilis. Three years ago had a pain 
accompanied by a severe cold in the right side near the 
nipple and in the right arm. This kept him in bed 
only a week. 


when lying on the affected side, which brought on a 
choking sensation in the throat. He referred the pain 
to the junction of the third rib with its cartilage, and 
on placing the ear over the part a strong pulsation was 
felt which extended over a surface about as large as a 
silver dollar. With the stethoscope the sounds were 
those of a normal heart. No bruit was detected, but 
there was an absence of respiratory murmur about the 


pulsating point, and loud bronchial respiration over | 


the upper part of the chest, back and front, with sibi- 
lant rales over the lower part. The position of the 
heart and its sounds were normal, but the heart seemed 
to strike the chest with abnormal force. Pulse 80. 
Ilis voice was husky, but he said this was always so. 
There was no difference in the pulsation of the radial 
arteries, 
About four months I examined 


ago 


him again. 


There was a slight bulging of the chest at the point | 


where the pain was greatest, and the pulsation covered 
a larger area, but was not so strong as_ before. 
was no bruit over the tumor. Ileart sounds normal. 
The cough was very troublesome. Ile can lie only on 
the atfected side, for when he turns on the other it 
brings on the choking feeling. There are signs of 
effusion in the right pleural cavity, and the face, eye- 
lids, and right arm are much swollen. Urine normal. 

Two months before his death the chest was aspirated, 
in consultation with Dr. 


to the breathing. ‘The swelling of the face and arm 
diminished rapidly, and almost disappeared. In about 
three weeks after the tapping the arm again became 
edematous, also the face and neck, and the eyelids 


were so much swelled as to almost close the eves. | 


Three weeks before his death he expectorated some 
bloody mucus, and a week later coughed up some three 
ounces of frothy blood, and four days afterward some 
blood clots of a very dark color. For a week before 
death he took no nourishment, partly on account of the 
difficulty he had in swallowing. 

The autopsy, by Dr. E. G. Cutler, showed the fol- 
lowing condition : —~ 

The body was extremely pale. Face and upper 
parts of body quite edematous. On opening chest 
there was slight absorption of the cartilages and distal 


ends of the second, third, and fourth ribs, and of the | 


intercostal muscles between them on the right side. 
The right pleura contained about two quarts of dark, 
loose, coagulated blood. 
displaced somewhat towards the left. There was an 
aneurism of the anterior and right lateral portion of 
the aseending aorta, beginning half an inch above the 
aortic valves and ending an inch short of the innomi- 
nate artery. In size it was about as large as the two 


First saw the reader about twenty-one | 
mouths ago, when he complained of cough and pain in | 
the chest and arm, the congh was worse at night and 


There | 


sowditch, and two quarts of | 
clear serum were withdrawn, which gave great relief | 


The heart, not enlarged, was | 


“fists, Rupture had occurred in the most dependent 
| portion into the right pleural sac. A large laminated 
clot was found inside the aneurism about two inches 
in thickness. ‘The wall of the aneurism gradually dis- 
appeared and merged into the surrounding tissues, 
principally the pleura and pericardium. ‘The right 
Jung was collapsed, and occupied a small area; its sur- 
face was covered with a few shreds of recent fibrine; 
the pleura was injected and thickened. ‘The source of 
the hemoptysis was not discovered. ‘The other organs 
were not diseased. 

Dr. Bowpitcn stated that when he examined the 
patient on May 8th he found the heart sounds normal ; 
the respiration obscure over a large space in front, to 
the right of the sternum, and extending from the first 
‘to the fifth rib; on full inspiration a few sonorous 
rales were heard, but no bronchial respiration. In the 
centre of this space, over the third rib, flat percussion 
was found, but no bellows murmur there or over the 
heart. On the back the respiratory murmur was less- 
ened over the entire right side; there was no area of 
dullness, but a less resonant sound on percussion. On 
taking a full breath a few sonorous rales were heard 
/at the end of the inspiration. Just below the scapula, 
on the right side, was a slight prominence. 

Dr. BLAKE said that after the removal of two quarts 
of fluid from the chest by aspiration the area of flat- 
ness extended from the base of the lung to the middle 
of the chest in front. On the second tapping the serum 
was tinged with blood. 


ABNORMAL ELASTICITY OF SKIN. 

Dr. INGALLS then showed a photograph of a man 
on exhibition in Boston with an abnormal elasticity of 
the skin. A fold of skin could be taken at the clavicle 
and raised to the level of the eyes, and when released 
at once returned to its usual smoothness and position. 
This had been so from birth, but may have been in- 
creased by practice. 


ABDOMINAL ANEURISM. 


Dr. Stevens briefly mentioned a case of a man of 
sixty-three years who had an indistinct pulsation below 
the ensiform cartilage. Last June he went to Swamp- 
scott, and while out rowing was suddenly taken with 
severe pain in the epigastrium. Some eight weeks 
later the swelling below the cartilage had tripled in 
size, but there was no more pulsation than would be 
/expected from a tumor lying in contact with the aorta. 
A diagnosis of malignant disease of the pancreas was 
made. The patient died suddenly, and at the autopsy 
an abdominal aneurism, the size of a hen’s egg, was 
found. There was also a new dissecting aneurism of 
double the size filled with a clot. 
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MALFORMED FCTUS. 


Dr. Green exhibited a drawing of the foetus, which 
he had seen in the summer, aud gave the following ae- 
count of the case: ‘The woman, a prostitute, twenty- 
four years of age, primipara (or said to be so), sus- 
tained a severe fall when six weeks pregnant. When 
| seven mouths preguant she again fell— on the pave- 











ment. She continued her vocation until within five 
days of labor, which was normal in every respect, re- 
sulting in the fetus, a drawing of which was shown to 
the Society. It was an example of Forster’s monopod 
(the left leg was wanting), and peropod (as wanting 
part of the right leg), or, in sum, a pero-monopod. 


Forster intimates that these deformities are caused very | 


early in preguaney, from the second to the sixth week. 
Dr. Green suggested that the accident at the sixth 
week was perhaps the cause of the abnormity. 


TWO CASES OF UTERINE POLY?PUs.! 

Dr. Minor reported the cases and exhibited the 
specimens. 

Dr. Forster reported the case of an Trishwoman 
who presented a tumor between the labia. On the 
Sunday previous to the meeting Dr. Forster removed 
the mass. which was then external, and attached by a 
pedicle about tive inches in length.  Ilaemorrhage had 
existed during four, and protrusion for the last two, 
months. ‘The tumor in the vagina had acted as a valve, 
causing the blood to be forced past it. It was exhib- 
ited to the Society, was of a flattened oval shape, and 
measured originally about one and a half inches in its 
longest diameter. 

Dr. BAKER asked Dr. Minot if he used scissors or 
éeraseur in the removal of fibroid polypi. 

Dr. Minor replied that he always used scissors if 
possible, and he had never known hemorrhage to fol- 
low ; but when the tumor is very large it is sometimes 
very diflicult, or even impossible, to reach the pedicle 


Dr. Baker said that he agreed entirely with Dr. 
Minot, notwithstanding the fact that the text-books lay 
so much stress upon the ccraseur. The contractile 
power of the uterus excited by the traction of the poly- 
pus in drawing it down is such that hemorrhage from 
1t is very rare. 

Dr. Exviior stated that he had recently had a case 
which brought up the question of the cause of hamor- 
rhage in these cases of uterine fibroid. It was well 
known that small fibroids contained very few large ves- 
sels, and yet they may give rise to terrible hemorrhages. 
Looking up the literature he had found very little at- 
tention paid to the matter. In the cases mentioned the 
tumors were taken to Dr. Gannett, who found the in- 
vesting mucous membrane much thickened, its vessels 
and glands enlarged, in fine, a condition of hyperplastic 
endometritis, which is a well-known cause of uterine 
hemorrhage. In the case of a middle-aged woman 
who had been flowing for about fifteen years, at times, 


and who had had no children, Dr. Elliot found a loss | 


blood at each menstruation sullicient to saturate 
The patient was seen in 
llomans; the uterus was 
But at the 


of 
sixty or seventy napkins. 
consultation with Dr. John 
dilated, and a small polypus removed, 
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brane of either the tumor or the uterus, or of both 
together, was by far the most common cause. 


DERMOID CYST OF THE RIGHT OVARY. 

Dr. BLake read the case. (Paper reserved for re- 
vision.) Specimens of hair and teeth from the eyst 
were exhibited to the Society. 

Dr. Baker presented a specimen of hair not unlike 
in character and origin that just shown by Dr. Blake. 
The case was of a hospital patient four years ago, and 
was considered to be one of abscess. 
needle carried up behind the uterus gave a fluid-like 
pus; a free incision opened the peritoneal cavity, into 
which the air entered with a good deal of noise. The 
fluid proved to be not pus, but fat, and upon this cir- 
cumstance was founded the diagnosis of dermoid cyst. 
An incision about one inch long was made into the cyst, 
and its edges united with those of a corresponding in- 
cision in the posterior cul-de-sac. Injections were re- 
peatedly made, at one time a mass of hair presented and 
was removed, later a mass of tissue containing teeth and 
bone, which was also taken away. Knowing the ditli- 
culty of destroying the interior of the cyst, Dr. Baker 
passed a Sims’ speculum 7vfo it and applied the ther- 
mo-cautery to the whole surface, This was four years 
ago, and the patient has remained well since, with no 
appearance of any return of the cyst. 


The aspirator 


DIAGNOSIS AND PATHOLOGY OF DERMOID CYSTS. 


Dr. GANNETT, in response to a general request, 


| stated that if hair is found the diagnosis is easy enough ; 
with scissors, and the écraseur is then very serviceable. | 


it is difficult to get hair through the exploring needle, 
but fat comes, and this is diagnostic, particularly in the 
region of the ovary. Dr. Gannett showed two speci- 
meus of the fat. 

As to the pathology, it was originally supposed, fifty 
years or more ago, that dermoid cysts represented 
the results of an ovarian pregnancy, and where such 
tumors were found post mortem in unmarried women 
serious aspersions were raised against the moral char- 
acter of the individual. But as later similar tumors 
were found in young children before the age of puberty, 
and further, in the male testicle, it became obvious that 
some new theory of their origin was necessary. 

In later years they have been thought to be congen- 
ital ; that during foetal life a portion of embryonic tissue 
remained in the ovary, and later developed into a der- 
moid cyst. 

Recently Waldeyer has advanced the idea that as 
any ovarian epithelial cell may become an ovum, so any 
such cell may develop into one of these tumors. 

Dr. Gannett mentioned the fact of the association of 
dermoid cysts with other tumors of the ovary, he having 
observed two cases of combination of sarcoma with 
dermoids, and three cases of dermoid cyst in connection 
with well-marked ecystomata. 


next catamenia the patient fiowed about the same as | 


before. After watching the case awhile Dr. Elhot de- 


termined to scrape out the uterus. ‘This, after dilatation, | 
was accordingly done, and a hyperplastic endometritis | 


was relieved, so that, at the next menstruation, the flow 
was in normal amount. Dr. Elliot thought that the 
rupture of a blood-vessel was very seldom the cause of 
these haemorrhages, that the strangulation of the pedi- 
cle by uterine contractions causing a state of passive 
congestion in the tumor was not an infrequent cause, 
but that this hyperplastic condition of the mucous mem- 


1 See page 58 of this number of the JouRNAL. 


THE DELIVERY OF THE SECOND 


WITH TWINS. 


FETUS IN LABOR 

Dr. GREEN read the paper. 

Dr. ReYNoO vps said that the statistics quoted in re- 
gard to varieties of twin presentations had interested 
him and had surprised him. The general results dif- 
fered very materially from those with which he had 
hitherto been familiar. 

Bearing in mind the shape of the pregnant uterus, 
and the alterations impressed upon it at the time of 
labor, it had always seemed to him instructive to note 
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the very great predominance of the longitudinal atti-| 
tude of the two children. It should be remembered | 
that the folded breech forms the bulky end of the | 
foetus, that the hard and compact head does not need 
for its accommodation an equal amount of room. On 
the other hand the fundus of the uterus and the upper 
part of the body are proportionally more developed. 

In accordance with these facts that arrangement in 
which both children are placed longitudinally and both | 
heads are in the lower half of the uterus is the more | 
common ; a longitudinal attitude with one head at the 
fundus and one low down comes next in order of fre- 
quency, and a similar attitude with both heads at the 
fundus is comparatively rare; the tendency toward a | 
presentation of the head end of the offspring thus as- | 
serting itself in multiple pregnancy as it does in the_ 
single form, and as it does also with the multiple preg- 
nancy of the lower animals. 

The uterus which has lately undergone distention 
from twins must often resemble in its want of power, 
and in its flaccid condition, that of a multipara in 
whose case successive children have been forced with 
difliculty through a pelvis somewhat contracted. It. 
may well be conceived that under these circumstances 
a trunk presentation of the second child may easily 
develop, as the writer of the present paper has so for- 

cibly urged. Without very convincing testimony it is 
hard to believe that before labor either one of the liv- 
ing twins can hold a transverse attitude. 

Four years ago Dr. Reynolds attended a third preg- 
nancy, When a mother of slight and delicate frame 
gave birth to two large males. Both heads were at 
the fundus; over that which lay at the left angle such | 
intense discomfort was felt for many days before birth 
that no change of position could be tolerated, the pa- 
tient lying all the time on one side, * unable to move,” 
and in pitiful distress. 

In the light of some recent contributions to the 
study of the mechanism of labor the view which the 
paper takes, that the point at which the vertebral 
column of the foetus meets the head is the main factor, 
or even the only agent, in bringing about flexion of the 
head or its extension, is perhaps somewhat too abso- 
lute. 

Dr. GreeEN said that if the uterus were emptied too 
quickly there would be increased danger of post-partum 
hemorrhage. Ile also considered the dorsal position 
as occasioning greater danger to the perineum upon 
the descent of the foetus. 

Dr. BLAKE said that he had considerable experience 
with cases of twin birth. Ie had seldom found the 
membranes of the second child ruptured, and it had 
been his custom to wait from ten to twenty minutes 
after the birth of the first child and then perform the 
rupture. He had never had any difliculty with cases 
of twins ; never had had to turn the child. In natural 
labors he preferred the dorsal position of the mother. 

Dr. Lyman asked Dr. Green if he thought there 
were greater danger of rupture of the perineum with 
the patient lying on her back than when on her side. 
Ile thought the difference in results between Paris and 
London, where these different positions were in vogue, 
did not sustain any such view, 

Dr. GREEN replied that the weight of the head on 
the perinwum would be greater in the dorsal position. 

Dr. Ricwarpson asked if the weight of the head 
was any factor whatever in the cause of ruptured 
perineum. | 


vents 


Dr. GREEN said that he had aecepted the statement 
of books, and had had regard to the custom in Ger- 
many. Rupture no doubt depended in great measure 
upon the condition of the perinzeum. 

Dr. Ricnarpson stated that in the few cases of 
twins which he had looked up the great majority of 
bad cases were due to interference, ‘and especially to 
attempts to hurry on the labor. 

Dr. Green explained that he did not advise inter- 
ference but avoidance ; during the period of uterine 
inactivity he would keep the hand on the uterus in 
order to Maintain a correct position. 


-_————@ -—-- — 


PHILADELPHIA COUNTY 


DISCUSSION 


MEDICAL SOCIETY. 
ON NERVOUS PROSTRATION. 


DreceMBER 19, 18383. Dr. MILLS, in opening the 
discussion on Dr. Bartholow’s paper,’ by request of 
the chair, said: I understand that Dr. Bartholow de- 
nies that a disease exists, primarily nervous in origin, 
which can be called neurasthenia. He classes all cases 
so called under two heads, congestive and anwmic, and 
holds that the symptoms presented are chiefly reflex 
efiects of digestive or other visceral troubles. I have 
no doubt that many cases are to be thus explained, but 
we have others in which the cerebral condition is pri- 
mary. In cases with the symptoms as detailed in the 
paper we may, perhaps, clearly ascribe them to the 
causes and conditions referred to by Dr. Bartholow, 
but other cases may be explained in a different manner. 

In individuals whose higher ganglionic centres are 
so constituted, from bad inheritance or poor training, 
or both, that they cannot bear much strain, when sub- 
jected to this strain these centres exhaust. We have 
certain functions called organic functions, respiration, 
vaso-motor action, ete., with centres in medulla oblon- 
gata and spinal cord. ‘These functions must be main- 
tained as long as the individual exists. Their centres 
must be nourished and sustained in a uniform way. 
Presiding over automatic movements, they must be 
kept in the highest tone, must have good blood and 
plenty of it. It isa principle brought out in the paper 
that local diversion of blood to any one organ or part 
will take it from other organs or parts; and we may, 
in accordance with this, have the higher brain divert- 
ing blood from the lower, or lower brain from the 
higher. We have nervous symptoms, the result of this 
overstrain of nerve centres, and the disturbance of the 
equilibrium of the circulation, thereby brought about. 

I am inclined to differ from Dr. Bartholow and agree 
with Dr. Beard as to the propriety of the term “ Amer- 
ican disease.” ‘The social and business exigencies in 
this country are different, are more taxing than in 
Europe. In England, for instance, men become mature 
and enter public life at later periods than here. In 
France the difference is not so great, but the more 
absolute division of society into grades and castes pre- 
too fierce a struggle for high position. Here 
every man has the chance to rise to the highest posi- 
tion, aud men enter especially political life in youth. 
Americans ure not trained for special lines of life work. 
They often attempt work too high for their mental 
powers and break down. 

Dr. Tyson: I have many times asked myself the 
question, * What is nervous prostration?” ‘The an- 


1 See page 53 of this number of the JouURNAL. 
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swer was always, “It is not a nervous disease, sii 
not an organic nervous disease, and probably not a 
functional one. It is rather a condition of muscular 
fatigue, and it may be nervous fatigue. Most of the 
cases are accompanied by digestive derangements, which 
are responsible for many of the symptoms, most of 
which are reflex.” At the same time I admit that 
some of the symptoms are puzzling, and not easily ex- 
plained. Among these is the pain in the back of the 
head, often referred to as the result of * nerve tire,” 
and sometimes regarded as an important indication of 
cerebral disorder, which it is not. In women uteriue 
derangement is often responsible for the complex 
symptows known as nervous prostration. 

The point, however, that attracted me in the paper 
read was allusion to the condition of the urine iu one 
of the cases. It was described as dark-brown, of high 
specific gravity, containing a trace of sugar. I have 
seen such and think it not unlikely that the 
apparent sugar reaction is really due to uric acid, which 
is often abundantly present in these urines of deranged 
digestion. If we get rid of the excess of uric acid by 
allowing it to precipitate spontaneously, or precipitate 
it by the addition of an acid, the sugar reaction with 
the copper tests does not take place. Other characters 
of the urine, particularly its dark color and scantiness, 
are not usual to sugar-containing urine. 

Dr. EskripGe: The most important point in the 
subject is whether the condition called neurasthenia is 
primarily a nervous disorder or a disturbance in other 
parts of the body. I would have been better pleased | 
if Dr. Mills had elaborated more thoroughly his state- | 
ments as to the organic functions. Le said these fune- 
tions must be well nourished, and that failure in them 
is due to failure in the upper nervous system. I would 
have liked if he had gone further in his explanation. 
Is this failure due to disturbance in the brain and 
upper portion of spinal cord primarily, or to failure in 
other parts of the body? Those who have paid atten- 
tion to this subject say that break-down does not occur 
unconnected with either worry or vice. I have never 
seen a case from mental overwork alone. In tive cases 
of neurasthenia of which I have notes one was from 
sexual excess; two from worry connected with family 
troubles; another from alcoholic excess with sexual 
vices; and the fifth from sunstroke followed by over- 
sexual indulgences. In the last case it seemed as if 
the brain was primarily at fault. It appears to me 
that nervous prostration, so called, is a depressed con- 
dition of the whole system, the trouble manifesting 
itself as a general nervous condition secondarily after 
organs other than the brain have been primarily af- 
fected. ‘The therapeutics also favor this view because 
the cases are benefited not by agents addressed to the 
nervous system alone, but by hygienic and tonic meas- 
ures. “ 

Dr. GLascow: I have come to regard these cases 
as not nervous in origin, but as largely due to digestive 
troubles. ‘They are cured by attention to the disor- 
dered functious. I have known a short residence in 
Atlantic City, without any medical treatment, to suffice 
for a cure. 

Dr. sop otg in closing the discussion, said: 
The great question is, Is neurasthenia functional or | 
does it arise from organic chauge in the nervous sys- 
tem? I maintain that it is largely reflex and frequently 
from gastric disturbance. 
associated with an anzmic condition and ovarian and | 


Cases, 


y * . . ; 
Neurasthenia in women is 








uterine disorders. ‘They are pale and weak, and if 
they are subjected to any moral or mental trouble give 
way, but if they are well nourished sustain any kind 
of shocks without suffering in health. 

In regard to the term * American disease,” and to 
the claim that the peculiar conditions of American life 
are causative of neurasthenia, it will suflice to say that 
in some of the European states a higher grade of edu- 
cation is maintained than in this country. In Prussia, 
for instance, every one is taught to ree al; education is 
more general than in Massachusetts. The struggle to 
maintain and hence the demands on the 
brain, are severer than here, and although neurasthenia 


existence, 


is said to be uncommon there are diseases similar to 


that called nervous exhaustion in this country arising 
from similar causes. 

Worry has been mentioned as a cause of nervous 
exhaustion. Now worry hurts a man just in propor- 
tion to his condition. If he is in good health or phleg- 
matic in temperament the worry may be well borae, 
but if he is out of health worry will have a powerful 
effect on the nervous system. I do not deny that vari- 
vus causes may produce brain disease, but I deny that 
the so-called neurasthenia is due to an organic lesion 
of the nervous system. I maintain that it is part of a 
morbid complexus, a reflex condition, in large part, of 
maladies situated in the stomach, the liver, the uterus, 
or other organs. 





ficcent Literature. 
onshijinen 
The Dissector’s Manual. By G. W. Bruce-Crarke, 

Kr. R. C. Sand Cuartes Barrerr Lock woop, 

BF. R.C. 8. Philadelphia: Henry C. Lea’s Son & 

Co. 1885. 

This is a very excellent manual for the use of the 
student who desires to learn anatomy. It has the 
merit of not being in the least a compendium. It does 
not, for instance, give the origins and insertions of 
muscles, but it states what is to be found each re- 
gion, and tells how to find it. The authors insist that 
dissecting a part is not learning it, but that the student 
should go over the structures that he has exposed, 
comparing them with the accounts in the text-books of 
descriptive anatomy. The methods of demonstration 
seem to us very satisfactory, and we are especially 
glad that much attention is given to the dissection and 
study of the viscera. There are many wood-cuts, 
which for the most part are good and instructive, but 
we must say that the diagrams of the front and back 
of the body that make the frontispiece ure extremely 
distorted and inaccurate. There is a very interesting 
chapter at the end on “dissecting questions,” which 
form a part of some of the examinations in England. 
The student is asked to tell how any particular struc- 
ture may be exposed, enumerating the parts that are 
exposed or divided in reaching it. The book, which 
is of the same series as Mr. Treves’s Applied Anatomy, 
is neat and convenient. We are ylad to recommend it. 

T. D. 


— * Boss, hab you gat any dem confound cunfortic 


pills?” “ Yes. Do you want them plain or coated ?” 
Dunno. I want dem ones dat’s whitewashed.” Ie 
got ’em.-— Texas Siftings. 
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STATE PROSECUTIONS FOR ADULTERATED 
DRUGS. 

Tur daily papers of this city recently published in | 
full the correspondence between the Boston Druggists’ | 





Association and the Health Committee of the State a 


Board charged with executing the law against adul- | 
teration of drugs, a correspondence referred to in an | 
editorial article of our issue of December 13th last. 
We believe the following statements bearing on this | 


correspondence are correct, and should be kept in | = 


mind should any attempt be made to induce the pres- | 
ent legislature of Massachusetts to repeal or render 
inoperative a law, more necessary than we had previ- 
ously supposed, for the protection of the public at 
large and of the medical profession in the discharge 
of its duties to the public. 

In each of the six prosecutions for adulterated | 
drugs which have been made by the Massachusetts 
Board of Health, Lunacy, and Charity the adultera- 
tion has been proved. 

In each case the drug was shown to be more than | 
thirty per cent. below the pharmacopeeial standard, | 
about one fourth, one half, or two thirds being the | 
most common proportions. 

In no case was prosecution made until after a 
second violation of the law had been detected, and in 
all cases but one in the same drug. In that one case, | 
however, there had been two violations in regard to 
another drug. ‘The drugs were in every instance | 
prepared by the firm proceeded against, and were sold , 


either by a member of the firm or else in his imme- | 
diate presence, and with his knowledge and consent. 

In cases of adulterated drugs not prepared by the 
vendors, warning notices thereof, and not prosecutions, | 
have followed the first detected violations of the stat- 
ute. 


——— 


ANNUAL REPORTS OF THE PRESIDENT AND 
TREASURER OF HARVARD UNIVERSITY, 1882- 
1883. 


| 
| 


Tae portion of these annual reports which particu- 
larly concerns the medical profession is that devoted 
to the Medical School and contributed by its dean. 
The completion of the new building, at a total ex- 
pense of $321,415, of which possession was finally | 
taken in October, has been previously noticed at | 
length in our columns. 


The whole number of students in attendance during 
4 





the year was 240; during the first term 234; during 
the second term 219. Of these 116 had a literary or 
scientific degree. There were eighty-five applicants 
for the degree of Doctor of Medicine, of whom nine 
were rejected. Seventy received the degree of M. D. 
after a three years’ course of study; six received the 
degree of M. D. after a four years’ course; of these 


fa . . o,e 
six, four received in addition the degree of A. M., two 


of these cum laude. The Fourth Class was composed 


_of ten students, four of whom postponed graduation in 
order to become candidates for hospital appointments. 


The results of the examinations for admission to 
the School are given in the following table: — 
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( Offered. 3 | 2% 5 25 
June. 3 
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An elaborate table on page 99 of the report, whose 
length forbids reproduction, gives statistics of rejection 
at examinations in the different subjects studied by 
each class during the last four years. Those curious 
in the matter are referred to the original. 

The following table, as last year, is given by the 
dean to show the increasing recognition of the value 


of the opportunities offered by the School for obtain- 


ing a medical education : — 


NUMBER OF TERMS SPENT AT TILE SCHOOL BY GRADUATES. 





| 1874. | 1875. | 1976. | 1877. 












































1878. | 1879. 1880. 1881. | 1882. | 1883. 
| | | 
| Spent }144 |2 |40 |41 |62 |e9 (49 |79 | 67 
six | 22 | 
terms.| | 47% | 69% | 65% | 85% | 88% | 86% 81% | 91% | 88% 
Spent | 5 | 2/1 ,6 |2 | 4 
tive 2 7 9 4 | 
terms. 1% | 2% | 2% 10%! 2% | 5% 
sens! Sonne eae SE nee eel — 
Spent e 4 3 4i'4f4444 
four 6 | | 3 
terms. | | 11% 4% | 8% 6% | 4% % 
Spent | 2 2 | | 4 1 
three| 5 0 | 1 0 0 0 
| terms.| | 5% 2% 1% 1% 
Spent | 3 1 1 1 
two! 8 | 0 3 0 | 0 0 
terms.| | 10% | 1% | 2% 1% 
Total | | } | 
gradu-/ 38 | 30 36 61 48 70 45 60 86 76 
ated. | | | } 
| 














In the Dental School the number of students was 
twenty-six. 

The School of Veterinary Medicine submits its first 
annual report. At the examinations held in June and 
September eleven candidates presented themselves for 
admission, of whom two were rejected. With the new 
Veterinary Hospital on Village Street and the accom- 
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modations offered at the Bussey Farm advantages for 
the study of comparative anatomy, physiology, and 
pathology will be gradually developed. 

In the main body of the report the President insists 
upon the views previously expressed by the Faculty 
of the college in regard to intercollegiate contests in 
athletic sports, namely, that they demand further reg- 
ulation by agreement between the colleges whose stu- 
dents take part in them, and that this can be done 
without discouraging the promotion of physical exer- 
The 


department of hygiene and physical training is re- 


cise and manly sports among college students. 


ported as being in general in good condition, and the 
Hemenway Gymnasium as being each year more and 
more patronized. 

The department of the university which seems to 
cause its President the least satisfaction is the Board 
of Overseers, which he finds altogether too venerable 
and conservative, the average age of the elected mem- 
bers being, he calculates, fifty-seven years. 

Although having but a possibly indirect relation to 
medical education, we cannot forbear quoting in full 
the closing sentences of lis report where expression 
is given to the President’s dissatisfaction with this 
venerable Board: “ When the Act of 1865 gave to 
the alumni the power of electing the overseers it was 
imagined the electors, the larger part of whom would 
be young men, might choose a youthful or inexperi- 
enced Board. The 
Only one 


actual result has been quite the 
of the present Board is under 
thirty elected members are under 


reverse. 
forty, only ten of the 
fifty, and the average age of the elected members is 
fifty-seven. the Board graduated in 
arts later than 1866, and on an average the Board 
may be said to have graduated more than thirty-five 
years ago, at a time when the university was very 
unlike the institution of to-day. 


No member of 


Such elderly men 
may be distinguished representatives of the alumni, 
aud may, perhaps, be in a position to enjoy the ad- 
vantage of advice from 


grandsons 


SONS £ 


or now 
recently members of the university, but their personal 
recollections of college life are less serviceable to them 
as university legislators than the recollections of mueh 
younger men would be.” 


or 


One of the most important objeets in all schemes 
of representative government — the independence of 
the legislative from the executive departments — has | 
been accomplished with the existing Board of Over- 
seers. Whether the interests of the university would 
be better served by younger or more pliaut overseers 
is for each elector to decide for himself. 


— A woman was fined forty-cight francs in one of 
the departments, says the French correspondent of the 
Medical Press, for having performed the Czsarean 
operation on a woman who died suddenly in the first 
stage of labor. ‘The operation was performed at the 
instigation of the priest, who wanted to baptize the 
child. The razor, and there 
appeared to have been no attempt made to preserve the | 
child alive, as, after baptism, it was replaced. The | 
incident created some scandal in the country. 


instrument used was a 
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QUARANTINE AND HEALTH, CilARITY AND 
LUNACY IN THE CITY AND STATE OF NEW 
YORK. 


In his last annual message the Governor of New 
York gives the following statistics in regard to the 
insane in that State: — 


State Lunatic Asylum at Utica 
Hudson River State Hospital 
State Homeopathic Asylum 
Buffalo State Asvlum 

Willard Asylum (chronic insane) 
Binghamton Asylum (chronic insane) 
County poor-houses and asylums 

City almshouses and asylums 

In private asylums ‘ 

Asylum for Insane Criminals 

Asylum for Insane Emigrants 


600 patients. 

306 patients. 

260 patients, 

‘ - 829 patients, 
1740 patients. 
412 patients, 
1867 patients. 
5010 patients. 
495 patients. 
144 patients. 
109 patients. 


Total 7 : : ‘i - 11,270 patients. 


Of this number 5010 are males, and 6255 females, 
and the total number given is 827 in excess of the 
number of insane reported for the previous year. We 
should like to have had the proportion of foreign and 
native born among these insane. 

The following quotations are from the portions of 
the Grovernor’s message referring to very important 
questions touching the quarantine and Ilealth Officer 
of the port of New York: © In July, 1881, the Senate 
appointed a committee to investigate and ascertain the 
emoluments, and to examine into the administration, of 
the Ilealth Officer, with a view of making the Quar- 
antine Department. self-sustaining 


g, and framing such 
In concluding their 
report the committee state that they ‘cannot refrain 
from expressing the opinion that the revenues of the 
ITealth Officer of the port of New York are out of all 
proportion to the professional skill and labor required 
to properly fill the office. Exceeding, as they do, the 
salary of any of the State oflicers, the Governor in- 
cluded, they constitute an anomaly in the administra- 
tion of the Commonwealth which is unealled for, in- 
excusable, and ought not to be permitted to continue.’ 
Another fact appears in the evidence taken by the 
com:nittee which is not referred to in their report. 
The present incumbent of the Health Oflice testified 


laws as may be of public interest. 


‘that in the year 1880 he paid between $9000 and 


$10,000 as a voluntary contribution to the party of 


| Which he was a member for political purposes... . 


In my judgment the Health Officer should be attached 
to the quarantine establishment, and be paid a fair 
salary, which, as well as the salaries of the other par- 
ties in charge of the department, and the cost of main- 
taining the buildings and property of the State used 
in counection therewith, should be met by fees and 
charges collected for services performed, which fees 
and charges should be fixed at no higher rate than is 
necessary to mect such expenses. The inauguration 
of such a system, it is believed, would insure an efli- 
cient administration in this important department, re- 
lieve the tax-payers of the State from present burdens, 
and subserve the interests of the 
port.” 

In connection with the quarantine administration of 
the port the administration of the Health Department 


commerce of the 








f 
it 





VoL. CX.,-No. 3.] 





BOSTON MEDICAL AND SURGICAL JOURNAL. 67 





of the city of New York naturally invites attention. 
In the former a reorganization is suggested, in the 
latter it has been effected. 

The estimate for the expenses of the Board of 
Health of the City of New York for the year 1884 


was $040,799, but the appropriation was reduced to | 


$402,775 by the Board of Estimate and Apportion- 
ment. The service of the Board was reorganized on 
the Ist of January, and hereafter the Sanitary Bureau 


will consist of seven divisions. The first will include 





one chief inspector and ten assistant inspectors, and | 


during the summer months fifty additional assistant 
inspectors are to be added. To the second division 


will be referred all matters relating to adulterations of | 
food and drink, and to offensive trades, and it will | 


consist of one chief inspector, two special inspectors 
for offensive trades, and for tea, coffee, ete., one chem- 
ist, four milk inspectors, and six fruit inspectors (for 
three months each). The third division, which will 
have charge of complaints about sidewalks, ete., and 
the enforcement of ordinances, will include thirty sani- 
tary policemen. And the fourth division will consist of 
the inspectors of vaccination and disinfection aud their 
assistants. 


| 


ter it sets an example to certain so-called religious 
| papers. 

— The effectual separation of Milk and Water 
Streets by the Old South Church is supposed by certain 
antiquarians to be typical of the sentiments of the early 
inhabitants of Boston in regard to the mixture of two 
important articles of domestic consumption. The facts 
revealed by the milk analyst of the Massachusetts 
Health Board seem to show that the meandering of 
Spring Lane between the two streets left open the way 
for complications, as out of every ten specimens of milk 
examined nine showed an improper aqueous admix- 
ture. 

— During the year 1883 there were reported to the 
Boston police 333 cases of runaway children, 89 of 


lost children, 251 of persons missing, and 23 of per- 


sons found dead. There have been reported to the 


department during the year 423 cases of sudden deaths, 


The fifth division will be in charge of the | 


hospitals and the steamboat of the department. In) 


the sixth division there will be one chief inspector, 
ten inspectors, and three clerks. And the Bureau of 
Vital Statistics, having charge of the records of births, 
deaths, and marriages, and of the granting of burial 
permits, is to constitute the seventh division. ‘The 
whole will be under the charge of a sanitary superin- 
teudent, who will also perform the duties of register 
of records, and an assistant sanitary superintendent, 
who will also be chief medical officer in charge of the 
fifth division. The Board of Estimate and Apportion- 
ment reduced the appropriation for the Department of 
Charities and Correction from 
amount asked for, to $1,774,105. 10. 


—_—»—- -——— 
MEDICAL NOTES. 


— We have just announced that the publication of 
the Archives of Medicine was to be suspended. We 
take pleasure in announcing that the publication, in- 
stead of being suspended as was at first announced, will 
be continued on the same general plan as that followed 
during the past six years. 

— The new year has brought tous Te Lseulapian, 
anew monthly journal of medicine and surgery, edited 
by Edward J. Bermingham, M. D., and published by 
Bermingham & Co., New York. 

— An English physician states that he has known 
one of his prescriptions to be made up without his 
order to his patient more than three hundred times. 
He was paid for daly one prescription. 

— The Waltham Baeckwoodsman, a paper published 
to advocate the retention of the town form of govern- 
ment in Waltham, announces in its prospectus that * it 
will copy after its esteemed contemporaries in every- 
thing except blowing for a city government and pub- 
lishing Warner’s Safe Kidney Cure, Buall’s Cough 
Syrup, aud Lydia Pinkham’s portrait ;” in which mat- 


$2,149,627.60, the | 


as follows: Murders, 5; suicides, 31; fatal accidents, 
125; found drowned, 50 ; found dead, 27; burned to 
death, 7; other causes, 180. 


NEW YORK. 


— In his annual message Mayor Low, of Brooklyn, 
says, in regard to the water supply of that city, that 
there is literally uo margin above its needs at present, 
and recommends the immediate enlargement of the 
distributing reservoir at Ridgewood to double its pres- 
ent size. In his opinion steps ought to be taken to 
secure an increase of 20,000,000 gallons daily, and 
eventually a supply of at least 100,000,000 gallons 
daily. ‘The cost of this work, which would be distrib- 
uted over several years, is estimated at about $4,- 
000,000, He also recommends the appropriation of 
$1,500,000 or $2,000,000 to remedy the existing de- 
fects of the sewage system of the city. 

—On the 9th of January a conference was held at 


_the rooms of the Brooklyn Board of Health for the 
purpose of discussing the question of the prevention 


of contagious pleuro-pueumonia in cattle, at which 


_ representatives of the New York, Brooklyn, and State 


Boards of Health and of the United States Treasury 


' Cattle Commission as well as a number of physicians 


irom different parts of the State were present. The 
chairman, Dr. Raymond, Health Commissioner of 
Brooklyn, read a paper by Dr. McLean advocating 
inoculation, and a free discussion followed. At the 
couclusion of the debate Professor Law, of the Cattle 
Commission, presented a set of resolutions to the effect 
that Congress should be petitioned to appropriate a 


, suflicient amount of money to stamp out contagious 


pleuro-pneumonia by providing for the appointment of 


/a number of veterinaries to inspect all herds in infected 


districts, to indemuify owners for all cattle slaughtered 
by the government, and to forbid the movement of all 
cattle out of any infected State which will not take 
measures to stamp out the disease. The resolutions 
were adopted, and a committee was appointed to pre- 
sent them at a conference to be held on the same 
subject on the following day in Washington. 

— Mr. Charles Lanier, treasurer of the Ilospital 
Saturday and Sunday Association, announces that up 
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to January 9th the contributions, so far as reported, 
amounted to $22,552.85. 


— The will of Mr. Julius Hallgarten, a wealthy 
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New York banker, who died recently in Switzerland, 


provides for a large number of charitable requests, 


among which are $50,000 each to the University of 


the City of New York and Dartmouth College, and 
$10,000 to Mount Sinai Hospital, New York. 

— A committee composed of some of the leading 
physicians of New York, Boston, Philadelphia, Chicago, 
and other cities, of which Dr. Fordyce Barker is chair- 
man, and Dr. George F. Shrady, editor of the Medical 
Record, secretary, have issued an appeal for contribu- 
tions towards the erection of a monument in honor of 
the late Dr. J. Marion Sims. 
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Catarrh of Children, by Dr. Horatio C. Wood, on the 
Clinical Aspects of Brain Syphilis, and by Dr. J. 
Cheston Morris, on an interesting case with specimens. 

The college is now in a prosperous condition, and 
every department shows new and increased interest 
and activity. A fund has been started for enlarging 
the building by adding another floor, one of the Fel- 


| lows contributing a thousand dollars to this object, and 


— Ata meeting of the Medico-Legal Society held | 


January 9th the recently elected officers were installed. 
In his inaugural address the President, Mr. Clark Bell, 
stated that during the past year the membership had 
been increased from 267 to 314, of which number 147 
were physicians and 154 lawyers. ‘The draft of a bill 
was submitted which provides for the appointment of 
medical examiners throughout the State whose duty 
it shall be to pass upon the mental condition of per- 
sons before the courts in regard to whose sanity there 
is any question. A special committee was instructed 
to secure the passage of the bill by the Legislature if 
possible. 

— Ata meeting of the Society of Medical Jurispru- 
dence and State Medicine held January 10th Dr. E 
C. Spitzka read a paper on the Execution of an In- 
sane Murderer. The murderer referred to was Graves, 
recently executed at Newark, N. J., in whose behalf 
the Governor and Court of Pardons refused to inter- 
fere. Ile said it was the most melancholy case of an 
insane criminal that had ever come to his knowledge, 
seven medical experts having pronounced Graves in- 
sane, and the post-mortem examination having fully 
substantiated their opinions. 


PHILADELPHIA, 


— The annual meeting of the Philadelphia County 
Medical Society for the election of officers and new 


has promised further assistance if needed. 

The Nurse Registry Bureau had a successful year, 
and has contributed a considerable amount to the uses 
of the library. It is becoming each year better known 
and more generally used, until it is now considered a 
necessity. 

— At the Conversational meeting of November 9th 
of the County Medical Society, Dr. John Ashhurst, Jr., 
presented a communication on the Treatment of Chan- 
croid and Syphilis; discussion upon this paper being 
opened by Dr. J. William White. A large attendance 
of the members was had, and a general discussion 
held ; full of interest, but, as might be inferred from 
the subject, containing little that was new. 

— ‘The Alumni Association of the Jetferson Medical 
College will give a reception to Prof. Theophilus Par- 
vin on the 28th of January at the St. George Hotel, 
in this city. <A large attendance is expected, and the 
reception will undoubtedly constitute one of the medical 
events of the winter. 

— At the Pennsylvania Hospital Dr. J. M. Da Costa 
is using hypodermic injections of iron for anwmia, in 
a case of combined malarial toxemia and lardaceous dis- 
ease of the viscera, including the intestinal glands. To 
the other solutions for this purpose he prefers a double 
salt produced by the addition of pyrophosphate of iron 


to a solution of citrate of sodium. ‘Two grains of the 


salt, in this form, are given every day, varying the 


members was held January 2d, when the following | 


officers were elected for the ensuing year: William M. 
Welch, President (second term); William S. Forbes 


and S$. R. Knight, Vice-Presidents; Henry Leffmann, | 


Recording and Reporting Secretary ; M.S. French, 
Corresponding Secretary; L. K. Baldwin, Treasurer ; 
C. M. Seltzer, Librarian ; HI. St. Clair Ash, Censor, 
At this meeting there were among the candidates to 
be balloted for the names of two prominent women 
physicians connected with the Women’s Medical Col- 
lege in this city. They failed to get the required two- 
thirds vote. 

— A very full meeting of the College of Physicians 
was held January 5d, to listen to the address of the 
retiring President, Prof. Alfred Stillé, who devoted 
his time principally to a historical sketch of the devel- 
opment and growth of the library, which now contains 
over 26,000 volumes. Papers were read at the same 
meeting by Dr. Harrison Allen, on the Chronic Nasal 


| 
| 
| 
| 
| 


| 
| 
| 


points of puncture, but generally administering it 
under the skin-of the extremities ; in this form no ab- 
scesses have been observed. With other solutions of 
iron, including dialysed iron, abscesses were quite com- 
mon even with every precaution as to the cleanliness 
of the syringe. In a case last winter of idiopathic 
anemia (pernicious 7) these injections not only arrested 
the patient in a downward course, but actually worked 
such a change that his strength and appetite returned 
and he was afterwards discharged in good health. This 
case is not called pernicious anzimia because the patient 


did not die; but if an opinion could be.based upon 


the previous course of the disease, and his chlorotic 
condition at the time of the change in his treatment, 
no other diagnosis and no other prognosis would have 
been entertained than that mentioned by any ordinary 
observer. , 

— The leading druggists of this city becoming dis- 
gusted with the patent medicine traflic have decided 
alter the Ist inst., not to deal in those proprietary 
medicines which are sold as merchandise to non-medical 
dealers. It is now, and has been for some time, indeed, 
considered very bad “tone” for a scientific pharmacist 
to exhibit patent medicines in show cases, or have 
their lying placards hung up in the store; much less 
would one of our principal apothecaries think of as- 
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suming the responsibility of recommending articles of | for the sick, such as invalid chairs, wheel and other 


| crutches, bed-rests, fracture, water, or air beds, ete., he 


may obtain the object he seeks at the Directory. 


whose composition he is ignorant. The druggists all 


over the country are alive to this evil, which has | 


grown to such proportions as to seriously threaten the 
future of legitimate pharmacy. Fortunately the pub- 
lic has acquired a healthy skepticism with regard to 
advertisements of panaceas, even when they appear in 
religious papers, and endorsed by clergymen and mem- 
bers of Congress, Low soon will this country attain 


to the degree of civilization of Japan, and appoint a 


government commission to examine all patent medi- 


cines that are offered for sale, and publish the formula 


upon each package sold. 


We do it with guano, why 
not with cough syrups ? 


— The recent annual report of the Library Com- | 


mittee of the College of Physicians showed that there 
have been added to the library this year 2186 vol- 
umes, 2107 pamphlets, 2862 numbers of journals. 

The total number of volumes now in the library is 
26,359. For the ensuing year the library will be 


kept open, except on Sundays and legal holidays, from | 


ten o'clock A. M. to five P. M. 
in the collection 5381 duplicates, and 
particular attention was called to this fact, inasmuch 
as it affords a rare opportunity to other libraries of 
augmenting their list at comparatively small expense. 
The report of the Committee on the Directory for 
Nur-es showed that the 


There are 


Number of nurses registered December 1, 1882 . 209 

Added during the year 104 

Lost by striking from roll ) 

Lost by withdrawal . ° 
Net gain. ° 


Present number ‘ . 3803 


Total number of nurses furnished during the year 
an average per month of 61, as against 49 for | 


7303 

last year. 
Largest number (February) . . 

Smallest number (August) ; ‘ ' 
Sent outside of the city, but within the State 
Sent to other States. ° 

Wet nurses furnished. ‘ , 

Of registered nurses, there are males . 

Of registered nurses, there are females . 
Graduates of training schools. 
Non-graduates ; : . 


84 
34+ 
63 
59 
17 
39 
. 264 
60 
. 245 


The amount given to the library during the last 
year was $200, and for the present year $300. Many 
physicians take great trouble and waste much valu- 
able time in hunting up nurses personally ; or, having 


obtained a good nurse through the Directory, they 
transfer her from One patient to another directly, in- 
stead of through the Directory. Were they to use the | 
Directory they would obtain the same nurses and add | 
to the income of the Directory, and so to the appropri- | 


ation to the library. 

It is the desire of the committee to make the Di- 
rectory also a bureau for aH needed information for 
the sick; and they have in contemplation measures by 


which if any one desires to obtain boarding in the | 
country or at the sea-side for cases of whooping-cough, | 


or for recent cases of measles, scarlet fever, or dipth- 
theria, and for information concerning all appliances 





Correspondence. 
— o——— 
“SEA-WATER” (?) AND SALT IN THE 
STREETS. 


Mr. Epitror,— Will you permit me to ask “ Ne- 
_sciens ” when and where any Board of Health or any 
individual ever protested, or had the chance to protest, 
| against watering the streets with “ sea water”? Will 
“ Nesciens” also tell us whether he can imagine any 
harm in carting back upon and evaporating from the sur- 
face of the streets the sewage which has at great expense 
been carried off beneath those very streets ? 
Will he further tell us whether, should the streets at 
any time become dry after the dust became thoroughly 
saline from pure sea-water, such saline particles would, 
more than ordinary dust, produce agreeable sensations 
,and healthful results when applied to the mucous 
|membranes of eyes, nose, and air passages by the un- 
relenting zephyrs ? 

Will he also tell us in what city it is that horses’ 
feet “do not ordinarily come near the rails”? I had 
| supposed that in the vicinity of the rails was just where 
horses’ feet do come, especially of the pair of horses 
which precede between the rails each horse car that 
runs upon the rails, and that the mingling of salt and 
ice produced an intensely cold and corrosive mixture, 
which not only must be directly injurious and uncom- 
fortable to the feet of the horses, but must produce « 
temporary shrinkage of the shoes and a permanent 
rusting of the nails that could not be advantageous. 

QU-ERENS. 


CaMBRIDGE, January 12, 1884. 
osnnonnnseiliiiniiaiai 


SEA-WATER FOR STREETS; SALT ON STREET 
RAILWAYS. 


Boston, January 13, 1884. 

Mr. Epiror,— Permit me to answer the questions 

in your last issue of the JourNAL by “ Nesciens” on 
Sea- Water for Streets, Salt on Street Railways. He 
| asks four different questions concerning things which 
_ he seems to think are naturally innocent, wonders that 

boards of health denounce them, and that the courts 
are besieged to put a stop to such proceedings. 

First aud second. “ What is there injurious to health 

in watering streets with sea-water or putting salt on 
street railway tracks?” 

Third. Aiter admitting the great cold produced 
upon the horses’ feet by the mixture of salt and snow, 
and the irritation to their “sore or tender hoofs,” he 
asks, “* What has it to do with the public health ?” 

Fourth. “ Wow can the public health be injured by 
watering the streets with sea-water in summer (repeti- 
| tion of question two) or by running off into drains and 

cesspools in winter of salted ice-water slightly ferrated ?” 
etc. 

Although in a position to hear such complaints if 

they were made, | have never before heard that any 
, one objected to the watering of streets in summer with 
| clean sea-water or of running off the abominable salted 
| Slush from the streets in winter. Boards of health 
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and others who have considered the matter prefer the 
salt water for streets in summer on account of being 
cheaper than fresh water, doing better service, and 
being a good antiseptic. 

I don’t know that any one claims any immediate 
connection between the sufferings of our dumb animals 
who draw us over the streets with sore and tender 
feet and the public health. I hope the allusion to the 
poor horse by Nesciens was not meant to be as evld- 
hearted as it seems. 

The real question here is the salting of railroad 
tracks and its connection with the public health. 

Whenever the railroad tracks are salted nearly the 
whole street becomes affected through the use of the 
snow plow at the intersection of streets and large 
crossings. Where the most travel is found the most 
salt is used, and the worst condition of things exists. 
The salt and snow or ice make a freezing-mixture in 
which noone can long stand or walk with ordinary pro- 
tection without loss of comfort and danger to his heaith. 
It clings to the feet and cannot be avoided when !eay- 
ing a car or crossing a street. When the tempera- 
ture rises and thawing begins the streets are turned 
into ponds of salted slush too quickly to be cared for, 
and people have to go with wet and cold feet through 
the streets on account of salted car tracks. Do I need 
to add that cold and wet feet caused by the salt and 
snow mixture are prejudicial to the health and comfort 
of our citizens, or that most people will see the want 
of similarity between a “dip into the ocean itself for 
health’s sake,” followed by the well cared-for reaction, 
and walking about the streets with cold feet in a freez- 
ing-mixture of salt and snow ? 

I am compelled to take issue with “ Nesciens ” as to 
the innocence of salted snow in our streets, and claim 
that the health and comfort of our citizens are dis- 
turbed by it, and that our Boards of Ilealth are looked 
to for protection against this evil by thousands of per- 
sons who have denounced it. 

‘The courts have not been “ besieged to stop such 
proceedings,” but have been properly applied to when 
necessary in the enforcement of the health order. The 
** Boards of Health” have not found it diflicult to fur- 


nish the necessary evidence to convict the violators of 


the salt order, and anticipate none in the future. 


S. I. D. 





Wiseellanp. 

OBITUARIES. 
GEORGE C. LAWRENCE. 

Dr. Tuomas W. Perry, a member of the Rhode 

Island Medical Society, and for many years a practi- 





[JANUARY 17, 1884, 





GeorGce Cariiste Lawrence, M. D., a member 
oft he Massachusetts Medical Society, and one of the 
oldest and most prominent physicians of Berkshire 
County, died suddenly on the evening of the Gth inst., 
at North Adams, of typhoid fever, after an illness of a 
few days. 

oe 


JOINT STANDING COMMITTEE ON PUBLIC 
HEALTILT OF MASSACHUSETTS LEGISLATURE. 


Tue following are the names and occupations of the 
members of the Joint Standing Committee on Public 
Ilealth of the Massachusetts Legislature: Messrs. Bur- 
den of Bristol, physician (Massachusetts Medical Soci- 
ety); Hodges, of Norfolk, banker, and Campbell, of 
Suffolk, coal-dealer, on the part of the Senate ; Messrs. 
Bowker, of Boston, manufacturing chemist ; Stowe, of 
Fall River, physician; Hastings, of Warren, physician 
(Massachusetts Medical Society) ; Murdock, of Leices- 
ter, manufacturer (but at one time a student of medi- 
cine); Burditt, of Clinton, apotheeary ; Hazen, of Shir- 
ley, farmer; Cutler, of Brimfield, life-insurance agent, 
and Peakes, of Georgetown, leather business, on the 
part of the Ilouse. 

_— 


THE BEQUEST OF THE LATE DR. CALVIN 
ELLIS. 


Unper the will of the late Dr. Calvin Ellis we un- 
derstand that Harvard University becomes residuary 
legatee of his property, which is quite considerable, 
under certain contingencies. The income is to be de- 
voted to the support of scholarships and the payment 
of professors’ salaries in the Medical School. 


—=¢—— 
HYSTERICAL PSEUDO-PIITHISIS. 


Tue Practitioner (December, 1885) reproduces from 
Centralblatt fiir Gynidcologie (September 8th) an article 
by Dr. Fabre describing a condition simulating phthisis 
often found in young women suffering from chlorosis 
and hysteria. There is a cough, with expectoration, 
and even spitting of blood. Physical examination re- 
veals dullness at the apex (usually on the right side), 
feeble respiration, and occasional rales. The author 


_regards these symptoms as due to a vaso-motor dis- 


turbance exciting a pulmonary congestion. 
| gans may also be subject to functional disturbances. 


DR. THOMAS W. PERRY. DR. | 


tioner in Providence, died suddenly in this city, on the | 
5th instant, in the office of Dr. Bowditch; of heart dis- | 


ease. Ile was bern in Hopkinton, R. L, was the son 
of a physician, with whom he began his medical stud- 


ies, afterwards continuing them in the oflice of Dr. | 
Bowen, of Connecticut, and in a school in New York. 


He entered practice at Wilkinsonville, now Putnam, 
Conn., but afterward removed to Central Falls, R. L, 
and subsequently to Providence, where he has had an 
extensive and successful practice. Dr. Perry faithfully 


served the country for nine months during the rebel- | 


Other or- 
Obstinate anorexia, gastric pain, occasionally diarrhea, 
but more frequently constipation, are not seldom pres- 
ent. The pulse is weak and frequent, like that of 
fever, although the temperature may be normal. Some- 
times, however, there is elevated temperature, but it is 
only transitory, and regular evening exacerbations are 
never observed. ‘The expectoration is not purulent, 
but may be mixed with blood. While in true phthisis 
there is emaciation, in these cases the patients often in- 
crease in weight. Sweating, as a rule, is not met 
with. 

The differential diagnosis is often difficult, and the 
author relates that cases have not infrequently occurred 
in which a diagnosis of pulmonary consumption was 
made, but the patient nevertheless recovered. ‘The 


lion as surgeon of the Eleventh Regiment Rhode Island | condition may exist without material improvement for 
He was sixty years of age. 


Volunteers. 


mouths, or even years. 
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REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 5, 1884. 


| 
| } 


Population Reported | 


Deaths The P 





| Percentage of Deaths from 





rinci- 


Cities. | by Census) Deaths in | under Five “| 2H em / Diphtheria | 
| of 1880. each. | Years. — | eames _——_ and | — 
| , : Pever. Croup. | , 





Mew Tathiscssscccccssescecseces| 120008 | 896 


— 
cS | 
3 | 
— 


Diseases. 


Philadelphia .....-ee-eeecceeeees| 846,984 427 142 | 20.83 0) IL. 47 3.98 11.23 | $3.04 
Brouklyn.......-cccesee coccce coe 566,689 257 | 103 16.38 13.65 <a 6.63 | 1.95 
CRICKLO cosccccsecdios seceeseees 503,304 186 | 89 29.09 6.46 2.15 18.37 | ae 
Boston 6.06 cvscvscasvesoccecevse| BE2509 oan | - ~— | ge 2.80 3.36 | 4.44 
Bt. OEE skccncawasweneswesvencs 350,522 b2 | 2 | 27.3 2.35 eg 15.50 | 6.52 
GUIMONG . ccccccessene vee erence 332,190 154 77 24.05 14.50 _ 8.45 | 3.25 
eng a ll ee rere nig 103 | = | mig’ spi -—- 2.91 97 
New Orleans....... ecccccccceees| 216,140 | 196 : i, 3.21 3.84 | ad 
District of Columbia.......--.... 177,638 115 46 17.30 19.55 1.70 84 1.70 
PibtsbUTE 6c secccecescs oses(I883)] 175,000 66 26 18.24 9.12 7.60 9.12 ae 
Batlalo. ....0cscocvesvssccvess are 155,137 | — | a _ —_ ee am — 
SWANK cicccccecscsvoccessces| HLS SIS 59 29 15.31 10.14 1.69 3.38 | oak 
PRN icsscvseinreess (1883) 116,755 47 12 17.04 19.17 4.36 6.49 | = 
New Haven... cccsecccccees (1883) 73,000 | 7 0 — 14.29 ave we es 
Charleston.......cccccsscscccees 49,999 | 30 | u 13.33 3.33 3.33 6.66 | — 
RNONENG ocar vec nactenevaensn eau 43,461 | 14 | 5 14.28 7.14 7.14 eS ma 
LOW 1... ciceccnesecseseviciesecee's 59,485 | 3 | 12 21.0) | 12.12 6.06 6.06 3.03 
Worcester. .cccccccssscevess tas 58,295 ' | : 20.08 5.00 — 10.00 | 10.00 
Cambridge .....cccccccccssce ces 52,740 4 23.22 59.55 10.1 Te a pat 
Wah BN isinsccssevsvswessesces 49,006 25 12 12.00 16.00 = YS ae 
ere uancre near 39,178 | _ _ — — ‘ail pam Se 
SO ree piseeeanes Sraamrelatasaats 38,284 z 0 — _— a —_ os 
DIOR cinncs neseuvesarseedis 33,340 11 1 18.18 _ — 0 | «= 
ee Rr re rrr 27,598 14 | 7 21.42 — | ae 7.14 | 7.14 
New Bedford.....0.00006002scs0000 26,875 13 | 3 7.69 15.38 —_ sit en. 
COMRIVE se c.60 cc bensnnsdews iia 24,985 ; 2 14.28 14.28 —_ ake | me! 
HOWORC 6020-000 hteine oon ee nuns 21,851 8 5 25.00 25.00 — 25.00 | a. 
Cen convanccnnawseuns eens 21,785 8 | 2 H —- 25.00 _— sibs pers 
OU RMR ial a lal tama tataraarsters 21,213 4 | 1 Pome 25.00 _— > | pee 
GlOUuCOSteE oo iccicseccceee soe esse at | 3 0 33.33 33.33 — $3.33 | ae 
Haverhill ..cccccceccccevcecsss 8,475 a _ _ Renal —_ ee. | mm 
OE icc 06s caesesdeeouneens 16,995 ‘ 1 _— 28.56 _ ia — 
DE ios cin ccbeeeenans er 13,608 1 | 0 — —_ aa = ae 
Newburyport . ....ccccccccce er 13,537 + | 2 | — _ aia = ws 
Fitchburg....ccccccccccccccccess| 12,405 _ ~ | = _ _ ee jerk 
DENRAND acs tcernivmie viele ss ‘eid dateemata 12,017 4 3 | 49.00 _ _ 75.00 is 
Sixty-three Massachusetts towns...) 251,386 | 83 ll 7.60 20.40 | 2.40 2.40 1.20 








Deaths reported 2783 (no report from Buffaio): under five 
years of age, 989: principal infectious diseases (small- pox, 
measles, diphtheria and croup, whooping-cough, erysipelas, 
fevers, and diarrhoeal diseases) 496, lung diseases 547, consump- 
tion 388, diphtheria and croup 200, searlet fever 67, typhoid fe- 
ver 55, diarrhoeal diseases 46, measles 44, erysipelas 19, malarial 
fever 19, whooping-cough 16, cerebro-spinal meningitis 13, pu- 
erperal fever 12, small-pox four, typhus fever one. From 
diarrheal diseases, New York 12, New Orleans 10, Brooklyn 
and Baltimore four each, Boston five, Philadelphia and Chicago 
three each, Cincinnati, Providence, Nashville, New Bedford, and 
Shrewsbury one each. From meas/es, Baltimore 13, New York 
11, District of Columbia 10, Brooklyn six, Philadelphia two, 
Milwaukee and Providence one each. From erysipelas, Chica- 
go tive, New York and Brooklyn three each, Philadelphia and 
Boston two each, New Orleans, Charleston, Springfield, and Ash- 
Jand one each. From malarial fevers, New Orleans five, New 
York four, Chicago three, Brooklyn, St. Louis, and Baltimore 
two each, Philadelphia one. From whooping-cough, New York 
five, Brooklyn three, St. Louis and District of Columbia two 
each, Philadelphia, Chicago, Pittsburg, Salem, and Ashland 
one each. From cerebro-spinal meningitis, Chicago three, New 
York, Lowell, and Fall River two each, Philadelphia, Salem, 
Somerville, and Dedham one each. From puerperal fever, Chi- 
cogo three, Brooklyn, Boston, and St. Louis two each, Cincin- 
nati, District of Columbia, and Providence one each. From 
small-pox, St. Louis two, Philadelphia and New Orleans one 
each. From typhus fever, Chicago one. 

Six cases of smali-pox were reported in St. Lonis, Nash- 
ville one; scarlet fever 55, diphtheria 26, and typhoid fever 


eight in Boston ; scarlet fever 29, and diphtheria nine in Mil- 
waukee. 

In the 83 cities and towns of Massachusetts, with an estimated 
population of 1,218,000 (estimated population of the State 
1,922,530), the total death-rate for the week was 18.00 against 
21.05 and 18.60 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,620,975, for the week ending December 
22d, the death-rate was 21.9. Deaths reported 8624 : acute dis- 
eases of the respiratory organs (London) 391, scarlet fever 129, 
measles 126, whooping-cough 77, fever 73, diphtheria 30, diar- 
rheea 30, small-pox (Birmingham four, London and Sunder- 
land two each) eight. The death-rates ranged from 15.0 in 
Bolton to 29.0 in Halifax; Bradford 16.6; Nottingham 17.3; 
Sunderland 21.1; London 21.2; Leeds 21.9; Birmingham 22.9; 
Sheffield 23.1; Liverpool 24.2; Manchester 26.3; Newcastle- 
on-Tyne 27.6. In Edinburgh 16.6; Dublin 26 ; Glasgow 36.1. 

For the week ending December 15th, in 170 German cities and 
towns, with an estimated population of 8,655,232, the death-rate 
was 19.2. Deaths reported 4052 ; under five years of age, 1853 ; 
consumption 567, lung diseases 492, diphtheria and croup 293, 
diarrhoeal diseases 114, scarlet fever 96, measles and rétheln 94, 
whooping-cough 61, typhoid fever 46, puerperal fever 18. The 
death-rates ranged from 13.4 in Wiirzburg to 39 in Liegnitz ; 
Konigsberg 30.8; Breslau 31.8; Munich 29.3; Dresden 26.6; 
Berlin 22.5; Leipzig 27.2; Hamburg 24.9; Cologne 23.8; Frank- 
fort a. M. 18.9; Strasburg 21. 

The meteorological record for the week ending January 
5th, in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the U. 8S. Signal Corps: — 
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Barom- Thermome- Relative Direction of Velocity State of Rainfall 

Date, eter, ter, Humidity, Wind. of Wind, Weather.1 ‘ F 

Dee : ; 1 al y l ny amieaians ascitic Be 
Jan., 5 FI ‘ : 1 a . ‘ a S ta : e “s £&/ 8 
% sie ia js *i|a i eile A z Lee Be A z ~~ 1 om be 
s a cod = . z a a] . - — < a ° ? a is. = 
1883-4. a —_~ tein |S te |. ft < x en eda a < Ps >» |232% {8s 
gs gigizgiaisi\§8 7'3j),38 | 8 |8i 8/8) aj, | & be \ a 
fam pam} al al r as) - _ I~ or) _ eed oe) = I~ o} } Loml | ae < 
Sun, 30 30.174 27 33,23 '73 88 88 83 SW: N N 3' 6); 6| O O oO | _ 
Mon., 31 30.238 28 30.26 94 86 YS 93 N N N 5 || 6 O O s | — _ 
Tues, 1 30.011 29 35 24 100 100 100 100 NW N N 7; @9| 6 WwW O W | — _ 
Wed., 2 29499 32 44 25 100 100 61 8&7 Dy NE W {/@2| 8/48 N t Oo }—]— 
Thurs., 3 29.708 24) 31 | 20 , Gl | 54 | 70, 62 W W W 15 16; 18 Cc Cc O | a + cm 
Fri., 4 30.052 | 12; 21 § 70 {| 48 60 | 59 W SW ™ | | 2e; 0 C : Cc | —= oe 
Sat., 5 80.015 9/14, 6 68/68 63 | 66 W W W | 12; 14) 15 O O C | _ _ 
: SL DERM E Saeed 
Mean, the | 99.971 23 | 29 | 19 79 /41.35! 1.84 
1 ()., cloudy; C., clear; F., fair; G., fog; H., hazy; S., snow; R. > rain; T., eens W., sleet. 
-ESOLUTIONS ON THE DEAT OF THE TE Brown, P. R., captain and assistant surgeon. Assigned to 
RESOLUTIONS © HE DEATH KF THE LATE . } me 
DR. S. P. DRESSER. duty at Fort Huachuea, A. 'T. Paragraph 9, 8. O. 119, Depart- 
; : er : as ment of Arizona, December 27, 1883. 

At a meeting of the Berkshire District Medical Society, held | yy avarp, VALery, captain and assistant surgeon. Assigned 
at Hoe eam December ~ 1883, a following preamble and | to duty in charge of office of medical director, Department of 
PESORITIONS Were BNANIMOUSTY Passer Texas, during the temporary absence of that officer. Paragraph 

Whereas, Dr. Simeon P. Dresser, of Hinsdale, has been 2, I 


stricken down in the full meridian of life and in the midst of 
his usefulness, we his Fellows depiore his sad and sudden death, 
and our own painful sense of the bereavement we have sus- 
tained therefrom. 

Resolved, ‘That we recognize an irreparable loss to the Society 


to which he belonged and to the community in which he so use- | 


fully labored. 

Resolved, That his social and genial nature endeared him as 
a companion to every one brought within his influence. 

Resolved, That we will cherish his memory as a sound and 
able physician, and skillful surgeon, 

Resolved, That we will transmit to the family of our de- 
ceased brother a copy of our proceedings and resolutions, to- | 
gether with our deep condolence upon the calamity which has 
overtaken them. (A. M. Smit, 

Vi K. Pappocgr, 


Witiram M. Mercer. 

ACTION OF THE PROVIDENCE MEDICAL 
CIATION UPON THE DEATH OF. DR. T. W. PERRY. 

Ar aregular meeting, held January 7, 1884, the Vice-presi- 
dent, Dr. William J. Burge, oceupied the chair, and appointed 
Dis. J. W.C. Ely, EB. 'T. Caswell, and Charles O’ Leary a commit: | 
tee to draft a minute relative to the death of Dr. ‘IT. W. Perry, 
which occurred, suddenly, 
Dr. Bowditch, Boston, on the 

The committee 
mously adopted : — 

“In the death of Dr. Thomas W. Perry the Society has lost 
a member of twenty years’ standing, who had achieved an hon- | 
orable position as a practitioner, and by the qualities of his 
heart, his cheerfulness, and his zeal, secured the affection of his 
large circle of patients. His professional brethren recognized 
in him one who was always ready to learn and to appreciate 
fully the attainments of others. Amid various trials and atilic- 
tions he bore himself with fortitude, and wi s prepared for the 
tinal change whenever it might come to him.” 





5th instant. 
submitted the following, which was unani- 


It was also voted that the above be entered upon the records | 


of the Association. Wittram R. Wuirte, M. D., 


Se cretary. 





OFFICIAL LIST OF CHANGES OF OFFICERS SERV- 
ING IN THE MEDICAL DEPARTMENT UNITED 
STATES ARMY, FROM DECEMBER 28, 1883, TO 
JANUARY 11, 1884. 


ApreL, Danter M., captain and assistant surgeon, having 
relinquished the unexpired portion of leave of absence granted 
by S. O. 68, headquarters Division of the Atlantic, November 
16, 1883, and re ported for assignment, assigned to duty at Fort | 
Porter, N. Y. Paragraph 2, S. OU. 247, Department of the East, 
December 29, 1883. 


ASSO- | 


of angina pectoris, at the office of | 


S. O. 164, De ‘partment of Texas, December 31, 1883. 

Kean, P. R., first lieutenant and assistant sur: geon. Upon 
reporting of relief to proceed without delay from Fort Hua- 
; chuea, A. 'T., to Fort Apache, A. T., and report to the com- 
manding officer for duty at that post. S. O. 119, Department 
of Arizona, Deeember 27, 1883. 





| 

LIST OF CHANGES 
THE NAVY DURING 
JANUARY 12, 1884. 


Iivpson, A., medical inspector, from duty as assistant to the 
Bureau of Me dicine and Surgery, on the isth inst., to the U. 
S. S. Lancaster, as the relief of Me lical Inspector N. L. Bates, 
who is to be detached and ordered home. 

Russewr, A, C. EL, passed assistant surgeon. From the Navy 
Yard, Washington, to hold himself in re: udiness for sea service. 

MecMurrris, D., surgeon. Ordered to the Naval Rendez- 
vous, Philadelphia, Penn, 

Price, A. F., surgeon. Det ached from the Receiving Ship 
| St. Louis on the 15th, and ordered to the U.S. S. Ossipee on 

the 22d. 

Russetr, A. C. H., passed assistant surgeon. 
S. 5. Ossipee on the 22d. 
Eckstein, H. C., passed assistant surgeon. Detached from 
the Naval Hospit: ul, Philadelphia, and ordered to the Receiving 
| Ship St. Louis. 
We tts, Howarp, passed assistant surgeon. From the Na- 
val Rendezvous, Philadelphia, and ordered to the Naval Hospi- 


IN THE 


THE 


MEDICAL CORPS OF 
TWO WEEKS ENDING 


| 


* Ordered to the 





| tal, Phils uelphia. 
| 

| Books anp Pampuets Recetvep. — Contributions of the 
} Old Residents’ Historical Association, Lowell, Mass., organized 

December 2!, 1868. Vol. If. No. 4. Published by the Asso- 
ciation. Containing Reminiscences of the Early Physicians of 
Lowell and Vicinity. By D. N. Patterson, M.D. Also Mem- 
| bers of ~ Massachusetts Medical Society in Lowell from 1822 
to 1883. v John O. Green. 

sear Me ‘Notes and Observations of a Trip through the Great 
Northwest, including a Few Words about the Yellowstone Na- 
tional Park. By Dr, Edmund C. Wendt. (Reprint.) 

Bacteria. By Dr. Antoine Magnin, Laureate of the Faculty 
of Medicine of Paris, ete., and George M. Sternberg, F. R. M. 
S., Major and Surgeon, U. S. A., ete. New York: William 
Wood & Co. 1884. 

Cholera. A Disease of the Nervous System. By John Chap- 
man, M. D., M. R.C. P., M. R. C. S. London: J. and A. 
| C hurehill, 1883. 
| ‘Third Annual Report of the State Board of Health of New 

York. Albany. 1883, 





Medical Thoughts of Shakspere. 
1884. 


Compiled by B. Rush 
Field, M. D., Easton, Pa. 
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Original Articles. 
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NEPHRECTOMY FOR TIE REMOVAL OF CAN- 
CEROUS OR SARCOMATOUS TUMORS OF THE 
KIDNEY. 

BY JOHN HOMANS, M. D., 


Surgeon Massachusetts General Hospital, 


In the table of cases given below will be found only 
those where an operation was undertaken to remove : 
sarcomatous or cancerous kiduey, or where the opera- 
tion being undertaken on a different diagnosis eventu- 
ated in a nephrectomy for sarcoma or carcinoma. I 
have purposely excluded all cases of removal of the 


kidney for cystic disease, for floating kidney, for sup- | 


puration of the kidney filled with calcareous masses, 
or for any purpose other than that of removing a kid- 
ney affected with one of the two kinds of tumor men- 
tioned above. 
has looked over the literature of the subject, and has 
found twenty-five cases of the kind mentioned above. 
If we add to these my own case, to be described later, 
we have twenty-six cases in the accompanying table. 
Dr. Lombard finds upwards of 130 reported cases of 


nephrectomy, and out of this number the operation has | 


been done twenty-five times (with mine twenty-six 
times) for malignant disease, namely, for sarcoma 
twelve times, for carcinoma six times, for encephaloid 
four times, for adenoma once, and for doubtful tumors 
three times. In these twenty-six cases there have 
been eight recoveries, seventeen deaths, and one pa- 
tient was under treatment at the time the case was 
reported. The causes of death were as follows: pri- 
mary hemorrhage, two ; collapse, two; peritonitis, five ; 


septic peritonitis, two; shock, two; pulmonary embo- | 


lism, septicemia, return of disease, and cause unkuown, 
one each. 
The incision was made in the lumbar region in 


seven cases, of which four recovered, two died, and one | 


was under treatment when reported. In nineteen cases 
the incision was ventral, and fifteen died. The opera- 
tion we have found reported fourteen times in Ger- 
many, six times in England, five times in the United 
States, and once in France. 

My own case, in which the fatal result is to be at- 
tributed more or less to want of skill, occurred in a 
man, twenty-nine years old, single, a sailor by occupa- 
tion. Ile dated his abdominal trouble from the time 
he lifted a heavy stone, two years or more before. 

History when first seen. 


fifteen months ago, in the left hypochondrium. Ile has 


been growing thin, and has not worked any since the | 


pain in his back began, two years ago, at which time 
he first noticed blood in his urine; this has appeared 


from time to time irregularly ; sometimes his urethra | 


has been plugged with clots so that he has drawn 
them out in long masses, and once as the plugs of 


coagulum could not be drawn out he was catheterized. | 


Ile has more pain when his urine begins to be bloody. 
The pain in his back is what prevents him from work- 
ing; when he jumps, or stumbles, or stubs his foot his 
back aches. [le sleeps fairly well; his appetite is va- 
riable; his strength is failing. ‘The tumor is a hard, 
flattened, oval mass, extending from the splenic region 
to the iliac region on the left side. It is about four 
and one half by nine inches in its diameters, and feels 


at first as if it were an hypertrophied spleen. At| 


10 


At my request Dr. Howard Lombard | 


Ile discovered the tumor | 


the same time it projects downwards into the anatom- 
\ical site of the left kidney as well as upwards under 
ithe ribs. It is moved freely during respiration, and 
falls over towards the right side a little when the pa- 
tient turns on his right side. It is uncertain whether 
|it is within the peritoneum or whether it has pushed 
'the peritoneum before it. About one third of the 
_ tumor lies under the ribs in the left hypochondriae and 
| thoracic region. Dr. E. G. Cutler examined the blood, 
and found no increase in the number of white corpus- 
cles, and no more albumen in the bloody urine than 
the blood would account for; no pus and no diminution 
in the amount of urea; he did find, however, blood 
casts from the tubules, from the ureter, and, perhaps, 
'from the urethra. I found no stone in the bladder to 
/account for the haemorrhage. 
I reasoned somewhat in. this way: If the tumor is 
an enlarged spleen it causes hemorrhage by pressure 
on the renal vessels, or else the renal haemorrhage is 
like the nose-bleed that accompanies an enlargement 
of the spleen. If the haemorrhage were caused by a 
calculus in the kidney there would be pus in the urine, 
and the urine would decompose. The tumor fills the 
left lumbar region, and seems to have grown from the 
lumbar rather than from the hypochondriae region. I 
was inclined to think the tumor one of the kidney, and 
very probably malignant. The man had come from a 
distance to have the tumor removed, and his decision 
was unchanged when the nature and possible result of 
the operation was explained to him. After delaying 
several weeks that the case might be thoroughly con- 
sidered, and after consultations with competent advis- 
ers, an Operation was decided upon, and was done at 
St. Margaret’s Home on November 24, 1883. 
Operation one hour’s duration; performed antisep- 
tically under a spray of carbolic acid. An incision 
about five inches long was made through the linea 
/semilunaris. After the peritonawum was opened it was 
seen that the descending colon had been pushed for- 
| ward, and that an incision about half an inch long had 
been made in one wall. A director had been used, 
and the abdomen had been opened as carefully as 
usual. Probably it was owing to the thinness and 
great flattening of the colon squeezed between the 
tumor and the anterior abdominal wall that the wound 
was made. This cut was sewn up with a continuous 
suture of carbolized siik, and the operation was pro- 
| ceeded with. ‘The incision was extended downwards 
near to the anterior-superior spine of the ilium and 
(upwards through the cartilage of a rib. Another in- 
cision, about three and a half inches long, was made 
_ backwards at a right angle to the first incision. The 
tumor could now be seen gliding upwards and down- 
wards beneath the peritonwum as the respiratory move- 
‘ments took place. ‘The posterior wall of the perito- 
/heum was now cut through, and an attempt made to 
peel out the lower extremity of the tumor, and raise it 
from its bed. ‘This was accomplished with some slight 
hemorrhage from the peritoneum near the hilus of the 
kidney. ‘he upper end of the tumor was now sought 
for, and pulled up very much as one would at an au- 
topsy. ‘The strain on the renal vein at this time was 
very great. When the tumor had been raised up at 
both ends the fold of peritonewum enveloping it was 
pushed back more or less, and the ureter and renal 
_ vessels were clamped in a large Spencer Wells’s clamp. 
| The pedicle was then tied with carbolized silk, and the 
clamp removed while the ligature was being tightened. 
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The substance of the kidney was then cut through on 
a level with the pelvis. Warm sponges were put in 
the place formerly occupied by the tumor, and the rest 
of the peritoneal cavity was examined for clots. A 
large India-rubber drainage tube was passed out through 
the loin, an incision having been made for the purpose. 
The anterior and lateral incisions were then sewed up 
after the abdominal cavity had been thoroughly cleaned, 
and the wounds were dressed antiseptically. An ene- 
ma of a drachm of laudanum and an ounce of brandy 

| was given, and the patient was removed to his bed 

with a good strong pulse. 

During the next twenty-four hours his temperature 
was about 100° F. Only four ounces of urine were 
secreted. Ile had no vomiting until ten A. M. of the 
| day following the operation. During the last twenty- 
| seven hours of his life fifteen drachms of urine were 
drawn off, so that during the fifty-one hours that he 
lived after the operation he passed but five ounces 
seven drachms of urine. He sank away, and died 
rather suddenly and quietly without having suffered 
|/much. ile vomited more or less, and was very quiet, 

in fact rather dull. The urine was dark-colored, thick, 
and intensely acid. If the suppression of the urine 
was due to carbolic acid the temperature ought to 
| have been below normal rather than above. It would 
have been wiser, however, to have used some other 
reagent or else to-have omitted the spray altogether. 

The following is Dr. Whitney’s account of the 
autopsy :— 
| Autopsy twenty-four hours after death. 

Rigor mortis present. 

Body warm. A fifteen to twenty centimetres long 
wound in the abdominal wall, to the left of median line, 
closed by an interrupted suture. 

An opening in the left lumbar region, from which 
a drainage pipe projected. 

Ilead not opened. 

Pericardium contained about thirty cubic centimetres 
of serous fluid. 

Right lung bound to chest wall by moderately firm 
old adhesions. Left lung free. Lungs did not fully 
collapse upon removal from the chest. Upon section 
a thin fluid mixed with air issued from the dark-red 
surface. 

Heart normal in size. Muscular substance markedly 
decomposed. 
| ‘The coils of the intestine were joined by soft, puru- 
| lent, flaky masses, and the surface was covered by a 
| thin layer of purulent lymph. <A little purulent and 

bloody fluid was in the pelvis. 

Just below the splenic flexure of the colon was an 
| opening into the bowel, which had been drawn to- 
gether by a continuous suture. 

_ In the place of the left kidney was a ragged opening 

| through the peritoneum, which, as well as the deep 

/ muscles, was infiltrated with blood. A number of 

| thrombosed veins were found. 

No enlarged glands were noticed in the mesentery 
or neighborhood. 

The right kidney was about normal in size. The 
superficial veins injected. Upon section it was found 
to be whitish, opaque, and marked by an occasional 
yellow line. Microscopic examination showed the pres- 
| ence of fat in many of the tubules. 

The liver was opaque. The periphery of the acini 
yellow, the centres red. Microscope showed moderate 
fatty infiltration with a granular degeneration of cells. 
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The other organs presented no unusual appearances. | Ile answered questions readily, but repeated his an- 
Diagnosis. Acute general peritonitis. Fatty degen- | swers several times as though in great distress and 
eration of kidney. Fatty infiltration of liver with | scarcely realizing what he was doing. He was given 
cloudy swelling. Cdema and hypostatic congestion | cannabis Indica, i in the form of the tincture, one grain, 
of lungs. Wound of intestine. and potassium bromide twenty grains, three times a 

A section through the tumor showed a coarsely | day. 
reticulated structure of alternating fibrous bands, be-| This agitation continued for several days, attended 
tween which were opaque, yellowish, friable masses. with loss of sleep, but he soon appeared in a way able 

The microscopic examination showed that these last | to listen to reason, and it was almost possible to con- 
were composed of large epithelial cells, arranged in| vince him that his ideas were wrong. On the 15th 
columus, and lying in small alveolar spaces. No true (eight days after admission) his wife, whom he left at 
kidney tissue was found. home sick, and of whose recovery he had no hope, 

Diagnosis. Cancer of kidney. made him a call. This was of great benefit. 

Under the cannabis and bromide, with plenty of 
food, rest, fresh air, and what diversion could be afforded, 
he improved rapidly, and began to read and take an 
CASES OF MELANCHOLIA2 interest in affairs. By the 23d of June he appeared so 

BY GuOneS %. TUTTLE, &. ». well that he was on that date allowed to spend the day 
| at home, with a favorable result. The cannabis Indica 

I aT first intended this paper to be a report of a case | and bromide had been gradually reduced till by this 
of melancholia with delusions, false sight, and false hear- | time he was taking only one fourth grain of the former 
ing that recovered while under the opium treatment, but | aud five grains of “the latter. 
its scope has been somewhat enlarged, and it is my | Ata subsequent visit, however, about the 6th or 7th 
purpose to briefly report or allude to several cases of | of July, he became disturbed, and was not so well 
melancholia where the medical treatment was opium, | after returning to the asylum. 


Three days later he 
or a mixture of cannabis Indica and bromide of potas- | became much agitated, trembling because of fear; was 
sium or sodium. 


afraid of those about him. The cannabis and bromide 

It is well known that the presence of false sight and | | was resumed in full doses (one grain cannabis, twenty 
hearing for any length of time in a case of melancholia, | grains bromide). 
iedeed | in any form of mental disease, warrants an unfa- At this time he revealed the delusion that there were 
vorable prognosis. ‘The case I shall first report was of | various articles in the papers referring to him, and 
this character, and the chance of recovery was thought that people talked about him. This did not appear to 
to be small. _have been faise hearing. He had simply overheard 

I. C. LH. was admitted to the McLean Asylum May | the conversation of his associates and made what they 
7, 1882; a man thirty-eight years of age; married; a| said apply to himself, just as he did what he read in 
merchant. No insanity in the family. He had usually | the papers. 
been well except for occasional attacks of facial neu-| About this time he did have unmistakable false hear- 

ralgia that occurred at irregular intervals, of a few | ing and illusions of sight. 

days or weeks, and lasted from half a day to two days. 
Ile was always of a nervous temperament, worried 
over little things. For a while he had been in charge 
of a branch house in another city, and had worked 
very hard; it is not possible to give any other as the 
exciting cause of his illness. 

About the first of January (four months before ad- 
mission) he began to appear nervous and irritable, and 
was unable to sleep well. Ile soon showed less capaci- 
ty for business; then he had the idea that he had lost 
his place in the firm, and that his wife and children 
would suffer. 


a 





Ile heard his father-in-law talk to him in the night, 
aud the capitals of several Corinthian pillars which, on 
another building, he could see from his window, ap- 
peared to him to be grinning faces. When fully under 
the influence of the cannabis and bromide he became 
quite calm, though his depression was considerable and 
attended with the usual delusions of great wickedness 
and terrible punishment. He often said that while he 
was perfectly certain this was so, it was a wonder to 
him that he could go in the garden, smoke his cigar, 
and talk composedly with people. During the summer 


many things foretold his approaching doom: the reflec- 
About the first of March he went to his home in an | tion of the setting sun from the windows of the city 


adjoining town, as he was totally unfit for work. Ile | was to him ominous; the locomotive bells tolled in- 
had grown worse. From worrying about business af- stead of ringing as they used to do; even the flowers 
fairs he had taken another step and thought he had | in the garden reviled him, 
committed the unpardonable sin. ‘Two weeks before} In the fall he grew worse. 
admission he bought laudanum with the intention of | the voice of his wife, which appeared to come from 
suicide. On the morning of admission he was found | the sky, and often saw in his path a skull and cross- 
with a rope and stone attached going towards a cistern, | bones which foretold his fate. Ile used to try to point 
evidently intending to drown himself. Because of | this out to others, but no stretch of the imagination 
these attempts at suicide he was brought to the asylum. | could detect any resemblance, for he usually saw some 
Ile was by no means demented, though the physi- | figure on the carpet or spot on the gravel walk. 
cian’s certificate, under which he was committed, read,| As he did not appear to be gaining, and the can- 
“ A species of dementia, fatuity.” nabis and bromide merely kept him from a state of ex- 
A physical examination revealed nothing abnormal. | treme agitation, and more especially as he began to 
IIe showed much agitation and loss of self control, complain that his gait was unsteady and that he had 
walking the floor, wringing bis hands, and muttering. | some difficulty in directing the movements of his hands, 


, ‘ : it was gradually change ing the latter p: ' No- 
1 Read before the Boston Society for Medical Observation, Decem- s oes g du ally ch uiged duri 'S the latter pers of No 
ber 3, 1883. vember to deodorized tincture of opium, of which he 


IIe frequently heard 
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took twenty to twenty-five minims three times a see 
during December and January. 
There was, however, no improvement in his mental 


condition. False sight and hearing continued ; shadows 
on the curtains were to him living faces ; the paper in 
his room had been selected with special reference to 
him, and the design represented many knives, which 
were a constant threat of death ; and he at last had the 
idea that he was to be taken to Mount Auburn and 
buried alive or left in a tomb to starve. 

Ile grew worse also in his physical condition ; his 
appetite failed, and there was marked loss of flesh and 
strength, but it was decided notwithstanding to push 


the treatment more vigorously, and the Ist of Febru- | 
ary the deodorized tincture was changed to sulphate of | 
morphia, and the dose rapidly increased from five | 


eighths to three fourths of a grain, which he took from 


February to September, as it was enough to completely 


control his restlessness. 

Under the larger doses of morphia his appetite im- 
proved and he slept better, without the moderate dose 
of chloral and bromide which he had sometimes taken, 
and the attacks of facial neuralgia became much 
frequent. 

Ile gradually dropped his ideas of wickedness 
torture; there was no evidence of false hearing, and 
by the early summer he had begun to read the papers 
and books. 

June 23d he went home for the day. 
ing several visits of a day, he stayed over one night ; 
then a longer time. During these visits he appeared 
very happy, playing with his children, meeting his 
friends in a natural way, and took sufficient interest in 
his business and other affairs to occupy his attention. 
On the 19th of September he went away on a visit, 
not to return unless necessary. He had by this time 
given up all idea of having done wrong, and was only 
anxious to get back to his business and family. 

He has since been seen and heard from several times, 
and the reports have always been favorable. He was 
discharged recovered after twenty months’ illness. 

Another case closely resembling this in its essential 
features was that of a woman (i. Il.) forty-nine years 
of age, who was admitted July 22, 1882. Father and 
mother both committed suicide. She was one of nine 


less 


children, none of whom except herself had been in- 


sane. Had had two previous attacks of melancholia, the 
first in 1853, the second in 1869. Present attack of 
six weeks’ duration caused by anxiety aud loss of sleep 
incident to the care of a sick relative. ‘ 
The growth of her delusions was in this wise: Ex- 
hausted by watching, and over anxious, she at first 
feared she had not done her duty; then thought she 
fad not; then that she was a sinner; then that the 
deaths in the family were a judgment upon her; and 
finally, that she was a murderess. She was cuiatdel. 
In a general way the treatment till December was 
occasional doses of sedative medicines at night, and 
special attention to diet and the general conditions 
of health. But she grew worse; was apparently in 


the depths of despair; constantly moving about, talk- | 


ing, and showing great restlessness and agitation, which 
at times emounted almost to incoherence. 

In a month from the time of admission she had the 
most marked false hearing. People made various ac- 
cusations against her; she could hear vulgar talk and | 
laughter and remarks against her character. In an- 
other month (by the middle of September) she was 
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still worse ; eile she was an animal, and that re- 
pairs in process on an adjoining building were to con- 
struct her a pen. Appetite was pretty good, but she 
thought she ought not to eat because of her crimes. 
In consequence of this she would beg, ery, and strug- 
gle in a distressing and noisy way when the nurses at- 
tempted to give her food. 

December Ist she was given deodorized tincture of 
opium, ten minims three times a day regularly, and by 
the 14th it had been increased to twenty minims. At 
this time she was in a more comfortable state of mind, 
sleeping well without sedatives at night, eating without 
trouble, and could occupy herself a part of the time 
with needle-work or some household duty. 

During the latter part of January she was not as 
well for a time, but after an increase of the opium, 
February Ist, to thirty minims, she regained her bal- 
ance, and continued to improve till the latter part of 
March, when, for a week or two, she was much more 
anxious and restless ; but this gradually passed off, and 
by the 28th of June she was allowed to go home on 
trial, after a hospital residence of eleven mouths, and 
seven mouths after the beginning of the opium treat- 
ment. She now seems to be well. 

Another case of the apparently successful use of 
/opium was that of a man (IT. W.) sixty-one years of 
age, a merchant, who was admitted Janu: ary 15, 1883. 
First attack of a few weeks’ duration. Exci ‘iting cause, 
failure in business. Ilis mother and sister had been 
insane. Ile was of a nervous temperament, but usu- 
ally well. 

After his failure he appeared much depressed in 
mind, and soon restless, going without apparent object 
| from place to place, showing a want of self-control by 
/his conversation as well as actions, and, as he was 
| found to be carrying a revolver and a razor, his friends 
thought it safer for him to come to the asylum, though 
he had made no attempt at suicide. 

For a few days after entrance his restlessness and 
| agitation were considerable. Ile would walk the floor 
with his hands to his head, saying, “* Oh, dear! what 
have I done? what have I done?” While taking de- 
| odorized tineture of opium in the moderate dose of 
| tw enty minims three times a day, he regained his self- 
control, though his depression was not then the less. 
With careful attention to his general health he rapidly 
_ improved, and March 31st he went home in a very 
comfortable condition, after a hospital residence of two 
,and one half months. As subsequent reports were fa- 
vorable he was discharged, recovered. 
| 


The opium treatment has been given in six other 
cases of melancholia, to which I will br iefly allude. 

A man (D. W. F.), fifty-three years of age, had been 
depressed in mind for six months, and for two months 
| had had delusions about his business affairs ; that his 
| family was coming to want, and, as they would freeze 
| or starve, had better die at once. Was suicidal; no 
| false sight or hearing. 
| For nine months he took ten to twenty minims of 
| the deodorized tincture three times a day. Under the 
latter dose he became calmer, slept better, ate better, 
| and gained in flesh and strength. He is now at home 
| and well enough to be making plans for engaging in 
| business. 
| A man (R.S. M.), sixty years of age, had been suf- 
fering from melancholia for six months previous to ad- 
mission. THis intelligence was good, but he lacked 
will-power, and after he finally came to a decision on 
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any question worried for fear he had made a mistake. 
Ile could not sit and read or talk, but walked the floor 
till tired enough to lie down, and when partially rested 
began his walk again. 
minims deodorized tincture three times a day for five 
mouths, and was then nearly as restless as at the be- 
ginning of the treatment, and his mental condition was 
not much improved. I must in fairness say, however, 
that he had gained a few pounds in weight, and that 
the opium at least did him no harm, and he held the 
slight improvement after stopping the treatment. 


Another man (J. B. J.), fifty-two years of age, with | 


delusions, false sight and hearing, a case of nine months’ 
duration, in which no sort of treatment could have 
been applied with much hope of success, was given in 
a mild way meconate of morphia (one eighth to one 
fourth of a grain three times a day), for two mouths, 
during which time he steadily grew worse. ‘The man 
is now no better, after an illness of three years. 

A woman (T.), fifty-six years of age, second attack, 
of seven weeks’ duration, was in great distress of mind, 


fearful of coming destruction, in constant motion, | 


moaning and crying, at times beating her head against 
the wall and trying to choke herself with her hands. 
No evidence of false sight or hearing. She was given 
one fourth of a grain of meconate of morphia at bed- 


time fora month, ard one sixth to one fourth of a/ 


grain three times a day for six weeks, but did not im- 
prove. <A criticism applicable to this and the preced 
ing case is that the dose was not large enough nor 
long enough continued. 


‘Two women are now under treatment. Both are 


cases that one might expect to benefit with opium, as | 


they show great agitation and distress of mind, walk- 
ing the floor, crying and wringing their hands ; insom- 
nia and anorexia. 
morphia sulphate three times a day, and the treatment 
has been pursued between two and three months, the 
dose having been gradually increased to the present 
amount. ‘There is as yet little improvement. 

The other case is complicated with false hearing and 
possibly sight. ‘The treatment has been pursued nearly 
two months. She is now taking one and one quarter 
grains of morphia sulphate three times a day, and is no 
better. 


Not considering the two cases now under treatment, | 


of the seven cases reported three recovered ; one was 


much improved; one was improved in a slight degree, | 


and two grew worse. (In these two cases the treatment 
Was not satisfactory, the dose was too small.) 
It will be remembered that in the case first men- 


tioned the treatment at the beginning was a mixture | 


of cannabis Indica and bromide of potash, in the pro- 
portion of one grain of the cannabis to twenty grains 


of the bromide, as recommended by Dr. Clouston in his | 


essay on Opium, Potassium Bromide, and Cannabis In- 
dica.? 
lum, more particularly and with greater success in cases 
of maniacal excitement; but it has also been tried in a 
number of cases of melancholia, in several with benefit, 
and in one with marked success. ‘This was the case 
of aman (W. F.), thirty-nine years of age, an archi- 
tect, who was admitted January 28, 1882. <A former 
attack of melancholia in 1864 lasted one year. DPres- 
ent attack, of six months’ duration, was apparently 
caused by the death of his wife. He had the usual ideas 
of a man suffering from melancholia, and was suicidal. 
1 Brit. and For. Medico-Chir. Rev., Oct., 1870, and Jan., 1871. 


Slept poorly. He took twenty | 


One is now taking one grain of | 


It has been quite largely used at McLean Asy- | 


IIe showed considerable restlessness and agitation, not 
extreme, to be sure, but he could not confine his atten- 
| tion to anything, and walked about aimlessly. 
Ie was given three fourths of a grain of cannabis and 
fifteen grains of bromide three times a day (A. M., P. M., 
_and before sleeping), which was increased July 4th to 
| one grain cannabis and twenty grains bromide. He be- 
| came more composed, and could take his part in a con- 
_versation to the amusement and instruction of others, 
| for he was a very well-informed man, but would not ad- 
mit that his depression of mind was less. By July 21st 
he was busy with his pencil and brush. With the usual 
care in regulating his daily life, he continued to do 
well, gaining in flesh and spirits, and the medicine was 
gradually reduced during September and October till 
he took one fourth grain cannabis and five grains bro- 
mide. Ie gradually grew worse; his old restlessness 
and depression returned in some degree; he looked 
haggard and was evidently losing flesh. November 4th 
the cannabis was increased to three fourths of a grain 
and the bromide to fifteen grains three times a day. 
Ile soon appeared better, and on the 18th it was re- 
| duced to one half grain cannabis and ten grains bro- 
| mide. 
| 
| 





From this time his progress was steady, and he left 
the asylum January 27, 1883, after a hospital residence 
of seven months. He was discharged recovered. 

Another case was a woman (A. M.), fifty-five years 
(of age. Of four sisters who had been insane one was 
at the time of admission an inmate of the McLean 
Asylum ; one sister and a brother had committed suicide. 

She was inclined to talk much of religion, her wick- 
edness, and the certainty of a terrible punishment. 
She had delusions, such as that the nerves of her head 
were dead, broken, and dried up; that her feet and 
bowels were burning; that she was dying, and others 
of alike distressing nature. She was determined to 
commit suicide, and while undressing would often se- 
-erete a stocking, a garter, or a towel in the bed, and 

would shortly be found with it about her neck. Was 
often fed with the tube. She would be fed for several 
days or weeks, and then would eat for awhile, and again 
require feeding. She was very restless and constantly 
asking questions, frequently repeating the same one, 
| more, apparently, from distress of mind than because 
of lack of comprehension. Her favorite remark was, 
’ It appeared to be a hopeless 
case so far as recovery was concerned, but for her com- 
fort, November 1, 1889, the treatment by cannabis 
Indica and bromide of potassium was begun, and for 
four and a half months she took from one to one and a 
half grains of cannabis and twenty to thirty grains of 
bromide twice daily, as it appeared in a measure to 
quiet her. 

During the month of December it was for a time 
omitted. She became more excited and deluded. Per- 
haps it could not fairly be claimed that her appetite 
improved under this treatment, but it is a fact that 
while taking the cannabis and bromide she was not 
ovee fed with the tube. She became so much more 
quiet that she was moved to a better ward. She was 
still much depressed, and both during this time and 
on many occasions afterwards attempted suicide. So 
far as recovery was concerned the use of cannabis and 
bromide was a failure. She was afterwards given 
opium in a mild way, the dose was too small to do any 
good, and she was finally transferred to a State Asy- 
| lum, not improved. 


'*T’ve done wrong. 
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Not to weary your patience, I will simply say that of 


seven other cases treated with cannabis and bromide, 
one woman in a state of great agitation, constant dis- 
tress of mind, and extreme suicidal impulse, took from 
three fourths grain to one grain cannabis and fifteen to 
twenty grains bromide three times a day for three 
months with marked benefit. 
from her appearance, to omit it for a while, and opium 
in moderate doses was substituted. 
ceed. ‘There was loss of appetite, in fact pretty con- 
stant nausea, with, of course, loss of flesh, and a change 
for the worse in mental condition. 
mide were afterward resumed with the former good 
effect, and are still taken. 

Another case, still an inmate of the asylum, thought 
she had committed the unpardonable sin; was fearful 
of future punishment, greatly agitated, and made fool- 
ish attempts at suicide. For four months she took one 
and one half grains cannabis and thirty grains bromide 
three times a day, and later one and one fourth grains 
cannabis and twenty-five grains bromide three times 
a day for two months, apparently with great benefit. 
Of two other women, one was discharged recovered, 
but not while taking the cannabis and bromide, nor be- 


' cannabis 
It was then thought best, | 


This did not sue- | 


Cannabis and bro- | 
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simple aqueous solution and tincture are given in one 
dose. 

rom a comparison of results in the two series of 
cases the balance is much in favor of opium, still the 
and bromide will do good in some cases, 
and may sometimes be used when opium cannot. It 
should therefore not be discarded as a form of medical 
treatment in melancholia. 

Dr. Clouston’s conclusion was that “fewer cases of 
simple melancholia were benefited by the bromide alone 
or along with Indian hemp than any other form of in- 
sanity. Some were made worse by them, but in one 
case of this disease, when there was great excitement 


‘and hallucination of hearing and suspected organic dis- 


cause of it ; and the other is not improved after having 


taken for two months one to one and one fourth grains 
cannabis and twenty to twenty-five grains bromide. 
One mar left the asylum at the end of a mouth not 


| cholia. 
_drue; the 


improved, but this was not a fair trial either in time | 


or dose. In the case of another man it was omitted 
after four months’ trial, and opium substituted, with 
good results. A third man took it with doubtful ben- 
efit for four months. 

Not considering the case still under treatment, of 
the above eight cases one recovered; the cannabis 
and bromide was of marked benefit in two cases: of 
doubtful benefit in two; and of no advantage in three 
(one not having been a fair trial). 

The action of this combination seemed to have been 
mainly sedative, and the effect was to quiet restlessness 
and give general treatment a fair chance; indeed, if 


ease of the brain, the combination gave immediate and 
complete relief of all the symptoms for four months.” 
This conclusion appears to have been based on the ob- 
servation of five cases. 

Opium may have some other action, but its main 
effect appeared to be sedative. 

If there were no diminution in the restlessness and 
agitation of the patient I should doubt any great advan- 
tage from its use, and this leads me to say that while it 
is not possible to predict that a given case will be ben- 
efited, in a general way it may be said that the most 
favorable results are obtained in cases of restless melan- 
In some there is apparent intolerance of the 

o; appetite fails, the patient loses ground, and 
the treatment must be abandoned. It should, however, 
be borne in mind that a loss in appetite is not always 
an indication for stopping its use. The modern idea 
of the opium treatment of melancholia is somewhat 
like that in regard to its use in peritonitis as compared 
with the older method. In treating a given case the 
dose should be increased till the patient becomes calm, 
or dangerous symptoms appear. The agitation of a 
case of melancholia is an entirely different affair from 


| the excitement of mania, in which the use of opium is 


not advised, and there is,so far as I can see, no danger, 


with careful watching, in gradually increasing the dose 


. . . . . . | 
the patient merely becomes calm it is in itself a long | 


step towards recovery. It is perhaps worthy of re- 
mark that though the cannabis and bromide were con- 


tinued in many cases for long periods of time no de- | 


pressing effects were observable. An increased appetite 
was noticed in some of the cases, while in others it 
would be diflicult to say the appetite failed, for it could 
not well be less. 

The indications for reducing the dose are symptoms 
rather of bromism. ‘This occurred in several cases. A 
woman after taking one and one fourth grains cannabis 
and twenty-five grains bromide three times a day for 
six weeks became partially helpless, and had_paral- 
ysis of the soft palate. 
week or ten days after stopping the medicine. ‘This 
was the most marked instance, and, except for some 
slighter occurrences such as this, no bad effect was no- 
ticed. 
several days to.get over the effect, as might be expected, 
and it is as well a matter of a few days to get under 
its influence. 

An objection to the tincture is that it is a bad look- 
ing and bad tasting dose, and I prefer a pill of the 
extract, which has been used to some extent. 
tion of bromide containing considerable glycerine has 
been used, as this will for a day or two prevent a 


After the dose is reduced or omitted it takes | 


‘conditions of health and little or no medication. 


to almost any limit. 

Many of the cases reported were severe, and the 
chances of recovery small; in such more vigorous treat- 
ment is warranted than in the ordinary cases of simple 
melancholia that do well with attention to the general 


I 


have seen a modification of the “-rest treatment ” used 


| with success in several cases of this character. 


In con- 


| clusion, I] would remark that it is often extremely diffi- 
, cult to say whether or not a given remedy has been 





| of cremation in times of epidemic invasion.! 


A solu- | 


| 


beneficial, and much more so to ascribe to it a cure. 


_ 


From this she recovered in a | RECENT PROGRESS IN FORENSIC MEDICINE, 


BY F. W. DRAPER, M. D. 
CREMATION AND CRIME. 


BrovuarveEL, professor of legal medicine in the 
Medical Faculty of Paris, in a report made to the 
Council of Public Health, and adopted by that body in 
August last, makes the following among other observa- 
tions concerning the relation of crime to the practice 
He de- 
clares his belief that societies and individuals who seek 
to promote this method of disposing of dead bodies 


a ad ‘ . : ‘ Se 1 Annales d’Hygitne publique et de Médecine légal stobe 
precipitation of the cannabis, which will occur if the | 1883. ES ee hea Sen 


83, page 315. 
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have not appreciated fully the medico-legal difficulties 
in their way. Cases of acute poisoning, he says, are 
of two kinds. One class includes the accidental cases 
in which it matters little whether the body is buried or 
burued. Illustrations of the other class present them- 
selves under totally different conditions. One must be 


! 


living in intimacy with a person to be able without | 


ready detection to mix poison with his food. 


After 


the poison has been swallowed the one who has given | 


it is often the nurse of his victim, sometimes the only 
witness of his sufferings. Frequently many days elapse 


after the death before rumor calls attention to the case | 


as one of suspicion, and days, weeks, sometimes montiis 
and years intervene before the inquest is held. If cre- 
mation has effected the destruction of the body of the 
victim no trace remains permitting the authorities to 
confirm the guilt of one suspected, or, what is of equal 
consequence, to demonstrate the innocence of one falsely 
accused. 

If, as those who favor cremation propose, an autopsy 


is permitted, a great difficulty will still be encountered. 
The chemical detection of poisons often requires a 
mouth or two months of analysis. How shall we har- 
monize these complicated and laborious researches with 
frequent cremation? Then, too, if the expert finds in 
the dead body an alkaloid or a mineral poison, such as 
arsenic or mercury, inquiry must be made of the family 
to ascertain if the deceased person in the last months 
of his life had not taken as medicine one or another of 
these poisons. 

It does not appear that hygiene finds 
tages from the cremation of dead bodies in times of 
epidemic invasion. ‘The speedy equipment of proper 
apparatus for the combustion of several hundred bodies 
daily is almost an insurmountable difficulty when it is 
reealled that the best appliances now known cannot 
reduce an adult body to ashes in less than four hours. 
On the other hand it not demonstrated that a 
cadaver dead from cholera, for example, can become 
an agent for the spread of the disease. Whether such 
a body be destroyed by fire or slowly by decomposition 
in the earth the result appears to be the same. 
impossible to invoke any danger that comes from the 
burial of cholera victims as a reason for the necessity 
of adopting the cremation of their bodies. 


any advan- 


is 


the symptoms of cholera and of certain forms of poison- 
ing. 
most frequently employed with criminal intent, arsenic 
and corrosive sublimate, not to mention any of the 
alkaloids occasionally used in like manner. Dr. Lav- 
eran says: “In certain forms of poisoning and at the 
beginning of epidemics one cannot exercise too much 
caution in diagnosis.” In the East Indies, according 
to Morehead, criminal poisoning is frequent during epi- 
demies of cholera. 

Brouardel sums up his objections to cremation as 
follows: — 

The handling of the bodies subjected to cremation is 
such as to expose those eugaged in the work to greater 
danger of infection than would be the case in burial. 

‘The interests of justice and those, equally great, of 
persons unjustly accused of having committed crime, 


cremation. 
If cremation is permitted only after an autopsy and 


an analysis of the viscera it would be necessary before | 


11 


adopting such a scheme to establish a great number of 
autopsy rooms, and to educate a numerous corps of 
experts. It is only when these various questions have 
been seriously considered and properly solved that 
cremation could be permitted without detriment. 


ON DEATIT BY COLD. 


Dieberg * has formulated some valuable conclusions 
on this subject as the result cf his observations on the 
bodies of thirty-one persons who died by exposure to 
cold. Ile found in all these cases that the heart in all 
its cavities was distended with blood of a fluid con- 
sistency and deep color, with an occasional soft clot. 
Ife determined the relative fullness of the heart by 


, Weight, and shows that although many of the victims 


of frost may be supposed to have been intoxicated 
when they became chilled alcohol was not the cause of 


the death, because in cases of fatal alcoholism alone, 
_without the intervention of cold, he found the weight 
is invariably made before the destruction of the body 


of the blood contained in the heart to be nearly four 
times less than in the others. 

In explanation of the cause or manner of death in 
these instances the author states that under the effect 
of cold the tissues and the vessels undergo a contrac- 
tion which is in proportion to the temperature depres- 


sion; that the more superficial and thus the more ex- 


posed the vessels are the greater also will be their 
contraction; that according as the exposure to the cold 
is prolonged the contraction will progress from the 
periphery to the centre; that the heart will be able to 
send only a limited amount of blood forward into the 
vessels, the latter being unable to receive the normal 
supply; that the lungs continuing their functions still 
further supplies of blood are forced in upon the heart, 
aud finally the arrest of that organ is effected, and 
death by syneope results. 

This theory is in accord with facts observed by per- 
sons who have survived exposure to a very low tem- 
perature. In the report of his voyage to the North 
Pole Wrangel relates that when the thermometer on 


one day registered —53° C. every one suffered from 


It is” 


headache, tinnitus aurium, subjective optic symptoms, 
aud especially an extremely violent sense of weight 
aud discomfort, mdicatious apparently of circulatory 


| disiurbanees. 
All writers on toxicology point out the similarity in | 


For example we may recall two of the agents , 


Dieberg believes that death by cold is really due to 
syneope rather than, as Lesser and Hofmann have 
held, to asphyxia. In asphyxia oue finds at the au- 
topsy dark fluid blood, engorgement of the large veins 
aud the right side of the heart, hyperwmia of the lungs 
and other organs, punctate haemorrhages in the serous 
and mucous membranes. But in death by cold the 


blood is not always or wholly fluid; it contains clots, 


especially in the heart. Moreover, its color, instead of 
being very dark as in asphyxia, is of a brighter hue. 
Distention of the large veins is not observed, and in 
the heart the blood is equally distributed in the cav- 
ities, and is not found in relatively increased amount 
in the right side. 

The author summarizes his conelusions thus: If, he 
Writes, on making an autopsy upon a frozen cadaver 
one finds no appreciable lesions to account for the 


‘death, but discovers tie heart engorged with blood in 
would be seriously compromised by the adoption of | 


all its parts, he may declare that the individual was 


| exposed to cold while still living, and that the cold was 


the cause of the death. If, on the other hand, the 


1 Vierteljahrsch. f. gerichtl. Med. u. offentl. San., xxxviii., page 1 
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heart is empty of blood the examiner may conclude 
that the person was already dead when exposed to the 
cold, and that another cause of death must be sought 


for. 


PUNCTURED WOUNDS. 


Professor Hofmann, of Vienna, states in a recent 
article? that many errors have grown out of the notion 
which is widely entertained, by physicians as well as 
by the laity, that one can readily recognize, from the 
shape of a punctured wound, the kind of weapon 
which produced it. There is only one class of pointed 
instruments, those namely with a double edge, which 
makes wounds whose outlines exactly reproduce those 
of the weapon. ‘The shape of such wounds is like that | 
of a cross section of the blade, two ares of a circle 
meeting at an acute angle. But double-edged blades 
are not the only ones which produce wounds of this | 
shape; they could be made also by thrusts with a knife | 
having a single cutting edge, or with an instrument 
conical in shape or many sided. Dupuytren and Mal- 
gaigne long ago established the fact that conical weap- | 
ons make punctured wounds which are not round but 
linear, and they added the observation that the diree- 
tion of these wounds was different aceording to the | 
various parts of the body. In 1861, Langer elaborated 
these views and showed that the skin has a special | 
“cleavage” for each region. In making deep pune- 
tures in various parts of the cadaver, he was able to | 
mark out zones or areas more or less extensive wherein 
identity of appearances, due to the anatomical structure | 
of the skin, was manifested. 

With regard to ordinary knives, it is generally , 
thought that they make wounds whose shape is that of | 
a cone with the base larger or smaller according to the 
thickness of the blade. Observation shows that this is | 
not true, but that oftener the wound terminates in two | 
tapering ends just as if it had been made by a double- | 
edzed weapon. 

Wounds made with blades with several faces usually | 
have a stellate form, and the number of rays corre- | 
sponds with the angles upon the weapon. When the | 
little triangular flaps of skin outlined by the faces of | 
the weapon have been forcibly driven inwards by the | 
thrust, we may have a wound whose shape reproduces | 
that of the blade. 

With weapons which have a great number of sides 
and angles, the angles necessarily becoming more ob- | 
tuse according to their number, we may have liuear | 
wounds like those made with conical blades; but there 
way often be seen little secondary rents, corresponding 
to the angles of the weapon, branching from the pri- 
mary opening. 

‘The foregoing rules are subject to some exceptions. 
Thus, when a conical weapon wounds a part where 
different systems of cleavage in the skin converge, the 
resulting lesion may be triangular.’ Wounds made 
with a knife may likewise show secondary cuts when 
the weapon is turned in withdrawing it. When the 
knife has penetrated a fold in the skin, the part, if put 
upon the stretch, will show an opening of zigzag 
shape. 

The dimensions of punctured wounds may supply 


some indications for identifying. the weapon used. But 
here again experience often contradicts theory. Thus 


with a conical weapon the wound generally has a 


1 Annales d’Hygiéne publique et de Médecine légale, June, 1883, 
page 491. 
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length greater than the diameter of the 


/ than the weapon which produced it. 


| Weapon. 
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weapon at the 
point where it was arrested. This is explained by the 
elasticity of the skin; but as this quality is limited, 
it may show itself, under the action of a thick conical 
instrument, in secondary rents, and then the principal 
wound is shorter than the diameter of the weapon. 
When one thrusts a very sharp knife into a cadaver, 
if care be used in entering and withdrawing the blade, 
a wound resuits whose length is equal to the width of 
the instrument at the point where it was arrested in 
the skin. But almost always the length of the wound 
exceeds the width of the blade because the cut is en- 
larged by the lateral movements made involuntarily in 
the thrust or the withdrawal, so that a very narrow 
blade may make large wounds and when these are 
superficial one might readily classify them as incised. 
It is plain from this that the manuer of holding the 
knife with reference to the cutting edge has great in- 
fluence on the resulting lesion. 

Sometimes, on the other hand, the wound is smaller 
This is due to 
the retraction of the skin, which spreads the edges of 
the cut and thus approximates its extremities a little. 
This retraction is more or less marked according to 
the Jooseness of the skin’s attachment to the subjacent 
tissues; and it is further modified by the direction in 
which the thrust was received, whether in a perpendic- 


ular ora parallel direction with reference to the line 


of cleavage in the dermal layers; it is thus that on the 
extremities wounds perpendicular to the long axis of 
the limb always gape more than others and hence ap- 
pear shorter. This affords a practical hint; in taking 
the dimensions of such wounds it is well to bring the 
edges of the cut together into a rectilinear shape and 
then to measure the length only. 

Knives whose cutting edge is dull may make punc- 
tured wounds much smaller than their own diameter. 
The same thing results with a cutting instrument 
sharp at the point and blunt in the rest of its length ; 
in such a case, once the point has penetrated, the 
thicker part of the instrument simply stretches the 
skin, which by virtue of its elasticity returns to its pre- 
vious condition, as far as may be, as soon as the weapon 
is withdrawn. When a blade of this kind is slowly 
pushed through the skin, a funnel-shaped depression is 
seen around the instrument at the point where it pene- 
trates ; upon reversing the direction in process of with- 
drawal, the skin forms a cone around the blade. A 
bayonet in this way makes a wound which may be a 
centimetre shorter than the blade’s diameter. 

If the weapon is very dull, it acts like a wedge and 
makes a wound whose direction. is wholly subordinate 
to the anatomical structure of the skin; if, for exam- 
ple, one thrusts a dull bayonet into a limb perpendicu- 
larly to its axis, the resulting wound has a direction 
parallel with that axis. Iu these cases the wound is 
generally smaller than the weapon, always depending 
in this regard on the elasticity of the skin. But the 
aspect of the wound, if it shows secondary rents at its 
edges, proves that the skin has been stretched, and it 
thus furnishes important evidence of the nature of the 
In making on the same region of the body 


several punctures with a blunt bay onet, each time in a 
different direction, one sees that all these wounds are 
parallel, one with the others, and with the predominant 
direction of the fibres in the skin; but the direction of 
the little secondary rents at the edges of the puncture 
indicates that in which the weapon entered. 
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MEDICAL EXPERT TESTIMONY. 


It is to be regretted that in this important depart- | 


meut of forensic medicine there is so little progress to 
report. The medical expert continues in his equivocal 
and unsatisfactory relations to the courts, and his testi- 
mony is of the familiar pattern in its character, meth- 
ods, and results. In this State a spasmodic effort was 
made in the last Legislature to correct the admitted 
evils and abuses of the prevailing practice. A hearing 
was had before the Judiciary Committee, and the usual 
arguments in favor of reform were presented by doc- 
tors and lawyers deeply interested in the subject. A 
bill designed to meet the requirements of the case was 


formulated by the committee, but the measure perished | 


speedily and ignominiously upon its presentation for 
legislative action, the opponents of the contemplated 
change being wholly drawn from the profession whose 
members are always ready to disparage expert testi- 
mony, but are equally ready to purchase some of it 
when it will serve their needs in the presence of a jury. 

The Medico-Legal Society of New York has lately 
tuken its turn in discussing the subject, and has devoted 
much energy in diagnosticating the disorder which af- 
flicts expert testimony and in suggesting a line of 
treatment. The discussion was introduced to the at- 


tention of the Society by Dr. O. W. Wight, of Detroit, | 
who besides being a physician is also a practicing at- | 


torney. Ina valuable paper’ he answers the question, 


“What is expert testimony and who are experts?” | 
Expert testimony, he writes, just so far forth as it | 


contains the special knowledge of the witness and is 


pertinent to the issue is relevant, material, and may be | 


essential to the ends of justice ; but just so far as it is 


opinion, personal view or theory, it is irrelevant, im- | 


material, and may be mischievous. Opinionated ex- 
pert testimony is repugnant to justice, contrary to law, 
and alike intolerable to exact science and true art. 
The presence on the witness stand of one who thinks 


he knows but who don’t kuow is a judicial misde- | 


meanor ; when, therefore, a judge admits a quack ex- 
pert to testify in his court, for his own enlightenment 
and that of his jury, he makes himself responsible for 
the public scandal. Judges forget that in animadvert- 
ing upon the character of expert witnesses admitted to 
testify in their courts they are criticising their own 
negligence. ‘The habit of allowing parties in litigation 
to select experts beforehand for their ascertained favor- 
able opinions, and to use them as partisan witnesses, is 
a desecration of the temple of justice. 

The author draws a faithful sketch of the partisan 
expert as he appears in court, under the hands of an 


‘“‘ all-sufficient, self-suflicient, in-suflicient” member of | 
the bar, crammed for the occasion ; the picture is real- | 
istic but unpleasant. . Yet Dr. Wight is “ hopeful for | 


the future.” The expert, he thinks, should be called 
in by the court, be under the court’s considerate pro- 
tection, and be compensated adequately by the public 
as other officers of the court are compensated. In no 
case should the interested parties to a suit be allowed 
to employ experts ; and in turn experts should be pro- 


hibited under severe penalties from receiving any fees | 
It would be well if medical societies, | 


from litigants. 
organized on a sound basis, should designate those who 
are especially learned and skilled in particular depart- 
ments of medicine and surgery as proper experts in 


those departments, and from time to time should fur- | 


1 The Medico-Legal Journal, September, 1883, page 140. 


| nish a list of such to the courts in their locality. 
| Laws needed to carry out a plan of this kind ought to 
be speedily enacted. 

In a paper reviewing the foregoing article, Judge 
Delano C. Calvin, of New York, takes exception to 
Dr. Wight’s definition of an expert, and declares that 
something more is required of the witness than the 
simple statement of scientific facts, and that the rule 
regarding the admissibility of opinions should not be 
modified. He approves, however, of Dr. Wight’s 
plan of selecting experts, as designed to secure compe- 
tent men, free from temptation to partisanship and 
prejudice. ‘To the objection that such a scheme would 
invade the rightful prerogatives of litigants, Judge Cal- 
vin replies that all parties would stand alike, and that 
expert testimony has for its essential purpose the in- 
formation and education of the court and jury in mat- 
ters material to the right administration of justice. 

The Medico-Legal Society before which these pa- 
pers were read referred the subject to a committee 
composed of physicians and barristers; and the re- 
port of this committee, while agreeing in general 
_with the views submitted by Dr. Wight, recommends 

a somewhat novel remedy for the evil. It suggests that 
|“ a body of medical experts be chosen by the judges of 
the Court of Appeals; that these experts be selected 
from a list of surgeons and physicians, to be recom- 
mended by the medical profession in some manner to 
be determined hereafter; that each physician or sur- 
geon so recommended must have had at least ten years’ 
practice as such, exclusive of hospital service, and that 
/he must have spent at least five years in the active 


| practice and discharge of duties pertaining to the spe- 
cialty in which he is presented as having expert 
knowledge ; that to these medical experts so chosen 
be referred all questions of medical jurisprudence aris- 
ing in the courts; that counsel have a right to submit 
in writing to these experts any questions pertaining to 
the matters before them; that these experts report 
thereon to the court, and give in writing both their 
answers to and the questions submitted; that a com- 
| pensation by salary or fee be fixed by the law for their 
| services ; that in either case the compensation should 
| be liberal, and such as would amply repay any physi- 
cian or surgeon for any loss of practice he might sus- 
tain or for the time spent in such service; that, as far 
as practicable, the above body of experts embrace and 
relate to every branch of medical jurisprudence.” 

Such are the latest views concerning expert testi- 
mony, and its deplorable need of reformatory treat- 
ment. Meanwhile, the established rules of law do not 
help the situation. What these rules are at the pres- 
ent time may be gathered from an instructive book just 
published, whose author has compiled from all sources 
the authoritative decisions of the courts of this coun- 
_ try concerning expert and opinion evidence.* Some of 
_ these rules of law, so far as they apply to medical ex- 
perts, are as follows : — 

“The law does not recognize to the exclusion of 
others any particular school of medicine, or class of 
practitioners. 

“'To give an opinion on medical questions, one may 
be qualified by study without practice or by practice 
without study. Nor is it absolutely necessary that he 
should be a physician or have studied for one. 


} 
| 
| 
| 
| 
| 
| 
| 
| 


2 The Medico-Legal Journal, September, 1883, page 200. 
8 The Law of Expert and Opinion Evidence reduced to Rules. 
| By John D. Lawson. | St. Louis, 1883. 
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«The opinion of a medical man is competent as to 
matters which he has not made a specialty in his study 
or practice. 

* A medical man is not disqualiticd to give an opin- 
ion because he and does 
not possess a license to practice ; or is not at the time 
in practice ; exactly like the one in 
question has never been seen or read of by him before. 

‘A medical man is an expert on the value of medi- 
cal services, but not as to the measure of damages. 

“The jury are not bound by the opinions of medi- 
cal experts. 

* Books of science and art are not admissible in evi- 
deuce to prove the opinions contained therein; but 
books of exact science are admissible. An expert may 
testify to an opiniou of his own derived from books ; 
aud when a witness has referred to a book as an author- 
ity for an opinion, the book is admissible to test his 
knowledge or to contradict him. 

“ A witness testifying to matters of opinion may be 
impeached by proof ‘that upon a former occasion he had 
expresee «la different opinion. 

‘The qualifications of persons offering themselves as 
experts may be tested by the opinions of others in the 
same calling. 

« The qualification of a witness to testify as an ex- 
pert is a question for the trial court, whose decision is 
not venerally reviewable on appeal. 

* The opinion of a witness as to his own qualifica- 
tions is irrelevant. 

“One not an expert may give an opinion, founded 
upon observation, that a certain person is sane or 
; 9” 

Insane. 

Such are some of the dogmas which are based on 
decisions of the highest courts in the various States 
this country. 
which a great number are cited by Mr. Lawson, ap- 
pear on every page of his book, and relieve it of the 
dryness which is said to characterize the literature of 
the law. 
Judge Temple, of the Supreme Court of California, will 
be an appropriate conclusion to this section of the Re- 
port: “* Expert witnesses ought to be selected by the 
court, and should be impartial as well as learned and 
skillful. A contrary practice, however, is now, proba- 
bly, too well esti iblished to allow the more salutary rule 
to be enforced; but it must be painfully evident to 
every practitioner that these witnesses are generally | 
but adroit advocates of the theory upon which the 
party calling them relies, rather than impartial experts | 


. ‘ ' 
is not a graduate of a coilege 


or because a Case 


upon whose superior judgment and learning the jury | peen seen at the hospital for the 


can safely rely. Even men of the highest. character 
aud integrity are apt to be prejudiced in favor of the | 
party by whom they are employed ; 
course, no expert is called until the party calling him 
is assured that his opinion will be favorable. Such evi- 
dence should be received with great caution by the 
jury, and never allowed, except upon subjects which 
require unusual scientific attainments or peculiar 


skill.” ? 


— The two latest baronetcies conferred on medical 
men in England were bestowed on Sir Joseph Lister 
and Sir William Bowman. ‘The latter is an honorary 
member of the Massachusetts Medical Society, having 
been made so in 1881. 


1 [bid., page 243. 
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DECEMBER 5, 1885. 
Dr. GeorGe 'T. ‘TUTTLE read a paper on 


CASES OF MELANCHOLIA, 


which is printed in full on page 77. 

Dr. Wreeeer said he saw these cases generally in 
Ilis experience with opium had been 
favorable, but he had not used it in many. cases. He 
generally preferred valerianate of zine and hyoscyamus, 
in one case he had added bromide of potassium. ‘The 
prevailing tendeney is to give chloral and bromide of 
potassium, but they may do harm when long continued. 
A combination of bromide of potassium and hyoseya- 
mus often seems to be of service in melancholia. 

In answer to a question as to the formation of an 
opium habit, the reader said that the patients do not 
know what they are taking, and the dose is usually re- 
duced to a very small quantity before they leave the 
hospital. Ile had not known any bad effects from the 
drug. 

Dr. SrepMan spoke of a case of melancholia lasting 
three months. The patient was twenty years old, and 
the attack had been caused by over study. Chloral 


/ and bromide of potassium in large doses had been tried 


of | 
Illustrative cases fully adjudicated, of | 


The following quotation from a decision by | 


} 


and, as a matter of | 


without benefit. Opium given three times a day and 
a generous diet proved to be the best thing. 

Dr. Fisner said that he used narcoties less than 
twenty years ago, when opium was the standard treat- 
ment. In many cases the relief is very great at first, 
but often they seem to be injured by the morphia, and 
may sink into a condition of dementia. In one case 
where no sleep could be obtained without morphia 
suicide had followed ; in another case the opium habit 
was formed. It is always necessary to keep the patient 
under hospital control until the morphia is discon- 
tinued. Sometimes a solution of quinine may be sub- 
stituted for it, the same quantity of liquid being taken 
at each dose. He thought that often more harm might 
result from omitting than from using the morphia, and 
he was inclined to think that since the treatment with 
chloral and bromide had been in vogue the reaction 
against opium might have gone too far. 

Dr. Cow es said that the eases cited by the reader 
included all the cases of agitated melancholia that had 
past four years. The 
main reliauce has been a general supporting treatment. 
|The authorities disagree on the advisability of using 
opium. Many German and French writers advise it, 
other French and English authorities condemn the use 
of sedatives. In: agitated cases that go on badly after 
five or six months, it is well to use mor phia or other 
sedatives vigorously. In some cases where cannabis 
and bromide are used early, and the insomnia is con- 
trolled, the patient is better able to get the benefit of 
the general treatment. 

Dr. Foisom said that there was still some differ- 
ence of opinion in regard to the opium treatment of 
melancholia. From his experience he is inclined to 
think that opium has but little effect on the disease, 
but for a sedative to relieve the symptoms it is better 
than anything else. Many cases get well in two or 
three months if no harmful treatment is used. Business 
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. ‘i : | 
men often work off an attack by giving up their oc- | 


cupation for one or two months, or by diminishing their 
amount of work; others, where the attack is more se- 
vere with specilic delusions, may get well in from half 
a year to two years; but here the opium cannot be 


used continuously without doing harm. In epileptics 


opium is hurtful when used continuously, but may be 
safely given for periods of a few days. Many cases of 
melancholia that he sees have been taking bromides, 
bromidia, ete. ‘The first step is to omit these, give ol. 
morrhux, malt, open air exercise, and many hours in 
bed; the amount of exercise must be adapted to each 
individual case, and must not be overdone, as too much 
is as bad as too little ; sleep may also be encouraged by 
taking food during the night. In exceptional cases, 
where the delusions are severe and distressing, less 
harm will often result from opium than from allowing 
the patient to go without it. At Danvers he has seen 
a number of cases treated without opium with good re- 
sults; it is not unusual to have two cases in eight re- 


cover. He mentioned the case of a young lady who 
had severe melancholia, with the delusion that she and | 
all the family were to be killed by persons waiting out- | 


side the house. She had been taking bromide and 
chloral. These were discontinued, and Vichy, malt, 
and out-of-door exercise were prescribed. At the end of 


four months she was well. No sedatives were used, | 


and the recovery seemed more complete and rapid than 
it might have been without these remedies. In answer 
to Dr. Bowditch, he said that he had known cases where 
the opium habit was acquired, but they were less fre- 
quent now than formerly. 


— 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. | 


Cc. B. NANCREDE, M. D., RECORDER, 


Tuurspay evening, December 27,1883. The Pres- | 


ident, Dr. Tyson, in the chair. 
FRACTURE OF THE BASE OF TIE SKULL. 

Exhibited by Dr. Guy Hinspace. 

J. HW. W., aged fifty, fell on the ice December 8, 
1852, striking upon the stone pavement. ‘The blow 
was received on the posterior and left side of the skull, 
and the skin was not broken. Ie was shortly after- 
ward admitted to the Episcopal Hospital, and was 


totally unconscious. Blood was found flowing from | 


his mouth and left ear, and his nose contained clots. 
Hlis pupils afforded no evidence of his condition, be- 


cause of an iridectomy which had been performed on 


both eyes some years previous. He talked incohe- 
rently ; breathing was labored and at times stertorous. 
Paralysis of the left leg was noted. 

Blood continued to issue from the left ear, and on 
the second day the discharge became thin, and con- 
tinued serous until his death, which occurred on the 
eleventh day. ‘The urine was examined several times, 


and found to contain sugar in moderate amount, but no | 
albumen. Urine was passed freely. The patient never | 


regained consciousness; he became more stupid, and 
paralysis of the left leg remained. 

At the autopsy a superficial clot was found over the 
brain beneath the seat of injury. A very large clot 
was found over the right frontal region beneath the 
membranes, and filling the sulci between the convolu- 
tions. ‘This was the result of the counter-stroke, the 
force having been first received at a point diametrically 


opposite, and fully accounts for the left-sided paralysis. 
The fracture was slightly over five inches in length. 
It extended from a point in the left occipito-parietal 
suture one and a halt inches behind the temporal bone, 
and traversed the suture, passing through the petrous 
portion of the temporal bone, the auditory canal, close 
to the inner side of the foramen ovale towards the 
foramen rotundum, where it terminated. 


|NECROSIS OF THE TEMPORAL BONE AND BRAIN AB- 
SCESS. 
Exhibited by Dr. Guy Itnspave. 
This specimen was removed from the body of M. P., 
aged forty-six, who died in the Episcopal Hospital Sep- 
tember 21, 1853, after long-standing aural disease. 

In early childhood she had scarlet fever; this was 
followed by aural catarrh, and the discharge from the 
/ear continued until her death. She stated that when 

twenty-two years of age a polypus could be seen in 
-her ear. Fifteen years ago this was removed; again 
masses were removed thirteen years, two years, and 
oue year, ago. 

In May, 1885, four months before her death, the 
patient consulted Dr. Burnett, who has very kindly 
furnished me with notes of that date. The patient 
presented at that time a most wretched appearance. 
Extreme weakuess, pallor, and emaciation betrayed the 
intense suffering of this unfortunate woman.  Paraly- 
| sis of the right side of the face had occurred during 
the previous winter without the supervention of addi- 
tional ear symptoms. At the time of examination she 
| presented great seusitiveness of the auriculo-temporal 

nerve, aud complained of intense pain over the right 
‘temporal bone. ‘To control this pain she was accus- 
| tomed to use morphia suppositories. An examination 
of the ear revealed a mass of granulations filling the 
entire lumen of the auditory canal, half an inch from 
the entrance. Latein May a large polypoid mass was 
extracted ; bare bone was then discovered on the pos- 
‘terior portion of the canal, the channel narrowed and 
blocked with granulations. About two fluid ounces of 
| blood escaped after removing this mass. 

When I saw the woman at the hospital in Septem- 
ber she was in a very low state, and evidently near her 
end. ler mind was seriously affected, conversation 
was impossible, and she groaned with the pain, which 
large doses of morphia would not altogether control. 
| There was a moderate but constant purulent discharge 
| from the ear and from a sinus which was found above 
the meatus. The whole temporal region was boggy. 


The probe passed in freely over an inch, and loose par- 
ticles of dead bone could be everywhere felt. ‘The dis- 
ease had long been beyond the reach of any remedy, 
and there was nothing to be done but relieve pain and 
await her death. 

The specimen removed embraces portions of the 
right temporal, parietal, and occipital bones. Almost 
all the temporal bone has been destroyed. Only the 
mastoid process and the upper border of the squamous 
portion remain. An area of bone one and a half by 
two inches has entirely disappeared. Adjacent to this 
region, and lying next the middle fossa of the skull, was 
a brain abscess, the walls of which were greatly thick- 
ened. On opening this cavity about an ounce of thick 
yellowish pus was found. A probe easily reached this 
cavity through the auditory canal and the sinus above it, 
and many loose fragments of bone were found at the 
| outlet. The styloid process was found loose, but held 
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in position by the various ligaments that arose from it. 
The inflammatory process, in which the meninges had 
of course shared, was uot acute; the brain substance 
beyond the abseess walls had no unusual appearances, 
and the Jeft cerebral lobe with its membranes were 
normal. 

Di. C. UL. Bernerr thanked the Society and Dr. 
Hinsdale for the opportunity of seeing this very inter- 
esting specimen, and of making a few remarks upon 
the case. ‘The great destruction of bone tissue is re- 
markable and unusual in extent, being three inches in 
length and one and a half to two inches in breadth. 
The necrosis seemed to have originated in the tympanic 
region rather than in the mastoid, and hence belongs 
to the class of cases second in frequency, the most fre- 
quent being those fatal cases where the bone disease 
originates in and extends from the mastoid cavity. 
The case when seen by Dr. Burnett, in the spring of 
1585, presented very grave symptoms, and the patient 
was extremely weak, so much so that Dr. Burnett was 
surprised that she lived until September. The occur- 
rence of extensive granulations in the external auditory 
canal constituted a very unfavorable feature, as they 
acted like a dam, preventing the escape of the products 
of inflammation and held them back in the tympanic 
cavity and mastoid cells, forcing them to break an 
escape through more important and vital tissues. The 
case furnishes another example of the evil of neglect 
of purulent disease of the ear. Dr. Burnett inquired 
whether there were symptoms of destruction or impli- 
cation of any of the nerves passing through the cav- 
ernous situs, as would be shown by alteration in parts 
supplied by the oculo-motor, the pathetic, and ophthal- 
mic nerves. 

Dr. [linspaLe replied that no eye symptoms had 
ever been detected. 


CASE OF PHTHISIS WITH EMPYEMA. 


Presented by Dr. II. M. Fisner. 

‘Lhe patient, J. C., aged twenty-one, was admitted to 
the Episcopal Hospital March 17, 1883. The following 
notes of the case were taken by Dr. George M. Boyd, 
the resident physician. Patient states that he has had 
a slight cough for one year, but was not much annoyed 
with it until about one month ago, when he was seized 
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fourth and to the right of the first. Ten ounces of 
purulent fluid were withdrawn by means of the aspira- 
tor, and a soft rubber catheter was passed in at one of 
the openings and out at the other. The pleural sac 
was then ordered to be washed out daily with a solution 
of corrosive sublimate, one grain to the ounce. 

During the summer the patieut’s general condition 
seemed for a time to improve; his appetite, however, 
continued obstinately bad, and he had constipation al- 
ternating with diarrhaa. In October it was noted that 
he was losing flesh and strength rapidly, and that there 
was much oedema of the feet and legs. During this 
mouth diarrhoea became a constant symptom, and death 
occurred November 22d. 

Post-mortem Examination (ten hours after death). 
The body is extremely emaciated. The left lung is 
contracted to about one fourth of its normal size, and 
contains in its upper lobe some cheesy masses with 
areas of catarrhal pneumonic infiltration. The left 
pleural cavity contains about five ounces of ichorous 
pus. The parietal layer of the left pleura is so tightly 
adherent to the chest wall that it is impossible to de- 
tach it without dissection. The pulmonary layer is 
also tightly adherent to the contracted left lung, the 
lobes of which are firmly matted together by adhesions. 


|The right lung also presents numerous cheesy foci with 


/is diflicult to determine. 


with severe pain in the left chest, accompanied by ; 


chilly sensations and difficulty of breathing. Upon 
admission he presents all the symptoms of left pleural 
effusion, absent vocal fremitus, tubular breathing, and 
bronchophony in the neighborhood of the spinal col- 
umn on the left side. 


large areas of catarrhal pueumonic infiltration. The 
heart is rather small, and its tissue is pale, but its valves 
appear normal. The liver weighs six pounds six and 


one half ounces, its tissue is pale, and it has a markedly . 


waxy appearance. ‘The spleen is much enlarged, its tis- 
sue firm, aud of a dusky-red hue. Numerous yellowish 
white nodules ave also seen in it, the largest of which is 
perhaps of the size of a small pin’s head. The kid- 
neys are rather large, their capsule is non-adherent, 
and their tissue rather paler than normal. Numerous 
minute whitish nodules are also tound to be scattered 
through the tissue of both kidneys. These appear 
rather more numerous and larger in the cortical por- 
tions, but are also found in the medullary portions. 
From some of the larger nodules a whitish puriform 
substance can be squeezed cut with the blade of the 
knife. With the naked eye the exact nature of the 
above-mentioned infiltrations of the spleen and kidneys 
Nothing abnormal was no- 
tived in the intestinal tract, except in the ileum, where 
an area of intense congestion was noticed about one 
yard from the ileo-cxcal valve, but no ulceration was 


anywhere detected. 


His chest was tapped on the 


morning of March 21st, and three pints of a semi-pu- | 


rulent fluid were evacuated. 
lowed by great improvement in the patient’s symptoms. 
Three weeks later he left the hospital, contrary to ad- 
vice. He was readmitted April 20th, and stated that, 
soon after leaving the hospital, the pain in the side re- 
turned, followed by dyspnoea. 
thoracis was performed by Dr. Henry, and fifty-six 
ounces of purulent fluid were drawn off, and the oper- 


The operation was fol- | 


April 23d paracentesis | 


My view of the sequence of pathological events in 
this case is the following: First, catarrhal pneumonia 
with the production of cheesy foci; secondly, scrofulous 
inflammation of the pleura with attendant exudation, 
which from the start was probably more or less puru- 
lent; and thirdly, the infiltration of the liver, spleen, 
and possibly also the Avdneys with amyloid matter. 

The exact nature of the yellowish white nodules in 
the spleen and kidneys being yet undetermined, I can- 


| not yet assign to them a positive place iu the chain of 


ation again afforded great relief. A violent fit of cough- | 


ing followed the withdrawal of the canula. 
apex beat was found, before the operation, to be immedi- 
ately below the right nipple; after the operation it was 
found to have shitted one inch to the left of its previ- 
ous position. May dth Dr. Forbes operated at Dr. 
Henry’s request, making two openings into the left 
pleural cavity, one at fifth interspace, the other at the 


The heart’s | 


scrofulous processes, but from the absence of any mi- 
croscopic evidence of embolic infarctions, or of any 
appearance of infarction in the one microscopic sec- 
tion of the kidney I had the opportunity of examining 
(kindly made for me by Dr. Henry), I should con- 
clude that these were also cheesy foci, and their pro- 
duction may perhaps have nearly coincided in point of 
time with the production of the cheesy foci in the lungs 
above alluded to. 
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Dr. SHAKESPEARE said that specimen was a good 
instance of miliary tuberculosis. ‘The small collection | 
in the spleen might be tuberculous, he thought, and 
should have been examined for tubercle bacilli. He 
adverted to the successful employment of very weak | 
solutions of corrosive sublimate in washing out sup- 
purating serous Cayitles. 


ATHEROMA, 
AORTA S$ 


DILATATION, AND 
ATHEROMA OF SOME OF 
DEATH FROM RUPTURE OF THE 
THE LEFT PLEURAL CAVITY; CONGENITAL DE- 
FORMITY OF THE STOMACILT; MALPOSITION OF THE 
TRANSVERSE COLON AND RIGHT KIDNEY; IRREG- 
ULAR SHAPE OF THE KIDNEY 5; ANOMALOUS ORIGIN 
OF THE RFNAL ARTERIES AND OF THE URETERS. 


By J. I. Musser, M. D. 


ANEURISM OF THE 
ITS BRANCIIES 3 


ANEURISM INTO 


This remarkable series of specimens illustrates how | 


serious a disease can be in progress within the body 
without any manifestations. 
under the care of Dr. Ludlow in the Presbyterian Hos- 
pital, complaining of, and being treated for, nasal ca- 
tarrh. Ile complained, also, of a slight bronchitis, but, 
it not being very decided, the nasal trouble alone was 
treated. A white man, aged sixty-three, well nour- 
ished, of temperate habits, and by occupation a wheel- 
wright. He was under observation ten weeks. No 
previous ilJness. He slept well the night before his 
death until five A. M. 
was very cold. Being covered, he went to sleep ap- 
parently ; an hour afterwards he was found dead. The 
writer made the autopsy about twelve hours after 
death. 

Inspection. Rigor mortis well marked ; 
nourished ; no scars or bruises ; no ecchymoses ; abdo- 
men moderately distended; in the right lower quarter 
a decided swelling was noticed, almost filling that area 
aud resonant on percussion. 

Section. Abdominal cavity first examined. 
above-described swelling was due to the cecum and 
transverse colon. ‘The ascending colon extended 
about half way the usual distance and then turned at 
asharp acute angle into the transverse colon. The 
latter descended parallel to the former into the right 
iliac fossa, and from thence diagonally upwards across 
the abdomen to the usual place of junction with the 
descending colon. The omentum contained a consider- 
able amount of fat. ‘The right lobe of the liver could 
not be seen until removal of the ribs, when it was 
found two inches above their margin and to be only 
two and one half inches in leugth in the nipple line. 
In the median line this same perpendicular length was 
three and one half inches. More of the left lobe was 
visible than the right. Along the edge of the left lobe, 
from the median line, 


The 


in size.e When removed it was found to be divided by 
a constriction five inches from the fundus; from this 
constriction to the pylorus the length was four and 
one half inches. ‘The first or cardiac end was much 
smaller than normal, the walls and mucous membranes 
healthy. ‘The second portion was a mere tub with 
thick walls. The thickening was due to the hyper- 
trophy of the longitudinal muscular layers, and to the 
fuids that the mucous membrane was thrown into. 
These folds were very marked, longitudinal, and, on their 
crests, congested. 
thickened. 


The diver was smaller than usual also. ‘The 


The patient had been | 


He then told the night nurse he | 


body well | 


four and one half inches in| 
length, extended the stomach. It appeared to be small | 


The peritonwum was opaque and | 


| capsule was thickened and opaque along the edges of the 


right lobe; on examining surface there were cicatrices 
‘and a firm adhesion at one point to the diaphragm. On 
section the tissue was firm on pressure, and congested. 
Commencing cirrhosis noted on microscopical examina- 
tion. The gall-bladder projected one inch below the 
liver margin in the nipple line. 
| The left Aidney was found in its normal position. It 
| was much enlarged, five inches long, two thick. The 
_ pelvis was filled with fat, the substance pale, hard on 
pressure, with a contracted cortical portion. ‘The cap- 
sule tore off easily. The right kidney was found in 
| the pelvis at the right sacro-iliac articulation. It was 
small in size, irregular in shape, parallel to the sacrum. 
The portion dipping downwards tapered to a point, 
being one half inch in width; the upper portion was 
two inches wide. The pelvis of the kidney was filled 
with fat. ‘Towards the small end of the kidney the 
-hilus divided, one part extending upwards one inch 
along one side of the organ, the other the same length 
on the other side; or it might be said, a portion of the 
kidney dipped into the pelvis, separating it for an inch. 
The renal artery arose from the normal origin of the 
_middle sacral. One inch from the point of origin it 
divided, one branch, one ineh long, entered one lateral 
hilus, if it may be so termed, the other divided two 
and one half inches from the main trunk, one = subdi- 
vision entering the remaining lateral hilus, the other 
running across the floor of the pelvis to the normal 
eud of the kidney. The ureter arose in three branches 
— two from the upper end, one from one of the smaller 
pelves. 

Thoracic cavity. Left pleural cavity almost filled 
with blood, the lung floating on the fluid. The lateral 
| surface was adherent to the ancurism. In its removal 
the collapsed sac was seen on the left side of the ver- 

tebral column. The heart and aorta were removed 
entire. Tleart enlarged, left side especially; measure- 
ments of left ventricle: round base, one and one eighth 
inches thick, in the middle, seven eighths inch thick, at 
-apex, one half inch thick; mitral valves a little thick- 
ened; aortic healthy. Atheromatous processes were 
present in the aorta from its beginning to the ceeliac 
| axis, and extended into the latter vessel and also the 
innominate and carotid arteries. One calcareous plate 
was found in the coeliac axis. From its origin to the 
‘middle of the transverse aorta the vessel was dilated, 
-and the characteristic fatty changes of the proliferated 
cells of the intima, lemon-yellow colored, smooth, soft 
elevations, were marked. Opposite the trachea the 
calibre of the aorta diminished to almost normal size, 
and here the sclerotic changes were most marked as 
well as around the mouths of the vessels. At the 
‘junction of the transverse and descending aorta the 
lumen was again closed. Here the aneurism originated. 
It was five and one half inches long, and, where dis- 
tended, twelve inches in circumference. It was of the 
| true variety, but from it sprung four false aneurisms, 
varying in size from a filbert to a small egg. Organ- 
ized clots covered the surface of portions of the wall. 
_ Rupture of the sac took place behind and in pleural 
/adhesions, and leaked into the cavity, finding its way 
through the adhesions. ‘The vertebra were not eroded, 
jand although the sac was in contact with the left 
_ bronchus there were no evidences of decided pressure 
upon it, while the relations to nerves, other vessels, and 
the cesophagus were such that the usual pressure symp- 
toms could not arise. 
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It is thus seen that by physical examination alone 
this aneurism could not detected. 


were absolutely no subjective symptoms, and the au- 
topsy reveals the reasons ot this. 


have been 


WOUR-GLASS CONTRACTION 


TAL. 


Presented by J. I. Musser, M. D. 

The patient, an adult, from whom I removed this 
stomach, died of organic heart disease. Constant vom- 
iting occurred a few months before death, but as a 
of the general condition of the patient, 
and not on account of the gastrie change. I call the 
appearance congenital because of the absence in the 
clinical history of any occurrence throughout life to 
have caused it, and of the want of evidence on post- 
mortem inspection, ‘The contraction took place in the 
centre, and was transverse. ‘The peritonwum and sub- 
mucous connective tissue was thickened at this point. 
Anterior to the constriction the muscular coating was 
hypertrophied. ‘The mucous membrane was thrown 
into folds by the constriction. 


OF STOMACH. CONGENI- 


consequence 


LUNG FROM A CASE OF PLEURO-PNEUMONIA COM- 


PLICATED WITH DELIRIUM TREMENS. 

Presented by J. H. Musser, M. D. 

I present this specimen to-night on account of its 
perfection. It is the lower lobe of the right lung in 
the stage of red hepatization, as indicated by the ap- 
pearance, weight, etc. Almost the entire pleural sur- 
face, including the diaphragmatic, is covered with recent 
lymph, the layer averaging one half inch in thickness. 
The tongue of the lung dipping into the space between 
the diaphragm and the thoracic wall is not solidified 
entirely. 
uous portion of the lung hepatized, as if the inflamma- 
tory process extended from the pleura. ‘This peripheral 
hepatized portion is but one fourth inch wide. The 
inner and succeeding portion is not solidified. 


The patient died eighteen hours after admission to | 


the hospital, from heart-clot. When admitted there were 
evidences of its formation, and in addition he had the 
delirium tremens. The pneumonia was distinetly rec- 
ognized. There were no signs of simple or dia- 
phragmatic pleurisy. At the autopsy on removing 
the sternum, the extreme distention of the right heart, 
was remarked, especially the auricle. On opening the 
heart, hypertrophied from other causes, the right side 
was found filled with blood, and an enormous ante- 
mortem clot entwined around the leaflet of the tricus- 


pid valve and extending through the auricle into the 


pulmonary vessels. A similar clot was found in the left 
heart. ‘The kidneys were congested, and commencing 
cirrhosis appeared manifest. 

The history of the case antecedent to the admission 
to the hospital is as follows: The patient had been on 
a “spree” for two weeks, and five days before admis- 
sion had had a severe chill followed by the symptoms 
of pneumonia. Two days after the chill the mania 
developed, and on the day of admission he had been 
found wandering about the streets by a crony, who 
brought him to the hospital. He was forty-one years | 
old, a boss machinist, single, of intemperate habits. 


CARCINOMA OF THE UTERUS; 
EMPYEMA,. 
By W. A. Epwarps, M. D. 


The specimens which I show you to-night were 


FATTY KIDNEYS AND 


There | 


Ilere the lymph is abundant, and the contig- | 
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taken from the body of A. E. this wae I have 
not, yet, had the opportunity of examining them 
microscopically. ‘The patient was visited but once be- 
fore her death by Dr. J. S. Watt, for whom I made 
the post-mortem examination, ‘the history of the pa- 
tient is of course impertect ; in fact, little if any could 
the sy ‘mptom of which she complained 


as 


be obtained ; 
the most was an ill-smelling, irritating discharge from 
the vulva, so our attention was first directed to the 
womb, which presents a scirrhus carcinoma of the ex- 
ternal and internal os and of the cervical canal. ‘The 
mucous membrane of the organ is softened and very 
rugous, looking not unlike a mammillated stomach. 
A microscopic section will probably show cellular intil- 
tration. ‘The uterus is enlarged; our subject was a 
multipara, aged forty-five, nine children and two mis- 
carriages. A cyst Was seen in the right parovarium, 
its contents was pure serum. ‘The ovaries presented 
areas of calcareous degeneration ; other pelvic viscera 
normal. ‘The kidneys are small, and appear to have 
undergone some amyloid change ; the right one was a 
rib higher than its normal position. 

IIeart muscle has undergone some fatty degencra- 
tion as has also the aorta; valves almost normal, ante- 
mortem clots in each ventricle, that in the right is of 
unusual size. DPericardium contained the usual straw- 
colored effusion. 

Lungs: Lett normal. Right, the pulmonary and 
costal pleura were in many places adherent by thick, 
well organized lymph, which beautifully illustrates the 
rationale of friction rales, their sudden appearance, 
short duration, and equally sudden disappearance. 
About a pint of purulent effusion was collected in the 
base of right chest. The diaphragmatic pleura was 
tightly adherent to the pulmonary, requiring some 
tearing in order to separate. ‘The lobes of this lung 
are bound down by recent lymph. Scattered through- 
out the mesentery were to be seen areas of calcareous 
degeneration, about the size of almonds, 


| 
} 
} 





fiecent Witerature. 
—_——o— 
Wiesen asa Health Resort. Wise. London: Baillidre, 
Tindall & Cox. 1883. 638 pages. 


This little book is an evidence of the growth in 
favor of high altitude in the treatment of early phthisis. 
Davos and St. Moritz have become fashionable, and 
consequently expensive, but consumption and the de- 
sire to be rid of it are not confined to the rich. Wiesen, 
moreover, seems to have some special advantages in 
situation apart from its cheapness. It is eleven miles 
from Davos, and about three hundred feet lower, but 
lies on a hill-side, about one thousand feet 
river, While Davos is in the valley, and but little above 
the river level; while equally protected from cold winds 
by mountains, Wiesen is, therefore, dryer than Davos. 
Full details are given as to the best means of reac hing 
these Alpine sanitaria, at the same time that the visitor 
is advised as to clothing and informed as regards ae- 
commodation, food, resources for passing the time, 
physicians’ fees, and the like. At the end of the book 
; unusu: lly full meteorological tables are inserted, doub- 
ling its thickness if not its value. A special table 
shows the cases of death since 1834, and from this we 
learn that if any inhabitant of Wiesen ever died of 
| consumption he brought no discredit to his native 
| place by dying there. The writer evidently wishes to 


above the 
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be fair, and we can recommend his book as containing 
useful information alike to those who think of seeking 
health for themselves in the Alps in winter, and those 
who send others in the search thither. F. C. &. 
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THE 





HEATING OF DOMICILES. 


Tue problem of how best to heat our dwellings is 
(be it said without a quibble) a burning question. 
Many plans have been suggested, some of which have 
erred by premising that methods which have been 
found sanitary and available in England, for instance, 
would be equally feasible in our country. This has 


been the mistake of those who have advocated the 


open fire-place, or its congener, the open grate, as a 


sole means of heating. In England and in many 


Continental countries these methods have proved sufli- | 


cient. But any one who has tried to warm a New 


England house by means of the time-honored and 


wsthetic hearth and andirons has discovered that he | 
has burned up a small fortune, but has not succeeded | 


in making his house thoroughly comfortable. The fire- 
place, excellent ventilator as it is, and useful adjuvant 
to other calorifacient agents, cannot be depended upon 
to entirely deat a house in this climate. Only twelve 
per cent. of the heat value of fuel thus burned is ren- 
dered into the room, the remainder passing up the 
chimney. Even were one to burn an open fire in 
every room, which is hardly practicable, there would 
be many draughts felt in cold weather at the further 


portions of the apartments, for air must be drawn in | 


from without to supply the constantly ascending cur- 
rent, and it is known that a considerable transmission 


of air takes place through stone, brick, and plastered | 
So that in freezing weather the occupant of a | 


walls. 
house thus heated would be subjected to constant risk 
of colds from draughts as well as from too low a gen- 
eral temperature. — - 

At the opposite extreme from the open fire, as an 


economist of fuel, stands the close stove, which gives | 


out into the room seven eighths of the heat which the 
fuel produces, and loses an amount only equal to the 
small proportion which the open fire-place saves. Yet 
while it warms it admits no fresh air to the room, and 
takes but little foul air out. It is now generally ad- 
mitted that heating and ventilation should be combined, 
and that that system is best which introduces an abun- 


aud removes the exhausted air. 
12 





| absorbing moisture from all sources. 


| stoves is the increased care and expense of maintain- 
ing a separate fire in each room. Preference is there- 
fore given to some general system which warms all 
rooms from one common centre either within or out- 
side the house. 

The two rival methods are the furnace and steam 
heat. 

In the February number of the North American 
Review we tind a discussion between representatives 
| of these two opposite methods. Dr. A. N. Bell, known 
_to some of our readers as the editor of the Sanitarian, 


| presents the claims of the furnace as, on the whole, 
the best system of heating the average moderate-sized 
dwelling. It is noticeable, however, that his require- 
-ments for the furnace are by no means fulfilled by 
most specimens of that article found in the market. 

| Ile lays emphasis on (1) a chimney draught stronger 
than that in the hot-air pipes so that all gaseous eman- 
/ations which may be caused by crevices in the joints 
or a cast-iron pot which becomes overheated may be 
drawn off through the chimney. 

(2.) The draught should be all from below the grate, 
with no dampers in smoke-pipe or chimney. 

(3.) The fire-pot should be lined with fire-brick, 
and while entirely within the furnace, yet separate 
from it so that the fresh air to be warmed cannot 
come in contact with the fuel chamber. 

(4.) The cold air should always be taken from out- 
of-doors, and the shaft should be turned up on the out- 
side several feet from the ground, covered with iron 
netting aud a cotton dust-strainer, and the diaphragm 
for controlling the ingress of air be placed at this point 
rather than in the cellar. 

(9.) The inlet shaft should be at its smallest part, 
of an area amounting to one sixth of a square foot for 
every pound of coal estimated to be burned hourly in 
coll weather; and the collective area of the hot-air 
pipes should not be more than ove sixth greater than 
that of the cold-air inlet. 


This last precaution is to 
prevent one hot-air pipe from drawing its supply of 
air from another, an accideut which is not uncommon 
when the cold-air box is not large enough. 

(6.) The heating surface should be large. As a rule 
there should be ten square feet of heating surface to 
every pound of coal consumed per hour in active com- 
, bustion. ‘The grate area should be one fiftieth of the 
heating surface. 

Prof. W. P. Trowbridge, who is an advocate of 
steam heating, makes strictures on the furnace system, 
/some of which are forestalled by the precautions that 
Dr. Bell inculeates. His principal argument is that 
'the furnace heats the air to a temperature of from 
250° F. to 400° F., and that by mixture with cold air 
it is brought down to 150° F. or 200° F. at the time 
it enters the rooms. Of course it requires further 
admixture with cool air, for which reliance is put upon 
accidental leakage from doors and windows. ‘These 
highly heated currents of air have a great capacity for 


It is just at this 


/point that the great and vital objection to most fur- 
dance of pure, warmed air into the living apartments, | 


naces lies. Air that has once been heated to 300° F. 


Another objection to | or 400° F. is not fit to breathe. The device of setting 
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water to evaporate in the heating chamber is, in our 
Opinion, comparatively useless. Such air when ad- 
mitted toa room has a peculiarly dry and irritating 
character. It warps and other wood-work, 
shrinks the joints of furniture, withers plants, and 
dries up the mucous membranes of the occupants. It 
certainly seems not unreasonable to attribute a consid- 
erable proportion of the nasal ecatarrhs, ophthalmias, 
and winter colds of the community to such causes 
instead of laying them all to the account of “our 
wretched climate.” 


doors 


A few years ago the theory was 
advanced that this depraved state of the air in furnace- 
heated rooms was due to the use of cast iron in con- 
tact with the flame, and accordingly wrought-iron 
into the market. Dr. Bell evidently 
shares the prejudice in favor of brick-lined pots, but 
the radiating surface above the flame must be of iron, 
and, if we remember right, Professor Remsen con- 
cluded, as the result of some experiments conducted on 
this point, that the purity of air exposed to super- 
heated metal was no greater in the case of wrought 
than of cast iron. At all events the practical point to 
be guarded against in furnaces is the overheating of 
the air, and this we understand to be the object of 
most of Dr. Bell’s directions. 


furnaces came 


There are two methods of steam-heating, the direct 
and the indirect. In the former the steam is led from 
the boiler to a coil of pipes in the room to be heated, 
called a radiator. 
heat is diffused into the room. ‘The principle involved 
in this method is not materially different from that of 
stove heat. Doth warm by radiation from a hot sur- 
face without bringing in any fresh air. 


between steam radiator and stove) is that the pipes 
are never heated by the steam to a temperature higher 
than from 210° F. to 310° F., while a stove may 
become heated in extreme cases as high as 930° F, 
if al . . . ~ . 

The element of ventilation can be added, though im- 


perfectly, to direct steam radiation, at some sacrifice of | 


heat, by placing the radiators near windows, and let- 


ting in out-door air under the sills to be heated and. 
sy the second or indi- | 
° = > F | 
rect method the steam is conducted from the boiler to 


then diffused over the room. 


a close chamber, which is directly under the tier of 
rooms to be heated. Here the pipe makes a coil, and 
to it is admitted fresh air in large quantities from out 
of doors. ‘This air is warmed to a less degree than by 
any other method, say to 70° F. or 100° F., and is 
then delivered directly to the rooms in large quantities 
by pipes and registers. ‘The comparatively low tem- 
perature of the current is economically in part coun- 
terbalanced by the increased amount of heated air 
thrown into the room, and by the fact that the pipes 
ascend almost directly, and do not lose heat, as in the 
furnace, by being carried horizontally, as each stack 
of pipes is supplied from its own radiating chamber 
directly underneath it. 

In conclusion it may be said that wherever the 
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furnace were used; wherever the heat must be trans- 
mitted to a considerable distance horizontally from its 
source ; or wherever a number of apartments can be 
heated from one common centre, the indirect steam 
system is to be preferred. But that for the average 
dweller in a detached house of moderate size this sys- 
tem, as at present arranged, cannot be expected to 
become popular on account of the increased original 
expense of the “plant,” the slightly greater intelli- 
gence necessary to understand, and skill to operate it, 
the liability to condensation of steam when the fire 
runs low, and the * pounding” which is caused when 
the newly-formed steam drives the water in the pipes, 
and which occasionally produces explosions or leaks. 
Finally, that in most cases where the expense of the 
steam system cannot be ineurred, a sufficiently safe 
method of heating is by the furnace, care being taken 
to introduce a large quantity of pure out-door air to 
the furnace chamber, and thence into the rooms, and to 
see that this air is not allowed to come in contact with 
over-heated metal ; moreover that the open fire-place 
is 2 most useful addendum to the furnace system by 
affording a means of escape for vitiated air, and thus 
maintaining a constant current through the apartment. 


i 
IS THERE A NON-CONTAGIOUS ERYSIPELAS ? 


THe contagiousness of erysipelas would seem to be 
established clinically beyond a doubt. Striking in- 
stances in abundance are narrated in our text-books of 
the spread of the disease in families and hospital wards 
which it is unnecessary to repeat. The presence of 
micro-organisms in erysipelatous tissues has been 
abundantly established, and Dr. Fehleisen, of Berlin, 
has recently published the results of experiments un- 
dertaken to determine whether a species of bacteria 
peculiar to erysipelas is regularly demonstrable, and if 
this is so to inquire whether this micro-organism 
stands in an wxtiological relation to the disease. A 
micrococcus, identical with one figured by Koch, was 
found in each one of eleven cases examined. ‘To dem- 
onstrate that this was a specific organism and not 
merely accidental, attempts were made to cultivate it 
outside the body. After numerous failures the mi- 
crococcus was at length successfully cultivated upon 
| Koch’s meat-peptone-gelatine, and fourteen generations 
| were produced. Though somewhat similar organisms 
are found in the pus of wounds and in pywmia the 
mode of growth of the micrococcus of erysipelas was 
found to be characteristic. Experiments were first 
made upon rabbits to test the question whether, when 
inoculated, it would produce genuine erysipelas. Nine 
| were inoculated on the tip of the ear with the culti- 
| vated micro-organisms, and in eight a typical erysip- 
‘elas was produced. Inoculations of the cultivated 
“bacteria were also made upon the human subject. 
| An accidental attack of erysipelas has proved benefi- 
cial in such diseases as cutaneous tumors, lupus, and 








boiler can (as a precautionary measure) be placed out- | carcinoma, and in six cases of this sort the experi- 
side the building to be heated ; wherever the building | ment was deemed justifiable. In each of these cases 
is so large as to require more than one furnace, if the | the characteristic symptoms were developed after an 
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incubation of from fifteen to sixty hours, and it was 
felt that no room for doubt remained that inoculation 
with Fehleisen’s cultivated micrococci had for its re- 
sult the production of a genuine erysipelas; the specific 
nature of the contagium and the contagiousness of the 
disease would seem to be established. 

Thus scientific research seems to enforce clinical 
observation in regard to the highly contagious char- 
acter of the disease. But there is another set of 
opinions, based on clinical study, diametrically opposed 
to the opinions referred to. 

Mr. T. Holmes, in a letter to the Laneet in May 
last, wrote: “It has always seemed to me that ery- 
sipelas, though no doubt under some circumstances 
contagious, is very feebly so, and that when it spreads 
in a hospital it does so in consequence either of care- 
lessness in nursing or of impurities in the wards far 
more frequently than from contagion. In fact I have 
never myself seen a case in which I could trace con- 
tagion.” 

Dr. Goodridge, Physician to the Bath Royal United 
Hospital, writes in the Practitioner of December, that 
after a pretty long experience in a provincial hospital, 
where cases of erysipelas have always been admitted 


into the ordinary medical wards, he has never known | 


the disease spread from bed to bed. 


Dillroth speaks of the disease as propagated by a. | 


contagium which is considerably less infectious than 
that of measles or scarlet fever. 
In view of these opposing beliefs Dr. Goodridge is 


led to ask whether there are not two distinet forms of | 
disease classed under one head, as from superficial re- | 


semblances, which may be very close, diseased condi- 
tions are apt to be confounded 
are fundamentally distinct. Ilis personal experience 
Ile has been the victim of 
three attacks of erysipelas of the head and face. 
these the first and third were distinctly infective. 
the second case, which followed exposure to the sun, 
there was no constitutional disturbance. The case 
presented all the usual naked-eye features of erysipelas 
but without the tendency to spread, and resolving with- 
out delay, was clearly an instance of simple, non-in- 
fective inflammation, a simple dermatitis. Ife is led to 
the conclusion that in cases of facial erysipelas as they 
ordinarily present themselves in practice, whatever 
secondary varieties may exist, there are primarily two 
distinct forms to be dealt with, namely, the infective 
and the non-infective forms, or as the distinction, it will 
be seen, may otherwise be expressed, true genuine ery- 
sipelas and spurious or pseudo-erysipelas. “ Without 
venturing to indicate in what ratio these two forms 
stand to one another as to frequency of occurrence, I 


strengthens this view. 


In 


am quite sure that 1 have agatn and again seen and | 
treated cases of the latter — cases in which the local | 
affection has followed exposure to heat or cold or | 


other injurious influences, and the fever and general 
disturbance have been comparatively insignificant.” 
Mr. Jonathan Hutchinson, in his paper On Certain Dis- 
eases Allied to Erysipelas clearly recognizes their ex- 
istence when he says: *“ These forms of erysipelas 


together which yet | 


Of | 


which are due to local irritation are, I think, almost | 





always mild. It is when the disease is due to con- 
tagion that it assumes its greatest severity.” 

The question is not a new one. It must have sug- 
gested itself to many. In 1871 Maurice Reynaud 
suggested that septic principles differing one from the 
other might possess the common property of producing 
the local and general accidents of erysipelas. Such an 
idea would explain so easily “ how all cases of ery- 
sipelas are far from possessing the same degree of 
gravity, how some are contagious although others are 
not.” It would seem that in time the researches in 
the line followed by Fehleisen would solve the ques- 
tion. 


——— 


MEDICAL NOTES. 


— We have reason to believe that a man, some- 
times pretending to be deaf and dumb, is falsely rep- 
| resenting himself to be an agent for the JourRNAL, in 
| common with other medical periodicals, in the States 
_of Indiana and Michigan. We have at present no 
| traveling agent in those States. 
| —* At one end (of the salon), in huge electric let- 
ters, I saw the words, ‘ Welcome, restored old patients ;’ 
at the other end, ‘Dr. Pierce, the Hotel Founder ;’ 
in the centre of one long side, ‘Golden Medical Dis- 
| covery ;’ and along the ceiling, also in electric letters, 
|‘ Purgative Pellets.’ .. . 
| **And now, said the Queen of Health, ‘let me 
present you to my prime minister.” ‘Timed with her 
gesture to the right, I turned my eyes, and there saw, 
in evening costume, a robust gentleman, of medium 
stature, who was in physique the very ideal type of 
American manhood. He seemed the very embodi- 
ment of healthful, vigorous vitality, and on his full, 
lofty brow I saw great indications of comprehensive 
mental power, sweet benevolence, unvarying courtesy, 
tender sympathy, and business sagacity. .. . 

“I saw two venerable, sweet-faced men of Grecian 
features approaching the Queen of Health, holding in 
their hands two wreaths of evergreen — the veritable 
laurel from the Athenian groves. She stepped from 
her throne, as complaisant monarchs do, and raised 
them to her dais. Another bugle for silence, and she 
spoke: * My guests, before we sup, an interesting cere- 
mony remains. He on my right is Hippocrates from 
the Spirit Land. He on my left is A%sculapius. ‘They 
come to crown our Dr. Pierce with the great laurels 
of his noble profession—they the great Past Grand 
Masters of the Healing Art, who best know who is 
conqueror of disease.” In a momeut Dr. Pierce was 
-about bending his knee in respectful obeisance to these 





| 
| 
| 


ancient professors, when a gesture from both arrested 
him, as with dainty but dignified motions they placed 
upon his head the laurel leaves, each saying in a uni- 
son of musical monotone, ‘Thou art our legitimate 
successor, while a burst of orchestral acclaim and a 
chorus of thanksgiving huzzas from the guests arose. 
Immediately above this royal and supernaturally look- 
ing tableau I saw in pillars of rosy light these great 
words, the motto of the crowned Dr. Pierce, and which 
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revenls the secret of his almost divine success, ‘ Tur 
Bioop is THE LIFE.” 


The above we publish as a specimen chapter. The 
remainder will be found only in the advertising col- 
umns of — well, we are ashamed to say, of a Review, 


which for over a half a century has occupied a fore- 
most place in American literature. The rhapsody is 
ascribed to an American girl abroad, but the sugges- 
tion occurs that she wrote it when about half way 
on her passage thither. 

1, 1884, the New York Post- 
Graduate Medical School, at which, since its founda- 


—On February 


tion, 140 students have availed themselves of the vast | 
amount of clinical material placed at their disposal, 
will take possession of more commodious accommoda 
tions located in Kast Twentieth Street. This chanve is 
the more advantageous as the building to be occupied 
is of such proportions as to admit of increased atten- 
dance on the part of both students and patients. 

— The Medical Times and Gazette comes to us in 
its first issue for 1884 in an enlarged and much im- | 
proved form. Its table of contents indicates a high 
order of excellence, and in general this periodical is 
evidently to become, if it is not so now, one of the 
most useful of the English medieal publications. 

— We learn that Secretary of State Frelinghuysen, 
having determined to establish in Egypt a system of 
inspection and disinfection of rags destined for the 
United States, has communicated this intention to the 
Boston Board of Lealth and asked its views as to the 
propriety of such a course, and also suggestions as to the 
best method of purifying rags. The Board has replied, 
heartily approving the plan, and suggesting Dr. George 
M. Sternberg, Surgeon, U. S. A., as an authority on 
disinfectiuits. 

— The Liternational Review of Medical and Sur- 
gical Techuies, the official organ of the American As- 
sociation of the Red Cross, a new quarterly journal 
edited by Dr. Joseph IH. Warren, has reached us in its 
initial number. Its aim is to present a description of 
the principal instruments and appliances described in 
Awerican and foreign journals. . 

— Dr. John ‘Saylor Gilman, of Portland, Me., is 
dead at the age of seventy-cight. Ile was 


a prime 


mover in the establishment of the Maine General | 
Hospital, and was president of the Maine Medical | 
Society in 1864. 


NEW YORK. 


—Up tothe 18th of January the contributions to 
the Hospital Saturday and Sunday fund had reached 
the sum of $37,742.08. ‘This is nearly S8000 more 
than the entire amount contributed last year, and it is 
probable that a considerable sum yet remains to be 
reported, 

— Dr. Henry A. Du Bois, who died on the 15th of | 
January at his residence in New Haven, was formerly 
well known in New York, where he was born, and 
where he spent a considerable portion of his life. He 
was graduated at the College of Physicians and Suar- | 


geous in 1830, and after spending some time as an | 
interne at the New York I[lospital went to Europe, | 
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where he remained for three years studying under the 
most distinguished masters of medical science in Lon- 
don, Paris, and Edinburgh. On his return, in the 
latter part of 1834, he at once took a high position 
among the physicians of the city, and became espe- 
cially prominent during the scarlet fever epidemic of 
1358, when he won an honorable notoriety by taking 
a firm stand against the severe antiphlogistic treat- 


ment which was then in vogue. Ile recognized the 


disease as a self-limited affection, which it was impos- 


sible to cut short by any heroic measures that might 
be adopted, and devoted himself to supporting the 
system with quinine and a highly nutritious diet until 
the fever had run its course. 

—A tobacco merchant of New York died at his 
home in that city on the 15th of January, of yellow 
fever. Ile had been in the habit of often making busi- 
ness trips to Cuba, and during the month of December 
spent eighteen days in Havana. He reached New 
York January 7th, and the next day he was attacked 
with yellow fever. A favorable issue was antici- 
pated, however, until the morning of the day he died, 
when he was seized with uremic convulsions. ‘The 
autopsy, at which Prof. E. Ek. Janeway, Dr. J. B. Tay- 
lor, Chief of the Fourth Sanitary Division, and sev- 
eral other physicians were preseut, confirmed the 
diagnosis of yellow fever. 


PHILADELPHIA. 


— Two new associations are in process of gestation 
at present. During the present month a Committee on 
Permanent Organization of the Philadelphia Neuro- 
logical Association will report in favor of forming a 
society for the study of neurological science in all its 
departments. The oflicers of the insane hospitals in 
this neighborhood will form a part of the member- 
ship. 

A society for the study and advancement of Forensic 
Medicine will also be formed during the next few 
weeks. A number of prominent names both in law 
and medicine has been secured ; and the association 


will be instituted under very favorable auspices. 


Correspondence. 


=== 
SALT ON STREET RAILWAYS; ITS MEDICO- 
LEGAL ASPECTS. 
Mr. Epiror, — Having been asked some time ago 
by the presidents of some of the Boston horse-railway 


companies to make investigations as to the hygienic 


effect of sprinkling salt on tracks covered with snow or 
ice, I feel impelled, now that the subject has been 
brought before the medical public, to present the posi- 
tion of these corporations, whose servants, by the 
anomalous action of the Boston Board of Health, are 
now being subjected to petty prosecution, with risk of 
imprisonment when detected, in performing an act 
against which there is a total absence of trustworthy 
authority or facts establishing any prejudicial effects 


/either upon the health of the public or of animals. 


The position thus taken by this sanitary body not only 
exposes it to unfavorable criticism from physicians, but 
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tends to weaken confidence in its judgment on the part 
of those in whose favor it is supposed to act, namely, 
the fair-minded public. Johnson somewhere says, when 
discoursing upon physicians, that when people see a 
man absurd in what they understand, it is not unnatural 
or unreasonable that they should be distrustful of him 
in what they do not understand. 

This comparatively trivial subject is not beyond the 
comprehension of the laity, who will not long suffer 
unnecessary interference with whatever contributes to 
its convenience; nor should the protests of a minority, 
who may suffer from wet feet inadequately protected, 
nor even of those whose heavy teams are liable to be- 
come stuck upon the bare tracks, be allowed to hamper 
the efforts of the railway companies, who spare no ex- 
pense in the work of clearing tracks and removing 


snow from the streets, and who should not be liable to | 


official annoyance on grounds not fully established. 
When so much undisputed sanitary reform demands 


their attention, local boards should surely confine their | 


attacks to nuisances plainly, unquestionably, and sub- 
stantially injurious to the public health ; and should 
not allow themselves to enact, in opposition to the 


highest authorities, an arbitrary ordinance against a | 


merely hypothetical evil ; but such an ordinance having 
been thus passed, it follows that under this pseudo- 
sanitary code the Board of Health, as is naively said 
by a correspondent (in the JourNAL of the 17th inst.), 
“have not found it difficult to furnish the necessary 
evidence to convict the violators of the salt order.” It 
is possible that his confidence in equal success in the 
future may prove unfounded, should the railway au- 
thorities deem it advisable to carry the question to a 


higher tribuial for decision on its merits. ‘That such | 


an appeal has not hitherto been made is solely in order 


to avoid a conflict with a Board which has in the main | 


decided wisely and for the public good. 

There is nothing new to advance on this subject 
which has been thoroughly and frequently investigated 
both in this country and in E ngland. Theindisputable 


facts are, that the weight of ‘trustworthy evidence is | 


overwhelmingly in favor of this use of salt under 
proper restrictions, as a sanitary measure. ‘The writer 


who (in tke JourNAL of January 17th) says that he | 
had supposed “that the mingling of salt and snow | 


produced an intensely cold and corrosive mixture, 
which not only must be directly injurious and uncom- 
fortable to the feet of horses,” ete., turnishes a fair in- 
stance of the dogmatic and unsupported assertions which 
have given rise to the erroneous impressions by which 
the Board of Health seems to be influenced. 

Salt under no circumstances is capable of producing 


a corrosive effect upon animal textures, nor can it be | 


absorbed by the unbroken skin, and it is only slightly 
irritant to the mucous membrane or to abraded sur- 
faces. Were the reverse true, the first to suffer from 
this fact would be the horse-railway companies, whose 
horses are constantly exposed in full force to whatever 
danger might exist; but, on the other hand, at their 
annual meeting, held in Chicago, October, 1883, the 
combined testimony, based on extensive personal ob- 
servations, atlirmed that no evil effects whatsoever have 
been detected in consequence of the distribution on the 


tracks of salt, which, on the contrary, from its astrin- | 
gent, cleansing effects, constitutes, in the form of salt 
baths, one of the best applications for the relief of | 
“ scratches” and other inflammatory affections to which 
horses’ feet are liable. 





And yet it must be admitted that this practice is open 
to abuse, as was shown by a somewhat unfortunate ex- 
periment tried in this city some years ago in the use of 
refuse salt which had served in packing hides or fish. 
The result was, that after the salt was washed away 
there remained a putrefying animal substance, offen- 
sive to sight and smell, and capable of producing mis- 
chief when brought in contact with an open crevice or 
wound in a horse’s hoof. An obvious nuisance was 
herein promptly recognized, and the assurance given 
that the offense would not be repeated. Another and 
a frequent source of trouble is due to the failure on the 
part of the city authorities to keep clear the crossings, 
| gutters, and entrances to the sewers, thus causing an 
| unnecessary accumulation of water, which may form 
| pools of considerable extent along the tracks; but for 
this delinquency the railway companies should in no 
| way be held responsible, having, as in the past month, 
| urgently protested against it, and done all in their 
power to remedy it. When, however, an opportunity 
| is afforded for the mixture of salt and snow to run off, 
it disappears more rapidly than pure melting snow, 
_ thus flushing the sewers with a saline disinfectant which 
has been recommended in England as an efficient san- 
itary measure in case of epidemics. 

‘The snow and ice having accumulated in large quan- 
tities, it is inevitable that there shall follow a season of 
slush and standing water, which may per se affect in- 
_juriously men and animals forced to wade through it; 
_and it would seem almost superfluous to suggest from a 
hygienic stand-point that a process which curtails this 
disagreeable period is a beneficial one. Moreover, in 
the weak solution formed by the combination of snow 
or ice with salt in the proportion commonly found on or 
near the tracks, the result of experiments has shown a 
reduction in temperature of from 1° F. to 5° F. only; 
and this depression is but temporary, continuing merely 





, While the snow is actually melting. 


Again, as a matter of fact, it cannot be gainsaid that 
it is indispensable to public safety that salt mixed with 
gravel in sufficient quantity to dissolve the thin film of 
ice which forms recurrently on the steel rails be used 
‘to prevent the slipping of the car at such times, the 
force of the brakes being insufficient to control it on a 
downward grade when the wheels no longer revolve. 
Without this precaution, in itself a violation of the 
| present ordinance, the cars may not be safely run for a 
| single day over tracks thus coated; and through its 

negiect severe accidents have already occurred, for 
which the companies have been held liable. ‘The Lon- 
don Sanitary Record goes so tar as to advise the distri- 
bution of a moderate admixture of rough salt with 
water from ordinary watering-carts over all main 
| thoroughfares covered with ice and snow, in order to 
| facilitate traveling and lessen damage and suffering to 
horses; maintaining that the conducting power of the 
earth and the absorption of heat from neighboring ob- 
| jects prevents such a solution when not contined within 
| an inclosed space from materially lowering the te mi per- 
|ature of the surrounding atmosphere. This view is 
fully sustained by Prof. R. E. Rogers, M. D., of Phil- 
adelphia, who experimentally demonstrated that at an 
| elevation of three feet above the ground the atmos- 
phere is not rendered perceptibly colder by the use of 
salt. 

Much more literature on this subject might be 
quoted in favor of the railway officials, who feel that 
their position is still further strengthened by the sup- 
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port of the best sanitary authorities in this vicinity 


(outside the City Board) ; but space permits only the 
following from an editorial in the London Sanitary Ree- 
ord: * We have always supported this proceeding (<alt- 
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cloak and asked if I could not use the hood. This was 
immediately filled with snow, and did as good service 


as if it had been made for the purpose. 


ing the roads in winter), the alleged scientific medical | 


reasons against it being mere superticial, half-informed 
twaddle. . .. To salt the snow and dissolve it, and 


then sweep it down the drains, is the only natural and | 


economical way of dealing with it.” 
Artuur II. Nicnors, M. D. 
Roxbury, January 21, 1884. 


—n ee 
“SALTED TRACKS.” 


Mr. Epiror, — It is a satisfaction to have it from 
highest authority that “ Boards of Health and others 
who have considered the matter prefer the salt water 
for streets in summer on account of being cheaper than 
fresh water, doing better service, aud being a good an- 
tiseptic.” We had so argued long ago. Now that it 
is settled there need be no further discussion or doubt 
on that point, and the practice may continue without 
let or hindrance. 

It is also satisfactory to have it from the same au- 
thority that * the salt and snow or ice make a freezing- 
mixture in which no one can long stand or walk with 
ordinary protection without loss of comfort or danger 
to his health.” ‘This, then, is the whole of it, — to 
“Jong stand or walk” on “salted car tracks?” Bat 
why do it? Why not take to the sidewalks, which are 
presumably freed from snow and ice, or otherwise pro- 
tected ? 
the street on salted or clean car tracks. 
ing; and, according to S. I. D., inferentially, health 
is not compromised. 


Very truly yours, 


, 1884. 


R. A. Kineman, M. D. 


Bosron, January 18 


MWisecllanp. 
‘atts 
MORTALITY STATISTICS OF PROVIDENCE, 
R. L, FOR THE YEAR 18383. 


From the report of deaths during the year 1883 by 


| the City Registrar of Providence we take the following 
figures: ‘'wo thousand three hundred and twenty-eight 


(2528) persons died in Providence during the year 
1883. This number was eighty-six more than in the 
previous year, or an increase of 3.85 per cent. The 
increase of population in the same period was 4.39 per 
cent. The 2528 deaths in 1555 represent an annual 
rate of mortality of 19.50 in each 1000 of the 119,405 
inhabitants of the city. ‘The rate in 1582 was 19.60 in 


each 1000. 


No one is obliged to stand or to walk long ¢n | 
Avoid so do- | 


At last Boards of Health ‘‘prefer the salt water | 


for streets.” Possibly (stranger things have happened) 


it may not be long before objections may cease to | 
* salted tracks” ov the score of public health; when, | 


under eflicient city government, crossings may be prop- 


erly cleared, and * ponds of salted slush ” quickly cared | 
for, while those long standing, at the risk of health or | 


comfort, in such unsafe places are geutly told to * move 
” 
Oli. 


varied comments on our previous question, which re- 
mains as yet unanswered. Really, the case appears 
much weaker thau anticipated. 
do not warrant the conclusions, and juries which con- 
vict on such * evidence” must be swayed by prejudice 
or misapprehension. On the point raised the writer 
finds himself still uninformed and as much as ever 
NESCIENS. 
Boston, January 19¢h. 


nneneilgpnmesase 
AN EXTEMPORIZED ICE-BAG. 


Mr. Eprror, — Having occasion a few days ago to 
make use of an ice-bag, and nothing \of the sort being 
obtainable, the wits of the family were set to work to 
find a substitute. The result of these cogitations was 
the suggestion of an expedient which, though ridicu- 
lously simple, is so thoroughly preictical that I make 
no apology for asking you to mewtion it in the Jour- 
NAL. 
lady in the family, who brought me a rubber gossamer 


The credit of the suggestion is due a young | 


Ages. ‘There were 666 decedents under five years 
of age in 1835, or 28.60 per cent. of all. ‘The number 
and percentage of decedents under five years of age in 
each of the last four years have been as follows : 


1883. 1882. 1881. 1880. 
Number under five years of age . 666 678 727 731 
Percentage . ° 28.60 30.24 33.89 35.14 


The number and percentage have been growing less 
in each of the last four years. 

Between twenty and fifty years of age there were 698 
decedents in 1883 and 718 in 1882; between fifty and 
seventy years there were 429 in 1885 and 351 in 1882; 
and of seventy years and over there were 330, or 14.17 
per cent., in 1883, and 2386, or 12.75 per cent. in 1882. 


a 


PUBLIC PROSECUTORS AND PRIVATE 
SECUTORS. 


PER- 


Our English brethren are, with reason, consider- 


_ably stirred up over some recent suits which have been 
The foregoing is all that is fairly deducible from the. 


The premises adduced | 


brought against two surgeous, Messrs. Bower and 
Keates, by the father of a child on whom tracheotomy 
had been performed by the defendants in diphtheria to 
avert impending asphyxia. At a meeting held at the 


| residence of Sir Wm. Jenner Dr. Moxon detailed the 


circumstances as follows: — 

“It appeared that two suits had been brought against 
the unfortunate gentlemen ; one a civil action, brought 
by the father of the child to recover damages from 
Messrs. Bower aud Keates because he had been in- 
structed by them, after the operation of tracheotomy 
had been performed, to suck the tube, which had be- 
come obstructed, and thereby to save the life of his 
own child. The father subsequently had some slight 
throat affection, which, it was thought, was probably 
of a diphtheritic nature, though it was certainly not 
severe diphtheria; and it was to recover damages for 
this that he brought the action. ‘The first trial termi- 
nated by the disagreement of the jury. A new action 
had been commenced, and this part of the matter was 
therefore sub judice, and could not be discussed at 
present. After the failure of the civil action, although 
it had been given in evidence in the course of the trial 


mee @ = 
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that the parents had no complaint to make concerning | 
the treatment of the child, and, indeed, were completely | 
satistied therewith, the mother proceeded to swear an 
allegation at the Lambeth Police Court, stating that 
the treatment of the child had been improper, and 
charging its medical attendants with manslaughter. 
This charge was taken up by the Public Prosecutor, 
who conducted the action on behalf of the Crown. It | 
might appear scarcely credible that this high public 
functionary felt justified in undertaking the criminal | 


prosecution of these gentlemen for the manslaughter | 
of their patient without one atom of medical evidence 
before him in support of the charge. The result of 
the examination of the defendants before the magis- | 
trate was the dismissal of the charge immediately after | 
the cross-examination of the medical witness summoned | 
on behalf of the prosecution, — the magistrate remark- | 
ing that this was a case of ‘ persecution,’ not prosecu- 
tion.” 
The especial point of complaint made by the profes- | 
sion was that the Public Prosecutor should have lent 
the authority of his position to the complainants with- 


| 


REPORTED MORTALITY FOR 


Population Reported Deaths 


THE WEEK ENDING JANUARY 12, 1884. 


out having investigated the validity of the grounds on 
which the action was based. A resolution was offered 
at this meeting by Sir James Paget, and seconded by 
Dr. Wilson Fox, * That the Council of the Royal Col- 
lege of Physicians and the Council of the Royal Col- 
lege of Surgeons be requested to consider the propriety 


_of representing to the Secretary of State for the Home 


Department that it is very desirable that there should 


| be some arrangement by which the Public Prosecutor 
| may obtain the assistance of skilled advisers when he 


_is solicited to institute prosecutions of medical prac- 
| titioners.” 


Subscriptions to defray the heavy legal expenses of 
the defendants were made to the amount of £200 at 
the meeting, and it was proposed that the amount of 
individual subscription be limited, so that the whole 
profession might have an opportunity to express their 
sympathy with the defeudant~ ina persecution to which 


_any medical man was liable to fall a victim. We learn 


that these contributions have been very liberal, already 
amounting to more than the legal expenses of the ac- 
cused. 


Percentage of Deaths from 


= ey : 
Cities. a Yensus Deaths in under Five a — Lung Typhoid Diphtheria gaanet 
| of 1880. each. Years. tious Diseases . P § aie and rte 
Diseases. Croup. 
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New Haven.........002+++(1883) 73,000 | 18 3 27 a7 — 5.55 16.66 ae 
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Deaths reported 2693 (no reports from New Orleans, Buffaio, 
and Charleston): under five years of age, 950: principal in- 
fectious diseases (small-pox, measles, diphtheria and croup, 
whooping - cough, erysipelas, fevers, and diarrhoeal diseases) 472, 


lung diseases 434, consumption 380, diphtheria and croup 179, 
scarlet fever 75, typhoid fever 57, diarrhoeal diseases 39, measles 
48, malarial fever 26, whooping-cough 18, cerebro-spinal menin- 
gitis 17, erysipelas 16, puerperal fever 13, small-pox one. From 
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, 
, 


Baltimore 15, Brooklyn 12, District of Columbia 11, 
New York seven, Philadelphia three. From diarrheal diseases, 


MASSES, 


New York 13, Brooklyn nine, Boston six, Baltimore three, 
Chieazo two, Cincinnati, District of Columbia, Milwaukee, 
Nashville, Cambridge, and Springtield one each, From = ma/a- 


fever, New York nine, Baltimore tive, Se. Louis three, 
3rooklyn two, Chicago and Cincinnati one each. From whoop- 
tnq-co igh, N ‘Ww York and B ulti hore live e ich, Chicazo and St. 
Louis two each, Brooklyn, Boston, Salem, and Chelsea one 
each. From cere yro-spinal menirnefilis, New York Six, Philad ‘|. 
phia three, Chicago and Boston two each, Distriet of Columbia, 
Milwaukee, Lowell, and Worcester one each. From erysipelas, 
New York five, St. Louis three, Chicago two, Boston, Baltimore, 
Providence, Lowell, Merrimac, and Wrentham one each. From 
puerperal fiver, New York three, Chicago, Cincinnati, and Mil- 
waukee two each, Boston, St. Louis, New ILaven, and Wey- 
mouth one cach. From sma//-por, Philadelphia one. 

Thirteen cases of smali-vox were reported in St. Louis, Cin- 
cinnati one; scarlet fever 50, diphtheria 36, typhoid fever five, 
and measles one in Boston; scarlet fever 12, and diphtheria 
in Milwaukee. 

In 90 erties and towns of Massachusetts, with an estimated 
population of 1,284,38¢ (estimated population of the State 
1,922,530), the total death-rate for the week was 17.4] against 
18.00 and 21.05 for the previous two weeks. 


rial 
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let fever 104, whooping-cough 80, fever 55, diarrhoea 23, small- 
pox (Birmingham and Liverpool four each, London two, Sun- 
derland one) 11. The death-rates ranged from 15.5 in Brad- 
ford to 23.8 in Neweastle-on- Tyne; Bristol 17.2; Plymouth 
17.4; Birmingham 18.4; London 19.8; Shetticld 20.7; Notting: 
ham 21.7; Birkenhead 22.4; Leeds 23.2 ; Liverpool 24.9; Black- 
burn 25; Manchester 25.4. In Edinburgh 19.5; Glasgow 24.3 ; 
Dublin 27.5. 

For the week ending December 22d, in 155 German cities and 
towns, with an estimated population of 8,091,113, the death-rate 
was 23. Deaths reported 3577 ; under tive years of age, 1120; 


| consumption 511, lung diseases 377, diphtheria and croup 273, 


whooping-cough 67, scarlet fever 60, typhoid fever 55, measles 


} and rotheln 54, puerperal fever 31, small-pox (Danzig one) one, 


In the 28 greater towns of England and Wales, with an esti- | 


mated population of 8,620,975, for the week ending December 
29th, the death-rate was 20.6. Deaths reported 3397 : acute dis- 


typhus fever (Breslau one) one. The death-rites ranged from 
12 in Karlsruhe to 38 in Konigsberg; Breslau 28.2; Munich 
28.2; Dresden 26.5; Berlin 20.9; Hamburg 21.8; Cologne 24.5 

Frankfort a. M. 17.8. ; 

For the week ending December 29th, in the Swiss towns, there 
were 26 deaths from consumption, lung diseases 24, diarrhoeal 
diseases 16, diphtheria and croup eight, searlet fever six, whoop- 
ing cough two, erysipelas two, small-pox (Basle two) two, tv- 
phoid fever one. The death-rates were, at Geneva 13.3; Zurich 
16; Basle 19.3; Berne 29.4. 


The meteorological record for the week ending January 
12th, in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the United States Signal 


eases of the respiratory organs (London) 355, measles 109, scar- | Corps: — 


Barom- Thermome- Relative Direction of Velocity State of Rainfall 
Date, eter, ter, Humidity, Wind. of Wind, Weather.! er 
1884 a res SE Se Se eee ex - 2 ee ale a ee “ = & lee) 88 
& = = a rt fad =_ a ~ oD -_ an ood not — oo = | on oe = 
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Tues. 8 | 30.422 | 24/35) 7 | 70) 73:'94'79 NW! NE SE 4} 12 | 25 C O oO | — — 
Wed., 9 | 29.348 | 39 | 52; 30 100) 71 57 76; SE: SW W | 36 | 22) 21 N O - | am _ 
Thurs.,10 | 29.911 | 29 | 34 | 25 | 64) 50, 69 | 61 W W SW | 18 22 9 Y C oi « ved 
Fri. 11 | 29.884 | 36 | 42 | 29 | 91! 89 68 83: SW! SW WwW | | 21 2 C H Cc |] — _ 
Sat. 12 29.989 | 17] 33/13 | 74| 84/67 75, NW | NW)|NW/12/13;10, C | Sjj Oo | —| — 
| | | . 1 ; eee Ss a BS: | es 
Mean, the . a) aa a _——_ 
a 30.026 24 | 33 1 0 |35.35') 2.98 
‘« | i* ; | : | | 


aed 
>? 


1 (., cloudy; C., clear; F., fair; G., fo 
a 


H., hazy ; 


APpPoiInTMENTS. — Dr. William 
elected Visiting Physician of the 


E. Boardman has been 
soston Lying-In Hospital in 


place of Dr. A. D. Sinclair, who has resigned, and been elected | 


one of the Consulting Physicians. 

Dr. C. M. Green has been elected Assistant Physician. 

Dr. Philip C. Knapp, Jr., M. D., has been appointed interne 
at the Bostun Lunatic Hospital for a period of six months. 


Books anp Pamputets Recetvep. — Elements of Physi- 
ology. sy Henry Power, M. B. Lond., F. R. C. S., ete., 
ete. Illustrated with Forty-seven Engravings. Philadelphia: 
Henry C. Lea’s Son & Co. 1884. 


Lister’s System of Aseptic Wound-Treatment versus its Mod- | 


ifications. By B. A. Watson, A. M., M. D., Surgeon to the 
Jersey City Charity and St. Francis Hospitals, Jersey City, New 
Jersey. Extracted from the ‘Transactions of the American Sur- 
gical Association, Vol. L, 1884. 

On Sterility in Woman. Being the Gulstonian Lectures de- 
livered in the Royal College of Physicians in February, 1883. 
By J. Matthews Dunean, M. D., LL. D., ete., ete. Philadel- 
phia: P. Biakiston, Son & Co. 1884. 


The Diagnosis of Diseases of the Spinal Cord. By W. R. 


Gowers, M. D., F. R. C. P., ete. Third Edition. Philadelphia: | 


P. Blakiston, Son & Co. 1884. - 
The New York Post-Graduate Medical School, 213 and 215 
East Twenty-Third Street, New York. Sessions of 1883-1884. 
Quarantine. By Walter Wyman, A. M., M. D., Surgeon U. 


oO 


S., snow; R., rain; T., threatening 


“ ’ 


W,, sleet. 


S. Marine Hospital Service. 
itary Convention. 

Die epidemische Verbreitung des Scharlachtiebers in Norwe- 
gen. Von Dr, Axel Johannessen. Kristiana. 1884. 

Introductory Address delivered before the Medical Class of 
Dartmouth College, August 1, 1883. By Louis Elsberg, A. M., 
| M. D., Professor of Laryngology. 

Quarterly Compendium of Medical Science. A Synopsis of 
the American and Foreign Literature of Medicine, Surgery, and 
| Collateral Sciences. Edited by D. G. Brinton, M. D., and Jo- 
seph Edwards, M. D., Bound volume. 1883. Philadelphia: 
| Medical Publication Office. 
Woman’s Work in the Field of Medicine. 
wifery of the City of New York. 
Fourteenth Annual Report of the Manhattan Fye and Ear 
| Hospital, New York, October 15, 1882, to October 15, 1883. 
| ‘The Australasian Medical Directory and Handbook. Edited 
| and compiled by Ludwig Bruck. First Year of Publication. 
Sidney. 1883. 

Fat and Blood. An Essay on the Treatment of Certain 
Forms of Neurasthenia and Hysteria. By S. Weir Mitchell, 
| M.D. Third Edition, Revised with Additions. Philadelphia : 
J. B. Lippincott & Co. 1884. 

Hysteria. A Study in Psychology. By James Hendrie 
Lloyd, A. M., M. D., Instructor in Electro-Therapeuties, Uni- 
versity of Pennsylvania. (Reprint.) 1883. 
| Some Recent Progress in Diseases of the Nervous System. 


| By Talbot Jones, M. D., St. Paul, Minn. (Reprint.) 


Read before the Maryland San- 


College of Mid- 
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TWO CASES OF INJURY TO THE BACK. 





that many of these patients were suffering quite as 
much from disease affecting the brain as from anything 


which could with propriety be uamed hysterical, or 


| spinal, or nervous, and many of them wholly from such 


BY CHARLES F. FOLSOM, M. D., 
Physician to Out-Patients with Diseases of the Nervous System, Boston | 
: City Hospital. | 
AmonG the cases in my note-books I find quite a | 
considerable number where injuries, especially falls, 
producing quite severe blows upon the back alone, upon 
the head, or upon the back and head together, have | 
been the apparent cause of grave symptoms, involving | 
the mind or the general nervous system, or both. I 
find that the gravity of the resulting disease does not | 
depend upon the severity of the primary injury, nor | 
upon the intensity of the pain and other indications of | 
mischief immediately following. ‘The character of the | 
disorder, whether spinal, cerebral, or general, has not | 
in these cases depended upon the locality of the original | 
disturbance, whether of the head or of the back. Of | 
two cases of delusional mental disease, one, which re- | 
sulted in recovery, was, I think, the direct outcome of | 
a fall in a skating-rink, whereby the back of the head | 
received a sharp blow not causing even momentary | 
unconsciousness. The second was slowly developed | 
through slight mental confusion, irritability, hardly dis- | 
tinguishable change of character, suspicion, jealousy, | 


and fear of personal injury into deiusional mental dis- | 
ease, remaining now, in the fifth year, an incurable 
insanity, which originated in a succession of violent 
blows to the back, but no injury to the head, from 
falling down stairs. | 
A large number of cases of epilepsy and a few cases 
of general paralysis of the insane were thought to have | 
been the direct consequence of blows or other injuries, | 
for the most part of the head, but to a less extent of | 
the back. Chorea, too, and the group of symptoms | 
classed under the head of spinal irritation, neuras- | 
thenia, and now and then hebephrenia, had their origin | 
associated with the same immediate cause. | 
I learn from the notes that in the majority of cases 
in the individuals in whom concussion (not using the | 
word in its technical sense) of the brain or spinal cord, | 
or both, in my judgment, produced symptoms which | 
would be commonly called mental or nervous, there | 
was a hereditary predisposition to the neuroses or 
psychoneuroses, or that there was a developed instabil- | 
ity of the nervous organization; but that fact does not 
by any means universally hold true. There is a vast | 
preponderance of females over males, but the most | 
diflicult case to care for, and the longest to get well | 
under what I thought to be judicious treatment from | 
the beginning, was in a strong, able-bodied, intelligent 
man, who had been vigorous enough to frustrate an at- | 
tempt to garotte him, but who, in the process, fell back- 
wards, striking his head, neck, and shoulders on not 
very hard ground. This man had the greatest variety 
of manifestations of general disorder which I have ever 
seen classed under the heads of hysteria, railway spine, 
etc., aud he was two years in regaining sufficient health 
to go to work, although he had the stimulus of the 
necessities of his wife and children to make him do so, 
and although any possible litigation upon the subject | 
was so early decided that there was every inducement 
to him to recover. Ilis cure has seemed a thorough | 
one for now over a year. I have been long convinced | 





1 Read before the Boston Society for Medical Improvement, Jan- | 
uary 14, 1884. | 
13 


disexse. 

The cases which I shall report to-night are two, in 
which quite similar injuries, producing uearly identical 
primary indications, resulted in widely different patho- 
logical conditions calling for directly opposite methods 
of treatment. 

Miss , sixteen years old, a bright, very large, 
robust looking girl, brought up in a country town, came 
to me with her sister, giving the following history: 
She belonged to a family in which there were several 
members considered nervous, but in which no case of 
the neuroses or psychoses had appeared. She had 
never had any severe illness, and had always been 
healthy and strong until three months previous to con- 
sulting me, when she fell very heavily, striking her 
back on a level with the upper lumbar vertebra. She 
became somewhat dizzy, but not strikingly so, although 
feeling weaker than usual for a few days. The pain 
was disagreeable, and increased by moving about much, 
so that she was compelled to keep quiet for several 
weeks. After that time she was told that she had 
spinal disease, and her parents were informed that she 





| must be treated as an invalid the rest of her life, the 


tenderness and pain at the seat of the injury still per- 
sisting. She was told that she must lie down much of 
the time, but that she might come to Boston to attend 
school, provided she did not walk or stand or study 
very much. I ascertained that the lungs, heart, and 
kidneys were free from evidence of disease. The pa- 
tient began to menstruate in her fourteenth year, 
and the function had gone on without any indication 
for interference. ‘The appetite was moderate. Diges- 
tion was well performed, barring an habitual constipa- 
tion, which was readily overcome by careful regulation 
of food and habits. ‘There were absolutely no indica- 
tions of disordered function, except the pain and ten- 


_derness already referred to, a sense of weariness, and 


backache for the greater part of the day, a slight loss 
of flesh, and a progressively increasing loss of strength. 


|The patient’s sister had been directed not to allow her 


to sit long, to dance at all, to walk more than a very 
little, or to take part in the usual gymnastic exercises 
of the school. In fact, she was in the process of being 
trained to become an invalid of the neurasthenic type. 

After the usual examination I felt satisfied that 
there was no real injury to the spine or brain, that 
there had been only a bruise, and that the treatment 
called for was not unlike that found most successful in 
a sprained ankle, when the acute symptoms had gone 
by. ‘The sister was directed to follow out a course of 
treatment of which this is the outline : — 

A dash of cold water the whole length of the spine, 
followed directly by a sponge bath every morning. 
General massage once a week, and rubbing of the mus- 
cles of the back, shoulders, and abdomen every even- 
ing. ‘To begin gymnastics with a view to strengthen- 
ing and giving tone to the muscles supporting the 
weight of her heavy body at the end of a week, and in 
two weeks to take up dancing, at first very moderately. 
She was to practice at the piano, of which she was 
fond, a half hour each day, with a full support to her 
back, and she was to lie down for half an hour fifteen 
minutes after her back began to ache, but never to con- 
tinue work with an aching back. 
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! 
‘The sister was directed to inform me as to the progress 


of the treatment, the inmates of the house were recom- 
mended to look upon the young girl as in no way an 
invalid, and the patient was told not to come and see 
me again for a month, thereby getting additional assur- 
from my statement that there was 
trouble with her. In a Jitthe over three months she 
has become quite well, she walks, dances, and seems 
quite like the other virls in the school. 

The second case belongs to a class much more difli- 
cult to deal with. 

Miss 
looking, high-school taught Irish American, with a 
comfortable home in one of the suburbs, where she 
kept house for her father and. sister. 
know of any mental or nervous disorder or any so- 
called nervousness in any of the branches of her tamily. 


nhice no serious | 





She has been told that at the age of six or seven years | area of burning-heat sensation, varying in intensity 


she had pleurisy, and when fourteen slow fever. Other- 


wise she has been quite well and strong, and the picture 
of physical health. She began to menstruate at the 
age of fourteen, and has from the beginning suffered 
from intense dysmenorrhea. During the previous win- 
ter she had been up late and early, and her sisters 
thought that she had been overworking. She was not 
herself conscious of any weariness or feeling of effort. 
Her mind had been quite at rest. She had no anxiety, 
and had not lost flesh, and she was quite contented 
with her lot in life. 
fortunate as regards the complicated circumstances 
combining to affect her general health. 
ary she fell, striking her sacrum on the ice. ‘The pain 
and discomfort from the blow were not great, so that 
she walked home and did not find it necessary to in 
any way diminish the labor of her daily life. 
three weeks there was decided tenderness when lying 
on her back, and only slight pain at other times, which 
then disappeared. She noticed, however, that her daily 
work wearied her, and so she had walked out less 
than usual. Four weeks after the accident, in trying 
to walk a distance to which she had formerly been ac- 
customed, she remarked a dull ache through the right 
thigh with decided weakness, and finally difficulty in 
walking. This symptom remained without abatement 
until August, when attempting to walk, the weakness 
of the leg rather increasing than diminishing, so that 
she then went to the sea-shore for a fortnight without 
benefit. 
whole length if used, so that she walked about only a 
little, and sat sewing much of the time. Then the arm 
began to ache and to feel weak. 
the same time a steady uncomfortable feeling in the 
head, always disagreeable, never severe. 


She came to the out-patient department of the City | 


Ilospital September 19th, asking for the room for the | she came to the hospital than when she remained 


treatment of nervous diseases. 


She was well formed, 
healthy looking. 


Her father had taken her to the 
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state was much exalted. The patient could not sit 
long in the waiting-room without excessive fatigue and 
great increase in the pain affeeting the extremities. 


| She thonght her mind was weakened, as she could not 


bear things at home with her customary equanimity. 
I could not find anything abnormal from an examina- 
tion of the head, ears, or eyes. The ophthalmoscope 
was not used. The patient complained of a great 
ache, rather than pain, throughout the right arm and 


leg, and in the right side of the chest. The whole 
fore-arm sometimes felt as if encased in ice. A severe 


—. aged twenty-six, an intelligent, healthy- | 


pain appeared at different times in different spots of 


) the upper arm and thigh, and there was a feeling of 


at no time any marked anesthesia. 


She seemed to me exceptionally | 


Last Febru- | 


For 


“numbness at the seat of the injury, sometimes very 
She did not | 


troublesome, oftener hardly noticeable. Between the 
shoulders, over a space ten inches in diameter, quite 
nearly symmetrical, and involving both sides, was an 


under conditions for which I could not find any ap- 
proach to a law. Sensation was slightly impaired 
pretty much throughout the right side, but there was 
The arm could 
searcely be used in any of the ordinary duties of life, 
and the leg was exhausted after quite moderate cfforts. 
There had been a sense of muscular spasm without 
any visible movement as observed by the patient in 
both legs, much Jess in the left, but also in the right 
arm. 

In such a case as this healthy occupation and diver- 
sion for the mind are of the first importance, so that 
isolation and the rest cure were not to be thought of. 
A feeling of introspection and self-consciousness was 
particularly to be avoided, so that a hospital was dis- 
tinctly contra-indicated on account of the danger of 
establishing a chronic invalidism. I saw no reason for 
removal from home except for convenience of treat- 
ment, and that could not be afforded, and yet the home 
Was not a favorable place for the care of a sick person. 
I doubted whether massage would be of use, and my 
experience of other similar cases led me to question 
whether it might not do harm. At all events it was 
not procurable. 

She was directed to walk only as much as was nec- 


essary to get to the hospital three times a week, her 


Upon her return the leg began to ache in its | 


1 of the house. 
There was also about | 


father driving her to the horse-cars; to use the arm 
only a couple of minutes at a time, at long intervals, 
and then for no fine movements. She was not to read 
or do anything involving mental effort except in a 
general way to direct her sister about the management 
She was to be taken out of herself as 
much as possible. From week to week she was al- 
lowed to gradually increase the amount of physical 
and mental work as she found she could bear it, and I 
soon ascertained that she was better those days when 


quietly at home. ‘The faradic brush was used over the 


horse-ears, and she found great difficulty in getting | 
from Washington Street to the hospital, a distance of, | 


perhaps, three hundred yards. The heart, Jungs, and 
kidneys were ascertained to be healthy; the appetite 

yas fair; bowels constipated; and there had been a 
slow but progressing loss of flesh, in all amounting to 
about five pounds. She slept poorly. ‘There was a 
constant feeling as if the brain had been bruised, which 
was not much increased by mental effort, but any 
work requiring thought or planning produced a sense | 
of general fatigue over the whole body. ‘The emotional 


,a month, while the arm was improvin 


arm of a strength just beyond what could be comfort- 
ably borne for a month. At the end of a month’s time 
all the most disagreeable symptoms in the arm had 
disappeared, and in a month more it was quite well 
except that it had still to be used carefully. The leg 
remained stationary, or, if anything, getting worse for 

g, so that the 
patient was directed to apply the faradic brush to the 
whole length of the leg, since which time improvement 
has begun. With malt, cod-liver oil, and hypophos- 
phite of lime four times a day the general condition 
improved, there was a slight but continuous gain in 


i I el 


rw 


- 











Vor. CX., No. 5.] 





ihe the iid disappeared, and in a month | 
and a half the uncomfortable feeling about the head 
had gone, to return only for a short ‘time at consider- 
able intervals. I dare say that the daily cold affusions 
to the back helped to improve the general condition, 
and had something to do with the rapid subsidence of 
the dyspnoea, panting breath, sensation of constriction 


| 


about the chest, tightness about the heart, and paraes- } many of the students of the Phillips Exeter Academy, 


thesias. As soon as the head began to feel well iron | 
was given, at first in very small doses, and later the | 
acid phosphates and arsenic. ‘The constipation has been | 
regulated by diet and mild laxatives. 

At the present time the mental state has returned | 
to the normal. The arm is quite well but not fully | 
strong, the head does not cause any trouble or uneasi- | 
ness, the abnormal sensations have gone except the 
pain in the thigh, although that has improved, and the 
strength of the leg is constantly mending. I confident- 
ly expect a full cure within three to six months. But | 
the element of time seems to me extremely important 
in these cases, and I think that careful treatment should 
be insisted upon for at least six months after apparent | 
recovery, to enable the system to entirely regain its tone. | 

I know of no way in which the physician can form | 
an opinion as to the extent of the damage done by | 
injuries to the back and head except by reserving his | 
prognosis for quite a time in order to see which set 
of symptoms appears. There probably will be a dif- 
ference of opinion among equally qualified men with 
large opportunities for observation, as to the extent 
to which rest should form au important part of the im- 
mediate treatment of even seemingly trivial accidents 
causing a physieal shock to the brain or the spine. 
Doubtless evil results happen less often than others. 
But serious trouble comes not seldom, and incurable, 
almost life-long, suffering is not uncommon in cases 
where there will always be at least a doubt whether 
suflicient care in the beginning might not have averted 
a tragedy. Whether in the first of these two cases 
the severe pain necessitated the rest which saved the 
young girl from the development of more serious dis- 
order, and whether, in the second, the milduess of the | 
initial svythptoms encouraged the activity which pre- 
vented a speedy cure are questions of interest to the 
physician, and of importance to the patient. My own 
experience leads me to treat all similar cases with 
great caution from the beginning. 





' the effeet that tobacco interferes with and retards the 
| proper symmetrical development both of mind and 


THE USE OF TOBACCO BY BOYS.! 


BY EDWARD 0. OTIS, M. D. (HARV.) 


One might deem an apology almost necessary for 
adverting again to the trite subject of the use of 
tobacco, a subject which has been discussed almost from | 
time immemorial, and of which so much true and | 
false has been said. Still it is a fact that tobacco-using 
among boys is common, and, further, most medical 
men, I think, will admit that the use of tobacco by | 
hoys, either moderately or immoderately, is injurious. 
So long, then, as this is the state of things it may not 
be amiss to raise one’s voice from time to time against | 
the abuse. Although not much that is new upon the | 


1 Read before the Section for Clinical Medicine, Pathology, and 
Hygiene of the Suffolk District Medical Society, December 12, 
1883. 
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/there do not seem to be any very accurate statistics. 


least one half of the students used it. The statement 
_Was made some time ago, I believe in a secular paper, 


tha at probably about half used tobacco to some extent. 


connection with it the number of smokers had nearly 


_user of tobacco; and, moreover, the youth are more 
inclined to its use to excess, for theirs is an age of 
immoderation. For example, a young student, from 
‘fifteen to seventeen years of age, I should think, told 


it even for that prize. It is a time of rapid change, 


| strong boys who, although they use tobacco, mature 
‘into sturdy men with good minds, but it is in spite of 
‘the tobacco. The especial deleterious effects of tobacco 


-entered the school.” 























matter may be presented, every agitation against an 
evil does something towards eradicating it. 

I propose to leave out entirely any discussion of the 
effects of tobacco, injurious or otherwise, upon adults, 
and refer only to its use by boys. 

My attention was especially directed to this subject 
while in practice at Exeter, N. UL, where I met with 












































aud noted the effect of tobacco upon them. I be- 
came still more interested by reading — through the 
kindness of the late principal, Dr. A. C. Perkins —a 
_large number of letters sent by parents, teachers, and 
others in response to a circular letter of the principal 
asking their opinion regarding the use of tobacco by 
boys in the school. To ‘the circular and letters I shail 
refer later on. 

As to the exact percentage of boys who use tobacco 





















































At the academy above referred to I should say that at 














that seventy-five per cent. of school-boys over twelve 
or thirteen years old smoke cigarettes. I am inclined 
to believe that this is too high. At the Boston Latin 
School, of those in the upper classes from fourteen to 
eighteen years of age, the head master stated last year 























The principal of another school stated that since his 











doubled. ‘This is enough to show that the evil prevails 
extensively, and gives good reason for serious appre- 
hension. 

Whatever injurious effects the excessive and con- 
stant use of the drug may have upon adults, these are 
more marked and intensified in the case of the youthful 









































me he was smoking about a bunch of cigarettes a day, 
and although promised a trip to Europe if he would 
abandon the habit, said he did not think he could do 

















physically and mentally, with them; there is a constant 
development going on, and although I am not aware 
that auy careful series of observations have been made, 
still I am sure that the general observation of all is to 




















body. Of course there are exceptionally robust and 


























upon the young are pretty well known from all the 
discussion and mudh exaggeration that has been rife 
about them. I will briefly mention some of them. 

There is the so-called * tobacco heart,” an irregular, 
irritable heart. Dr. Gihon, in his report on the United 
States Naval Academy, says, * The annual examination 
of cadets reveals a large wumber of irritable hearts 
among the boys who had no such trouble when they 
This was before tobacco was 
prohibited at that institution. 

Another effect is defective muscular coérdination, as 
shown in the tremulousness of the hand in manipula- 
ting a pencil or pen, and inability to draw a perfectly 
straight line. ‘The professor of drawing at the Naval 
Academy said that he could invariably recognize a 
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user of tobaceo from this inability. 
the same thing in the case of a young man who smoked 
continually. 

-— Besides impeding mental growth it is an obstacle to 
mental application and effort. It is said to produce 
progressive deterioration of the intellect, and to impair 
its integrity. At the instance of Napoleon II]. a com- 
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I bineal il observed | 
| to cigarette smoking are, first, the early 





prnmaae 31, 1884. 





And again: “ The dangers, then, which are incident 


age at which 


it is taken up; second, the liability to excess; and 


mission was appointed to examine the young men in) 


the government training schools of France as to the 
effect of tobacco upon them. 
vided into two classes, the smokers and non-smokers. 
The former were found so inferior, physically, mentally, 
and morally, that the use of tobacco was prohibited in 


The students were di- | 


all the schools under governmental supervision. In the | 


Ecole Polytechnique it was found that the non-smokers 
took the highest rank in every grade, and that the 
smokers continually lost grade. 

The principal of a boy’s school near Boston stated 
that the habit of smoking was more prevalent in the 
lower classes than in the upper, the reason being that 
the smokers were usually the poorest scholars, and 
were gradually weeded out as the class advanced in the 
school. In one of the letters above referred to the 
writer says: “If a successtul salesman to whom I was 
paying a high salary should begin the use of tobacco, 
1 should feel that about fifteen per cent. of his vitality 
or ability was taken from his usefulness, and hence 
should be taken from his salary.” 

— It is said to impair the memory. In another one of 
these letters, the writer somewhat graphically relates 
the effect of tobacco upon his memory, as follows: “ I 
commenced the use of tobacco when thirteen years 

old, both smoking and chewing. I went to school but 
could not study, had no ambition at all to learn any- 
thing, and it was almost as well not to learn, since I 
could hardly remember anything from one school to the 
next... . The most lasting injury is the fact that to- 
bacco ruined my memory, which does not come back to 
me, although 1 have not used tobacco for fifteen years.” 
Another writer says that there is a young man in his 
factory twenty-one yeurs old, powerfully built, and 
weighing one hundred and eighty pounds, brought up 
on a farm, who uses tobacco. 
Juss of memory, and a diminution of vitality generally 


fective vision. 
tO says: 
dates tor 


Dr. Gibon in the report above reterred 
“I have myself several times rejected eandi- 
wdimission into the academy on account of 
detective vision, who confessed to the premature use of 
tohacco. one of those irom the age of seven.” I have 
noticed the mechanical irritation of the smoke, 
especially from cigarettes, which bring it the 
eyes Wi I 
cion that tobacco used as the boy is emerg- 
ing trom boyhved into manhood causes an undue irri- 
tation and excitability of the sexual system, prompting 
to abuse and excesses. 

Then there is the irritation of the raucous membrane 
of the mouth and throat, impairment of digestion, 
sometimes, au habitual sense of uneasiness, palpitation, 
hypochondriasis. 

With regard to cigarette smoking by boys, I will 


} + 
Liat 


so hear 
roduce and keep up catarrhal trouble. 
have a Sus} 


| 


‘and i impairing nutrition. 


third, the bad custom of inhaling the smoke. These 
are dangers superadded to those attendant on the 
ordinary use of tobacco, and should be carefully con- 
sidered by all medical men.” 

Dr. Witter, of Grand Rapids, Wis., in a paper in 
the Report of the State Board of Health of Wisconsin 
for 1851, among the conclusions which he deduces from 
a large number of letters written on the subject by 
physicians of the State, says: * That beginning the 
use of tobacco in early life cannot be too strongly con- 
demned as producing most pernicious effects upon the 
constitution of the young, and as impairing greatly, if 
not wholly destroying, the chances of success as stu- 
dents and scholars.” 

The evil effects, then, of tobacco upon boys which 
‘an be said to have been fairly proved by observation, 
are :— 

First. An interference with and impairment of the 
general development, physically and mentally. Prob- 
ably it does this by retarding progressive cell change, 
In an adult the development 


_is attained, consequently he can smoke with impunity 


so far as this eflect is concerned, when the boy only 
does it with injury. 


Second. The tobacco heart. This likewise happens 


to the adult, but is, I should think, more likely to hap- 


| 


pen to the youth, and with graver result, because his is 
such an unstable age physically. For this same reason 
the other injurious effects are more liable to be inten- 
sified in the youth. 

Third. Detective muscular codrdination. I have 
but little proof to show that this condition is more than 
temporary, continuing only while the tobacco is used. 


Fourth. It reduces the intellectual power of the 
boy. It does this either by opposing mental applica- 


tion and effort, or else by producing deterioration of 
the intellect, probably both to a greater or less extent. 
Fifth. It impairs the memory. What proof I have 


adduced seems to show that this is a permanent injury. 
Years ago he noticed a | 


Sixth. It may cause defective vision, and also irri- 


. | tation, more or less chronic, to the external parts of 
It is a well-known fact that tobacco may cause de- | 


the eye. 
Seventh. It may unduly excite the sexual system 
and Jead on to excesses. I have no positive proof of 


this, but my observation among boys rather points 
to it. 
Kighth. Irritation of the mucous membranes of the 


-mouth and throat, more especially iu case of cigarette 


refer to two paragraphs from an editorial on the use of | 


tobacco in the oston Medical and Surgical Journal 
for November 23, 1852: “ The number of young men 
who smoke cigarettes is almost startling. 
only students but even school-boys in their teens who 
vigorously and openly indulge in this dangerous habit.” 


, tobacco from boys. 


smoking. 

Ninth. It may impair digestion, and produce other 
derangements, such as habitual uneasiness, hypochon- 
driasis, and so on. 

One cannot reason as to the effect of tobacco upon 
boys from its effect or lack of effect upon the mature 
man. ‘Lhe conditions are differeut. It would be quite 
as reasonable te say that, because to a sick man a certain 
drug is administered with good effect, the same drug 
may be administered to a well man with no evil eficct. 

If what ] have said is true or approximately true, it 
would seem eminently wise to do what we can to keep 
‘Tt isa pity to allow them unwit- 


‘tingly to do that which may prevent their highest de- 


It is not | 


velopment physically, mentally, and morally. It is the 
physician’s duty to expose the danger and warn par- 
ents and teachers. The latter must use their influ- 
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ence and authority both by persuasion and restriction. 
In schools, after the case has been fairly presented to 
the boys, I believe absolute prohibition should be en- 


forced with all the rigor of the school authorities. I | 


know of no greater aid to effectually bringing about 
this result than a good gymnasium with a competent 
medical director. 

I am fully aware with our large freedom how many 
difliculties there are in the way of prohibition, but still 
I believe it would lead to better results than any other 
method, and reduce the evil to a minimum. 

You cannot reason with boys, as a rule, on the mat- 
ter. If you present to them all the future evils which 
may accrue to them from its use, that their chances of 
future success are so much lessened, that they may be 
laying up for themselves ill health, shattered nerves, 
and an impaired mind, they may assent to it all, and 
then the next moment forget it, so little do they re- 
gard the future. 


What was done at the military and naval academies | 


when the evil was appreciated, the following notes to 
the principal of the Phillips Exeter Academy will 
show:— 


i U.S. Navat Acapemy, ANNAPOLIS, Mp., 
May 20, 1882. 

Sir, —I beg to acknowledge the receipt of your letter of the 
18th inst., and in reply to inform you that the use of tobacco in 
every form is prohibited to students of this institution. 

Very respectfully, ——, Supt. 

Il. Heapquarters U.S. Minitary Acapemy, 

West Pornt, N. Y., Jay 18, 1882. 

Sir, — The oflicers in immediate charge of the cadets were 
unanimously of the opinion that the use of tobacco worked great 
injury, and the Academic Board was practically a unit in favor 
of its prohibition. 

Very respectfully, your obedient servant, 
——, Adjutant. 

The president of one of our colleges says: “ We 
have required our students to abstain from the use of 
tobacco since the founding of the college, now almost 
fifty years. My impression is that we would sooner 
lose half of our students than dispense with the rule. 
We never have any objection to the rule from pupils 
or their parents. All believe in it, but every year we 
part with one or more who cannot overcome the habit. 
We do not treat the use as an immorality, but as a 
disqualification for membership. We give them an 
honorable dismission that they may go elsewhere.” 

In conclusion, it may be of interest to read the cir- 
cular before referred to, and give the result of the 
answers, a few of which I will read as giving the opin- 
ion, and often the experience of intelligent men ou the 
subject, though most of them not medical men: — 


. Puiviirs Exeter Academy, 
Exerer, N. H., May 15, 1882. 
Dear ——, — The effeet of tobacco upon boys has of late 


claimed the attention of many persons interested in the welfare 


of schools in England, France, Germany, and America. It has | 


Leen the subject of discussion in our own Faculty. So far as 
we can learn, itis the unanimous testimony of physicians that 


the use of it by boys and young men is bad for mind and body. | 


For this reason it has already been prohibited in the U.S. Naval 
Academy at Annapolis, and more recently in the U. S. Military 
Academy at West Point. In the report of the Surgeon General 
of the U.S. Navy for 1879 there is a careful scicutitic discussion 


of this matter by Dr. A. lL. Gihon, Medical Director at Aunap- | 
olis. Brief extracts from this report are sent herewith, to which | 


your attention is respectfully called. 


We should be glad to have you write to us aud state what 


your own preference is as to the use of tobacco by boys in 
whom you are most interested, and also whether you would re- 


gard a rule prohibiting it entirely in this school as reasonable | 


and practicable. 





| If any effort is made to suppress by school authority a prac- 
tice that is working so much mischief with boys, and which yet 

is to many boys so attractive, we feel that the codperation and 
support of parents is first of all to be sought. 

| You will observe that the question of the use of tobacco by 

| adults is not touched; the inquiry relates simply to boys. 

| If you will give us your views upon this matier you will much 

| oblige us and assist us in determining just the right measures to 

be taken with boys who are committed to our care. 

} 

| 
































Yours very respectfully, , Principal. 
In response to this circular one hundred and sixty 
_ letters were received from parents, teachers, and others 
| interested in the subject. Of these one hundred and 
sixty, all were unqualifiedly opposed to the use of to- 
| bacco by boys. 
One hundred and twenty-four were in favor of pro- 
hibiting its use entirely in the school. 
Ten were in favor of prohibition, if such a rule could 
be enforced. 
Kighteen expressed no definite opinion regarding 
prohibition. 
| Eight thought a rule prohibiting it was not practi- 
cable. 
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December 12,1885. The meeting was called to 
order at eight o’clock by Dr. R. T. Epes, chairman. 

The first paper of the evening was read by Dr. E. O. 
Oris, entitled 
































THE USE OF TOBACCO AMONG Boys. 





Dr. H. I. Bownircn, in opening the discussion, 
said that it is high time that some measures were 
_adopted to stop or at least to restrain the use of to- 
‘bacco. For thirty years he has continually found a 
‘certain number of patients who have presented the 
| symptoms of grave functional disturbance of the heart, 
| for which no cause could be found excepting tobacco. 
There is no organic cardiac lesion, but it is a nervous 
weakness. ‘This condition was very commonly ob- 
served during the late war. Nearly all the soldiers 
smoked, and many gradually acquired what was appro- 
priately named the “tobacco heart.” The reason why 
this condition prevailed so extensively at the time men- 
tioned is no doubt found in the fact that tobacco en- 
ables men to endure hunger, cold, hardship, and p¥i- 
vation better than they could without its aid. ‘The 
active, exposed muscular life of the army enabled the 
| soldiers to withstand the injurious effects of this sub- 
stance better than would be the case in a sedentary 
occupation, or where one lives as a recluse. A moder- 
ate use of tobacco may unquestionably be continued for 
a long time, and probably indefinitely, without harm. 
There are few people in adult life who would derive 
any injury from three cigars. daily; but the danger 
comes from the fact that the number is increased to 
ten or fifteen, and sometimes even to twenty-five in a 
day. Nearly all boys now smoke cigarettes to an in- 
ordinate extent, and it is painful to look forward to 
their future condition. 
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In habitués of tobacco we frequently find errors of 
digestion, sometimes of most refractory character, 
though many persons commence to smoke from the 
supposition that the digestion is benefited by the use 
of tobacco. There is uo question upon the fact that 
mental disease may be induced by the poisonous action 
of nicotine; and many smokers who are not insane 
have been rendered exceedingly nervous and irritable 
by the prolonged use of tobacco, and immediately give 
unmistakable evidences of absolute derangement if 
the customary indulgence is for any reason withdrawn. 


The duty of physicians would seem to be to endeavor | 


tobacco to an amount which 
shall not be injurious; for no attempt to stop its em- 
ployment would probably be successful. Above all 
we should seek to restrict its use among students and 
youths generally. Punishment, such as expulsion or 
Suspension from school, should be attached to disobe- 
dience, and all proper means should be employed to 
protect our scholars from its influence. ‘The medical 
profession should take a decided position upon this im- 


to restrain the use of 


portant subject. 
should be restrained to a limit within which they can 
dono harm. ‘Tea and coffee should doubtless be in- 
cluded in the category of agents capable of harm. 
When in Paris in 1854 Dr. Bowditch found the favor- 
ite café noir to be such a nervous stimulant that he was 
able to work all night without the least feeling of fa- 
tigue. On returning to America, however, he found 
himself unable to follow his professional duties with his 
accustomed energy, but felt a great sense of lassitude 
and depression. 
once a day; but after three or four months he found 
himself subject to attacks of palpitation and cardiac 
pain, which recurred with considerable regularity. Dr. 
Jackson examined the heart, but could detect no or- 
ganic lesion, and advised abstinence from coffee, upon 
which all symptoms at once disappeared. After a time 


the use of coffee was again commenced ; whereupon | 


the previous disturbances of the heart were soon re- 
produced. ‘The harmful agent was again abandoned 
for fifteen years, when being once more in Europe, coffee 
was resumed in small quantity, but within a short time 
the old symptoms all recurred in a more intense form. 
Siuce that time no coffee has been taken, and no fur- 
ther trouble has been experienced ‘The human sys- 
tem seems never to fully recover, after once being 
thoroughly saturated with any of these substances. 
The same is true of alcohol. 

Dr. Georce B. Suarruck thought it a too com- 
mon habit, in speaking of these matters, to make the 
abuse and the use of a substance synonymous. 
common to form general conclusions in regard to the 


effects of stimulants and narcotics from personal and | 
individual experience, and to apply to our neighbors | 
It is possi- | 


the rules we find necessary for ourselves. 
ble to be indiscreet and to commit excesses with beef- 
steak as with tobacco, and the individual should decide 
what his system requires. The subject of discussion 
before the Society, however, the speaker suggested, was 
the use of tobacco by boys ; and in regard to this he 


felt sure that the members present would cordially agree | 


with the paper of the reader, Dr. Otis, and with its 
conclusions that the use of tobacco by the immature, 
even in moderate quantities, is injurious and unde- 
sirable. 

Dr. Hartow observed that if tobacco retards de- 


BOSTON MEDICAL AND SURGICAL JOURNAL, 


| cigarettes, or cigars, or a pipe. 
cigars, and are harder to renounce. 
Not only tobacco but all stimulants | 


cigarette smoking the vapor is inhaled, and coming in 
contact with the delicate mucous membrane of the air 


Ile now reduced the use of cotfee to | 
judge of the effect from the quality of the substance 


It is also | 


velopment during the years of growth, it must con- 
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tinue to bea harmful substance even after the body has 
reached its full growth, and would work injury at any 
time of life. If it irritates the heart in a boy, it will 
do so to some extent in a man. President Quincy 
Was accustomed to advise students against the use of 
tobacco or stimulants while engaged in their collegiate 
course. 

Dr. Marcy stated that when a surgeon in the army 
he had observed occasions when tobacco was a godsend 
to the soldiers in aiding them to endure hardship and 
privation and cold and hunger. ‘There are some organ- 
isms to which it may be ot questionable benefit, but it 
is a serious injury to any growing person. ‘There is 
no doubt that a popular vote would be largely against 
the general use of tobacco. 

Dr. Prince thought a distinction should be made in 
the form in which tobacco is employed, whether in 
Cigarettes probably 
make a more lasting impression upon the system than 
There is a popu- 
lar impression that the principal injury comes from the 
paper containing the tobacco. This is not true. In 


passages its active properties are at once absorbed, and 
produce an immediate effect, which can be perceived to 
the tips of the fingers. The succeeding sensation is 
one of ennui, malaise, indolence, aud muscular hebetude, 
which soon becomes burdensome unless the stimulation 
be renewed and prolonged by a fresh cigarette. 

Di. Marcy said that the question of the form in 
which tobacco is used is really important, if we are to 


employed. Many cigars are made from refuse of all 
kinds, which is pressed into shape and inclosed in a 
genuine tobacco leaf for a wrapper, while cigarettes 
more generally contain pure tobacco, particularly when 
they are made by the smoker as required for use. 
Certainly, as far as wholesomeness and cleanliness are 
concerned, cigarettes must be ranked as far preferable 
to cigars, 

Dr. LANGMAID stated that the most important ques- 
tions in cigarette smoking are these: Does the inha- 
lation of the vapor induce any disease of the mucous 
membrane with which it comes in contact’ Does 
the s:noke act upon the mucous membrane simply as 
smoke, or from the fact that it contains nicotine ? 
Does smoking increase naso-pharyngeal catarrh? To 
these an aflirmative reply must be given. If the mu- 
cous membrane is irritated, smoking invariably makes 
it worse. Will smoking produce a catarrhal state 
when none exists, or awaken a new ove in a patient 
who has been cured of the disease? Observation 
teaches that it can do this. ‘There is an increased se- 
cretion from the membrane, and all the other features 
of a catarrhal condition. Singers almost invariably 
abstain from smoking on those days upon which they 
expect to sing. 

Dr. Bowpitcn added that he will not treat a pa- 
tient for sore throat unless smoking is abandoned for 
the time. He has, however, never observed any affec- 
tion of the bronchial tubes as indicated by rales or 
other physical signs which could properly be laid to the 
influence of tobaceo. 

Dr. CurLer asked if any distinction was to be drawn 
between smoking and chewing. Lle stated that a teacher 
told him that students became much more stupid after 
smoking than after chewing tobacco. Dr. Mussey has 
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made the same observation in regard to the mental de- 
pre ssion from tobacco. 


could not do before. The next day there is only slight 
| further treatment for the throat. I generally direct the 


Dr. Epes remarked, in closing the discussion, that | patient to gargle with hot water; and by hot water I 
the subject had been presented with great clearness and | mean very hot, as hot as the patient can bear it. Hot 


in a very unprejudiced manner. One of its excellent, 
features was the absence of exaggeration upon a topic | | 
which is generally discussed in an eminently partisan | 
manner. There is no doubt something to be said on 
both sides. 

Dr. Georcre M. GARLAND presented the next sub- | 
ject of the evening, as follows : — 


THE TREATMENT OF FOLLICULAR TONSILLITIS. 


Follicular tonsillitis is a self-limited disease, which 
runs its course in a certain definite time, presents a se- | 
quence of definite and successive phenomena, and 
finally returns to a normal condition in about the same 
interval of time, whether any active treatment be em- 
ployed or not. Any treatment, therefore, is directed | 
chiefly to minor points, such as (1) the rapidity of re- 
lief; (2) the time when the patient may return to busi- 
ness; (3) the convenience and comfort of the patient 
as far as the method of treatment is concerned, and the 
ease with which the remedies can be applied. ‘The dis- 
ease invariably presents itself in one of two types. 
lirst, there is a type in which the follicles are stuffed 
iull, with swelling of the parts, general malaise, high 
iemperature, and great prostration. The malaise lasts | 
from twenty-four to thirty-six hours, and subsides | 
entirely without treatment. I generally give some 
quinine and a gargle, because it seems necessary to 
give something in order to minister to the feelings 
vf the patient and his friends, but the cure would take 
place equally well without any treatment whatever. In 
the second type there is high fever, considerable pain, 
prostration, and high pulse. The patient is in bed, and 
appears very sick. ‘The general symptoms far outrank 
ithe amount of disease in the throat. ‘This variety lasts 
trom three days to a week or fortnight, running through 
a similar series of changes, excepting that they are | 
somewhat more pronounced, as are observed in the | 
milder variety of tonsillitis. The tonsils gradually re- 
turn to a state of health, and the patient is cured just | 
as in the type before mentioned. I have seen advised | 
aud have tried some of the nastiest things which can be | 
made in the form of gargles. There is no danger at- 
tending the disease itself, there is no necessity for tre at- 
nent of any kind, and above all there is no excuse for 
anything in the shape of disagreeable treatment of this 
disease by dirty and nauseous mixtures. ‘The question 
of treatment rests only on the plea of shortening the 
disease and benefiting the patient. My plan is about 
this: Where the temperature is elevated to 102° F. or 
105° F., L first give the patient a sweat. I do this by | 


means of aconite. I prescribe five drops of the tincture, | 
aud direct that one third be taken immediately, one half 
of the remainder in half an hour, and the rest in an hour. 
I then give five grains of Dover’s powder, and cover | 
the patient warmly, up to the neck. When sweating 
commences I give all the water the patient desires for 
two hours. At the end of that time the sweating is 
generally pretty profuse. ‘The patient is dried and al- 
lowed to get on the dry side of the bed, and is directed 
not to rise until the next day. My apology for the | 


sweat is that it always relieves the sore throat, back- | 
ache, pains in the limbs, and nausea. ‘The relief to the | 
heens from aconite is very great, so much so that the | 
patient can generally take ‘milk with comfort, which he 








water is preferable to cold. ‘There is no treatment be- 
fore the sweat, and no call for anything further after the 
gargle. Each time the hot water is “used the patient 
feels better. There is no excuse for carbolic acid or 
any other medicament. No germicide can be used: 
in sufficient strength to affect bacteria without being 
injurious to the throat. After the treatment above de- 
scribed there is generally constipation, which is relieved 
by a seidlitz powder; and I usually prescribe quinine 
pasa tonic, to be taken for some time afterward in small 
doses. 

My reason for introducing the subject of the treat- 
ment of follicular tonsillitis is that many physicians do 
not understand that it is a self-limited disease, and will 
do very well if let alone. ‘They prescribe some dis- 
agreeable or disgusting gargle, which the patient often 
will not use, and sometimes cannot, and which it is 
practically impossible to employ in the treatment of 
children, who do not know how to gargle, and who re- 
sist anything of a disagreeable nature in the throat. 

In a recent number of a Philadelphia medical jour- 
nal I find an article by a man of that city upon this 
subject, and I de-ire to call the attention of the Section 
to the plan of treatment there advocated. If anything 
more nonsensical in theory or more disgusting in char- 
acter can be put together, 1 do not know what it is. 
First, the throat is gargled or swabbed with a solution 
of equal parts of tincture of chloride of iron and water. 
This is repeated every two hours. The patient is con- 
fined to the bed, and not allowed to getup. ‘Ten grains 
of quinine is given, and repeated in four hours if the 
fever has not subsided. ‘This treatment is followed up 


-until the throat symptoms disappear, and is then re- 


placed by a tonic. ‘The writer adds, * Cases usually 
recover in about a fortnight”. Think of a child gar- 
gling the throat with a fifty per cent. solution of chlo- 
ride of iron! And the rest of the treatment there 
advocated is fully as unnecessary as it is painful to the 
patient and burdensome to the friends. I claim that 
such treatment is not only useless but unjustifiable in 
| any disease which is bound to get well any way, and 
which we can influence by measures equally effectual 
and less troublesome. 

Dr. LiepMann observed that in tonsillitis there is 
according to the books general malaise but no rigor ; 
while in diphtheria there is rigor. It is frequently the 
case that diphtheria comes on very insidiously, and 
commences as a tonsillitis, often confined at first to one 


, tonsil, but afterward extending to the other, and being 
followed by the local signs and constitutional symptoms 
/of usual diphtheria. It is a mistake to suppose that 


the onset of diphtheria is always announced by a rigor. 


. Lonsillitis may be preceded by a chill, while diphthe- 


ria often supervenes without any such symptom. 
Dr. LANGMaip said: The great interest in follicu- 


| lar tonsillitis consists not in what the disease 7s but in 


what it is mot; in other words, in the absence of any 
exanthem, or parenchymatous disease, or deep-seated 


_ infiltration of the throat or other parts, and in the free- 
/dom of the patient from any symptoms of a more 


serious malady. We are never sure that the sore 
throat, the follicular disease, may not be the local man- 
ifestation or the initial symptom of some grave consti- 
| tutional affection, and we should be ever on our guard 
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The patient should be watched, and the same precau- 
tions observed in mild cases which would be necessary 
in It is not certain that 
the particular process of sweating has any advantage 
over the acouite alone or over the old time remedy for 
sore throat, nitrate of potash. ‘The pain in the muscles 
is often relieved by the administration of salicylate of 
All the older authorities speak of colchicum 
and guiac, and they evidently considered the pains as 
of rheumatic character. 

Given a case such as is described by Dr. Garland, 
how can the physician be certain that the superticial 
inflammation is not to be followed by abscess of the 
parts. Dr. Garland does not probably mean to indi- 
cate that a/l cases should be looked upon as absolutely 
innocent. Howecan he know that instead of the creamy 
deposit there may not supervene a thick deposit and 
all the sigus of a grave exudative disease, 

Any one who has had the care of diphtheria must 
feel anxiety upon this point. A subsequent visit 
should always be made, in order to be certain that no 
dangerous condition has supervened upon the simple 
tousillitis. After the exudation there sometimes 


a far more serious disease. 


soda. 


is 
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plicated, however, with mental phenomena, that I wish 
to allude, as illustrated in several cases observed by 
myself at the department for uervous diseases in the 
City Hospital, showing that seemingly even slight in- 
jury, if real, is followed by pronounced objective symp- 
toms. In none of these cases was there history of 
syphilis or any other predisposing cause. 

(1.) A robust laborer was suddenly fastened, by a 


‘caving of stones and earth, below the last dorsal ver- 


serous infiltration of the tonsil and the symptoms of , 


diphtheritic infection appear. 

The observer in Philadelphia is not so far wrong, 
for he doubtless felt the apprehension of some grave 
complication, and was striving to ward off more serious 
evils, 

Dr. De Biots remarked that there is_tonsillitis 
and tonsillitis. In many cases the patient is unable to 
open the jaws ; and when the throat can be examined 
there may be very little observable change in the ton- 
sil. Scarification of the gland is often a most benefi- 
cial mode of treatment. 

On motion of Dr. De Blois, it was then voted that 
te further discussion of this subject be postponed un- 
til the next meeting, as an invited guest of the Section 
who was present had a very interesting case to show to 
tie members. 

(To be continued.) 
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presided, 
Dr. C. F. Foisom reported 


Dr. Cuartes D. Homans, 


TWO CASES OF INJURY TO THE BACK.! 


Dr. J. H. Denny referred to four cases of injury 
to the back occurring in his own practice. 
‘The symptoms described in the first case were so 


tebra. When released he could walk home, and was 
not contined to bed, nor did he suffer pain to any 
great degree. After the lapse of six months I found 
him with the following symptoms: Legs weak, slightly 
anesthetic, gait broadened and stiff, marked ankle clo- 
nus, and exaggerated patella reflexes. ‘The symptoms 
were in brief those of lateral sclerosis, with probable 
extension of the process to the posterior segments of 
the cord. The patient remained otherwise in excellent 
health. 

(2.) Following injury to the lower dorsal region in a 
laborer I found, several months subsequently, marked 
exaggeration of all the tendon reflex phenomena, occa- 
sional spastic rigidity of legs, cutaneous hyperesthesia, 
paraplegia, and paralysis ot the bladder. ‘These symp- 


‘toms indicated a symmetrical sclerosis, as in the pre- 


ceding instance. 

(3.) A healthy woman was thrown from a horse, 
but not immediately disabled. Her legs gradually lost 
strength, and became more or less anesthetic, while 
the symptoms of ankle clonus and highly exaggerated 
patella reflex phenomena were likewise slowly devel- 
oped. About a year afterwards, when seen by myself, 
she was unable to walk, but otherwise in excellent 
health and spirits. 

In such cases degeneration of the lateral and poste- 
rior columns appears to have occurred, beginning be- 
low and progressing in the form of an ascending 
sclerosis, affecting the lower limbs first. 

In the reported cases of ordinary forms of such dis- 
ease, not resulting from similar injury, the process 
begins above, and is a descending sclerosis, affecting 


the upper extremities first. 


In four cases of injury to the back below the dorsal 
region, reported by Dr. Schultze,’ of Heidelberg, an 
ascending degeneration, atfecting the lateral and _pos- 
terior segments of the cord, was found on post-mortem 
examination. As yet such records of traumatic ascend- 
ing sclerosis are very rare, but the plain evidence of 
the clinical modificatious of motion and sensation in 
these cases of injury to the back indicates a similar 
pathological explanation. 

Dr. J. J. Purnam said that he had seen various 
manifestations in the same general train of hysterical 
symptoms occuring in these cases. Robust men, as 
well as women, may have typical hysterical hemian- 


asthesia, the symptom being mainly cerebral and not 


largely of subjective origin as to justify the extreme | 


distrust of courts whenever presented as a basis of 
claim for damages on account of alleged injuries to the 
back. 
among girls during the early years of menstruation 
without previous accident, wherever there is a predis- 
position toward nervous disorders, which I believe is 
the chief factor in such cases, however it may be 
masked. 


This is because the same symptoms prevail | 


spinal. Ile also said that one should guard against 
mistaking a sprain of the deep muscles ot the back for 
concussion of the spine, a condition which, in his 
opinion, has no existence. He thought, with Dr. Fol- 


som, that rest is very necessary in the early treatment, 


‘Lie second case presents objective symptoms, as 


anesthesia, and it is to this class of symptoms, uncom- 


1 See page 97 of this number of the JouRNAL. 


but that it need not be continued indefinitely. 
Tue PResiDENT reported 


A CASE OF CHRONIC ULCER OF THE DUODENUM. 


The patient was a physician, aged fifty-seven yeas . 
In early life he had always enjoyed excellent health, 
2 Archiv f. Psych., ete., Bd. xiv., 1883. 
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never having been confined to his chamber but for a 
few days. Ile was quite robust and fond of out-door 
exercise, particularly of walking. He had lived a very 
regular life. 

About nine years ago he began to complain of pain 
in the epigastrium, which he regarded as gastralgia, at 
times attended with nausea, though not then enough 
to keep him from his work. This | pain was not aggra- 
vated by eating, but on the contrary was frequently 
assuaged by a meal. It was paroxysmal in character, 
and frequently quite severe, though not at that time 
necessitating the use of opiates. 

In 1878 he went abroad, and while there seemed to 
recover entirely; the pain left him, and he seemed as 
well as ever. On the passage home he had again great 
nausea attended with vomiting, and arrived in Boston 
in quite a miserable condition. He gradually improved 


and attended to his business, though having at times | 


more or less pain. 

In 1879, while at Bar Harbor for his summer vaca- 
tion, he suffered during a great part of the time from 
nausea and pain, at times so great as to confine him to 
the house and even to his bed; then these symptoms 
would subside, and he was able to take long walks with 
satisfaction. After his return home he became better 
and was able to do his duty as physician and professor 
through the winter. 

In the last days of May, 1889, he had several large 
hemorrhages from the bowels which weakened him 
very much. He was confined to his bed and chamber 
for several weeks, but at the end of June was able to 
go to Bar Harbor, where he passed the summer. He 
gradually regained strength enough to take short drives 
and moderate exercise. His urine at this time con- 
tained a great deal of uric acid, and in November, after 
several days of pain, necessitating the use of morphine 
and ether, he passed a small renal calculus. 

Through the winter of 1880-1881 he had attacks of 
pain, sometimes with and sometimes without nausea, 
but he was out a great portion of the time, attending 
to his professson in part. 

The summer of 1831 was again passed at Mount 
Desert, but his sufferings were greater than they had ever 
been. He was almost continu: ally nauseated, vomited 
a great deal, and, as he said, * in agony” unless when 
under the influence of morphine or ether. He became 
very much emaciated, and came home in September 
much worse than in the spring. ‘The matter vomited 
consisted usually of thick mucus, and was very acid. 
He gradually improved, and during the winter could 
drive and walk about for short distances, and at times 


see patients, frequently, however, being troubled with | 


pain and obliged to pass more or less time in his cham- 
ber. 

The summer of 1882 was much more comfortably 
passed. He returnedto the city, and during the win- 
ter was just about as well as the year before. 

In May, 1883, he was in his bed for about three 
weeks with pain, nausea, and vomiting, but was able 
to go to his island home in the early part of June. 
Here he immediately began to gain flesh aud strength, | 
and for about three weeks had but little pain and enjoyed 
himself very much. But the old symptoms returned, 
and he spent a great portion of the summer in his 
chamber. He came back to Boston in September, 
and during the fall took short drives and walks, hav- 
ing, however, more or less pain every day. On No- 
vember 12th he had asevere attack of pain and vom- 
14 


| iting during which some altered blood was thrown 
up. From this time till his death his time was _princi- 
pally passed in his chamber, but in the intervals of 
comparative ease he went down stairs and out of doors 
several times. In the night of December 12th-13th 
he seemed in great agony, ‘and ether was inhaled early 
in the morning with relief. At this time some tender- 
ness was found at the right of the middle of the epi- 
gastrium, which gradually increased and was attended 
with some swelling, and it was evident that peritonitis 
was present, probably owing to perforation. He died 
at half-past six P.M. December 14th. 

When the attacks of pain first came on the patient 
regarded his disease as gastralgia. Afterwards there 
| was a question of malignant disease, but the long dura- 
| tion of the symptoms without the development of a 
| 





tumor seemed to militate against that theory. As 
there was never any tenderness of the abdomen in any 
| part, and as the pain was usually mitigated and fre- 
| quently entirely relieved by the use of ‘food, the diag- 
| nosis of chronic ulcer was for a long time uncertain, 
| but after the haemorrhages from the bowels, of which 
there were several slight ones besides the severe at- 
tack mentioned above, it was considered that his symp- 


,| toms could be accounted for in no other way than by 


an ulceration of the duodenum, probably very near the 
| Stomach. 

By way of treatment all the drugs usually employed 
| to assist digestion were used without any good result. 
He declined to try the benefit of complete rest anda 
very restricted diet. Vegetables, sugar, and ordinary 
bread were not eaten, but when well enough he par- 
took of everything else, though never with any great 
appetite. Milk and Mellin’s food he could take when 
he could bear nothing else, and he always had one or 
both of these articles with him even when he went on 
a short drive. The pain was kept under by the sub- 
cutaneous injection of morphine, which he gave himself 
in the epigastrium. ‘The amount used varied very 
much. For the last few weeks of his life he never 
used Jess than a grain and a half, while sometimes he 
would inject four grains in the course of twenty-four 
hours. As might be expected, constipation was a con- 
stant symptom. Recourse was had to the inhalation 
of ether when the pain came on very suddenly and 
severely, but it was little used save during the summer 
(of 1881, and during the last thirty-six hours of life. 
He bore his sufferings very bravely, and as soon as 
the pain was relieved in some degree he would take 
up his work on a book, which he did not live to finish. 
Ile showed great self-control by always reducing the 
dose of morphine the moment it ceased to be necessary 
to alleviate his discomfort. 

He was seen during the course of his long illness by 
Drs. Morrill Wyman and Francis Minot in Boston, 
by Drs. Longstreth and Amory in Bar Harbor, and 
at several emergencies by Drs. Cutler and Garland, 
whose devoted care he highly appreciated. 

Dr. E. G. CuTLer said that on opening the body 
_ there was general peritonitis, with litte effusion, due 
to perforation which had taken place in the duodenum. 
On opening the duodenum one open, and one partially 
or wholly cicatrized ulcer was found. ‘The former was 
| just without the pylorus, and was the one where per- 
| foration had occurred, and the latter was an inch or 
more beyond it. Each was nearly the size of a quarter 
\of a dollar, with abrupt edges. There were no en- 
; larged glands, and nothing suggestive of a cancerous 
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nature was found. The source of the hemorrhage 
Was not seen on a superficial examination. At the 
apex of each lung there was some thickening of the 
pleura with condensed lung tissue underneath, and in- 
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crease of the interlobular connective tissue of about an | 


inch and a half area. A minute calculus was found in 


the pelvis of one kidney, and there was slight pyelitis | 


of the organ. ‘The organs, aside from presenting an 
anwmiec appearance, were healthy. 

Dr. R. UW. Firz recalled the case of a man of sixty 
with ulcer of the duodenum, who had slight pain after 
eating, but no other symptom until perforation occurred, 

Dr. W. W. Gannetr thought that more blood had 
been lost than was at once apparent, as the faeces were 
stained with altered blood pigment, although there 
were no corpuscles. This pointed to small hamor- 
rhages. 


Dr. Firz remarked on the value of an analysis of 


diets. 
Dr. Homans had ‘never seen much difference in this 
patient in that regard. 
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we now had very clear ideas on the subject. It had 
seemed to him the acme of an antiseptic for sur- 
gical purposes, eflicient, safe, and cheap, but during the 
last few days he had discovered that it was not entirely 
tree from objection, since its solution was not durable. 
In the course of one or two weeks it became changed 
to calomel, as he had found by testing surgical dress- 
ings saturated with it with lime water. A few days 


'since he had written to Professor Gibbs, of Harvard, 
_in regard to the matter, and he had just received a 


Dr. A. T. Canor presented a specimen of Osteo- | 


Sarcoma of the Head of the Femur, of five months’ 
duration, from a boy of seventeen. 
Dr. W. G. WureLer showed a specimen of 
MALIGNANT DISEASE OF THE KIDNEY, 


occurring in a man sixty-two years of age. 


| 
| 


letter in reply from him, in which he said that he 
thought the solution of bichloride might be made dura- 
ble by the addition to it of a small quantity of com- 
mon salt, say five parts to one thousand. He pro- 
posed, however, to make some further investigations 
on the subject. 

In the New York Hospital wounds were generally 
dressed with gauze or cheese cloth impreguated with a 
solution of the bichloride, and a special gauze, free 
from sizing (which consisted of oily material), was 
manufactured for the hospital, which cost four cents 
a yard. The sizing could be removed from gauze 
which had it, however, by washing it with weak muri- 
atic acid. ‘The solution of the bichloride usually em- 
ployed was made up as follows: bichloride of mercury 


| 20 parts, water 44,480 parts, glycerine 500 parts. It 
| Was sometimes used as strong as one to 1000. The 


Ascites | 


existed, and the tumor was not detected until the pa- | 


tient was tapped, when sixteen pounds were removed, 
and a nodulated swelling was discovered. ‘The urine 


glycerine was added to prevent the gauze from entirely 
drying, as it became a little weakened when quite dry. 


| Dr. Weir then exhibited a number of other substances 


was normal until four weeks ago, when blood appeared. | 


There were neither vomiting nor pain, and the man 


had been at work until October, although he was) 


treated elsewhere in June for disease of the liver. 
(Edema made its appearance first in one and then in 
the other leg. 

Dr. Firz spoke of the rarity of the disease, there 
having been three or four specimens shown in this 
Society in three or four years, and they coming, some 
of them, from a distance. ‘These cases are especially 
rare in children, but they do occur. 

Dr. WHEELER remembered a similar case in a child 
of five. 

Dr. GANNETT mentioned three cases, of from five to 
fifteen years, in LBamberger’s clinic while he was in 
Vienna. 

Dr. II. K. SABIne said that in seven cases in chil- 
dren, reported by Monti, bloody urine was seen in two. 


——_~>—__ 


NEW YORK ACADEMY OF MEDICINE. 


ANTISEPTICS IN THE NEW YORK HOSPITAL. 


At a meeting of the Academy of Medicine, held 
January 17th, Dr. R. F. Weir delivered an address 
entitled How Antiseptics are Used in the New York 
Hospital, — A Demonstration. In speaking of vari- 
ous antiseptics he said that carbolic acid and iodoform 
were open to serious objection on account of the dan- 
gers attending their use from poisoning. In the sub- 
stitution of bichloride of mercury for such agents a 
great advance had been made. He had first employed 
the bichloride as an antiseptic in March, 1882. It was 
after reading the paper of Delacroix, and he used it at 
first in a very imperfect way. Since the publication of 
the researches of Koch, Kimmel, and others, however, 


all others was jute. 





which were employed for surgical dressings, such as 
cotton, jute, peat, wood-pulp, aud moss. Of these peat 
was the most absorbent, taking up sixteen and a half 
times its weight of water, and it was also the cheapest, 
with the exception of the moss, costing six cents a pound. 
That which was used was of two varieties, the light and 
the dark colored (the two being sometimes mixed togeth- 
er), and it was imported from the north of Germany, 
though he had no doubt that it could readily be obtained 
in this country. The dressing which he preferred to 
This was bleached, pressed, and 
finely carded, and differed very greatly from the arti- 
cle with which most were familiar under this name. 
It seemed to him the ideal surgical dressing, although 
it was more expensive than the other substances named. 
Moss cost almost nothing, and in the few cases in 
which he had employed it it seemed to answer very 
well. 

If an amputation, for instance, was to be performed, 
it was his practice to wash the part the day previous, 
or on the morning of the operation, with a mixture 
composed of two ounces of turpentine to a pint of al- 
cohol. Before commencing the operation the “ pro- 
tector” was placed on the patient. This was simply 
a rubber cloth, with a hole through which the limb to 
be amputated was slipped, to keep the rest of the body 
dry. He had seen it used in the German hospitals 
during a recent trip abroad, and there it was a necessi- 
ty, as antiseptic fluid was used very freely to irrigate 
the parts all through the operation. In regard to the 
spray, he said that personally he had abandoned its 
use except in operations about the joints and the ab- 
dominal and thoracic cavities, in which he still re- 
tained it. At this point he mentioned that Esmarch 
had devised some “antiseptic knives,” in which the 
blades and handles were made of a single piece of steel, 
so that septic germs could not possibly lodge about 
them. The objection to them was that if the handles 
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became bloody they were very slippery, and so ‘Tie- 
man, of New York, had made a modification by con- 
structing the handle of baked rubber, but entirely free 
from crevices. 

Having exhibited a number of the most recently in- 
vented haemostatic forceps, the most admirable of which 
he considered the instrument of Hahn, of Berlin, he 
returned to the consideration of the supposed opera- 
tion. The amputation having been duly performed, 
and any hemorrhage that might have occurred arrested 
as promptly as possible, the vessels were tied with cat- 
gut ligatures. Formerly he had always used Lister's 
carbolized ligature, which was quite strong, but objec- 
tionable on account of its slipperiness, from the fact 
that it was prepared with a solution of carbolic acid 
in oil. Moreover, Koch had recently found that carbolic 
acid when mixed with olive oil altogether lost its anti- 
septic properties. Lister had also recommended a lig- 
ature prepared with chromic acid; but the objection 
to this was that it lasted too long, and, consequently, 
acted as a foreign substance in the tissues, and was 
liable to cause more or less irritation. The ligature 
which Dr. Weir now used was one composed of fine 
catgut treated with solution of bichloride of mercury. 
It was prepared by dipping it first into a solution of 
the strength of one to one hundred for ten minutes, 
and then leaving it immersed in a solution of one to 
one thousand for twelve hours, after which it was 
wound on a bobbin and put into ninety-five per cent. 
alcohol. A ligature thus prepared was liable to be 
somewhat brittle, but this difficulty could be avoided 
by mixing oil of juniper with the alcohol. It would 
be even better, he thought, if it was kept in pure oil 
of juniper. 

The wound was closed with the continued instead of 
the interrupted suture, catgut ligatures being used for 
the purpose, and openings being left at both ends for 
the insertion of drainage tubes. The black rubber 
tube was that usually employed, but one trouble with 
it was that if it was allowed to remain in position for 
more than from three to five days an open tract would 
be formed which would remain too long. If, on the 
other hand, the tube were withdrawn earlier than that 
it would necessitate the changing of the entire dress- 
iug, which was often a great disadvantage. In order 
to obviate this difficulty a decalcified bone tube had 
been devised, which after a time became entirely dis- 
solved. After the drainage tubes had been placed in 
position the whole wound was flushed with bichloride 
of mercury solution until the latter came away perfect- 
ly clear. Compresses of antiseptic gauze were then 


fastened over the wound with sufficient tightness to | 


keep up a moderate amount of pressure, and over 
these was placed the absorbent cushion, made of one 
of the substances before mentioned tacked in, so that 
it would not become disarranged. ‘Then over the whole 
dressing a crinoline bandage was applied. In many 
instances an amputation was expected to heal under 
one or two dressings, and it was found, as a rule, that 
the fewer the changes of these the more rapid the 
progress towards cure. 

All this, of course, presupposed cleanliness, and, in- 
deed, some went so far as to say that the entire secret 


of the success of antiseptic methods depended on this | 


point. Lawson Tait, of Birmingham, who did not 
practice Listerism, and yet had achieved such wonder- 
ful success, was the apostle of cleanliness, and his oper- 
ating room, Dr. Weir said, was the cleanest place that 


he had ever seen. All his instruments were kept under 
water, and he was particularly struck with the care which 
he observed in preparing his sponges. When visiting 
his wards he saw quite a number of cases of ovarioto- 
my, hysterectomy, and other serious operations, and all 
were doing well. The only trouble that he noticed 
was two or three stitch-hole abscesses, which he thought 
would not have existed if antiseptics had been used. 
Keith, of Edinburgh, practiced the antiseptic method, 
with the exception of the spray, which he rejected. 
Some surgeons now, during their operations, in lieu of 
using the spray, kept the parts wet with a boro-salicylic 
acid solution, 

Dr. Weir thought it was a point of great importance 
to use extreme care with the sponges employed in sur- 
gical operations, as he believed that more risks were 
run in this direction than in almost any other. Sponges 
could now be purchased so cheaply that he thought it 
advisable, as a rule, to throw them away after using 
them once. The sponges which were employed at the 
New York Hospital were first thoroughly hammered, 
in order to get all the sand out of them, and then 
placed in warm water, which was preferable to hot. 
Next they were kept in a solution of permanganate of 
potassium for about twenty-four hours, and then washed 
out in water, after which they were treated with a solu- 
tion of one part of sulphide of sodium to one hundred 
parts of water, to which had been added one fifth part 
of a solution of hydrochloric acid or oxalic acid (one 
to one hundred). Next they were placed in running 
water, and finally dipped in carbolic acid solution, one 
to twenty, or bichloride of mercury, one to one thou- 
sand. If used in operations about the vagina, rectum, 
or abdomen, the sponges were thrown away after be- 
ing used once, but atter being used in amputations and 
other operations they were cleansed and disinfected by 
the same process by which they were originally prepared. 

In concluding, Dr. Weir gave some statistics in re- 
| gard to compound fractures and amputations, which 
| showed in a very striking way the advantages of the 
| antiseptic method. In compound fractures the rate of 
| mortality at St. Luke’s and the Roosevelt Hospitals, 
| New York, had formerly been thirty-three per cent. In 
the old New York Hospital it had been sixty per ceut., 
and in the Boston City Hospital forty-one per cent. 
With the open method it had been twenty-six per cent. 
Under the strict antiseptic plan, however, the mortal- 
ity in compound fractures in Dr. Weir’s hands had 
been only six per cent., and some surgeons had _re- 
ported even a better showing than this. On account 
of the saving of life secured by the methods which he 
was the first to propose he thought, therefore, that the 
name of Joseph Lister was entitled to more honor than 
any other in this century, not excepting that of the 
discoverer of anesthetics. 





————— 
| THE NEW YORK COUNTY MEDICAL ASSOCI- 
| ATION. 


DR. AUSTIN FLINT ON THE PATHOLOGICAL AND 
| PRACTICAL RELATIONS OF THE DOCTRINE OF THE 
| BACILLUS TUBERCULOSIS. — PRESENTATION OF A 


SPECIMEN OF HYDATID TUMOR OF THE SPLEEN, 


| Tue first public meeting of this new Society, which 
| has been organized for the purpose of upholding the 
| National Code of Medical Ethics, and securing the 
representation of the profession of New York again in 
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the American Medical Association, was held at the 
College of Physicians aud Surgeons, New York, on 
the Lith of January. The president of the Association 
is Dr. William Detmold, the vice-president, Dr. Charles 
A. Leale, and the secretary, Dr. E. A. Judson. It 
was a large and enthusiastic gathering, and when, after 
a brief inaugural address by the President, Professor 


Flint arose to read his paper on the Pathological and 
pa} s 


Practical Relations of the Bacillus ‘Tuberculosis he was 
received with a prolonged storm of applause. Before 
commencing it he congratulated the Society on the 
auspicious circumstances under which it had started 


| 





nature and extent of its connection with tubereular 


disease. The all-important question was whether or 


upon its career of usefulness, and said that he esteemed | 
it no small honor to be the first to present a scientific | 


communication to it. 

The history of tuberculosis during the last quarter 
of a century, he said in his paper, afforded a striking 
example of the mutability of medical opinion. About 
twenty-five years ago Virchow had enunciated the doe- 
trine that the term tubercle should be confined exclu- 
sively to the so-called granulations of Bayle. This 
dogma, which was founded upon a pathological basis, 


Was universally accepted, and from this time phthisis | 


and tuberculosis were regarded as entirely distinct dis- 
eases, although it was admitted that the two were as- 
sociated in certain instances. ‘This view, however, was 


of such masters as Laennee and Louis, and so in order 
to reconcile the old opinions as tar as possible with the 
new, certain predisposing and concomitant conditions 
were classed under the term vulnerability. ‘The thera- 
peutical aspects of Virchow’s doctrine were unfortunate, 
for patients affected with phthisis were subjected to 
measures designed for the treatment of chronic inflam- 
mation, such as local blood-letting, mercurials, and con- 
finement within doors, notwithstanding the fact that 
this course was opposed to the clinical results of the 
illustrious teachers mentioned. 

It had required nearly a quarter of a century to 
convince the profession that these views, based on the 
microscopic investigations of Virchow, were erroneous, 
and the conclusions to which they led false. ‘This 
whole matter, therefore, taught the evil of rash deduc- 
tious from pathological research, and not only this but 
the safety of trusting to clinical experience. The les- 
sons taught by Laennec, Louis, and the other great 
clinical lights of their school were as valuable to-day 
us they ever were. 

Dr. Flint then went on to speak of the researches 
of Villemin, who, in 1865, announced the inoculability 
of phthisis. ‘That there was a specific virus, however, 
was generally regarded as disproved by the fact that 
the inoculation of other agents beside tubercle seemed 
also to induce tuberculosis in certain animals. ‘This 
apparently fatal objection was in a great measure en- 
tirely removed when Koch made known his discovery 
of a specific organism characteristic of tuberculosis in 
the year 1882. ‘Two things were remarkable about 
this discovery: (1) that it should at once have excited 
so much interest in all parts of the civilized world, and 
(2) that the bacillus tuberculosis should be so gener- 
ally accepted by practical histologists, who were most 
competent to disprove or confirm its existence and sig- 
nificance. Having stated that positive proof of the 
bacillus being a micro-organism distinctly characteristic 
of tubercle had been afforded by the results of its cul- 
ture under circumstances which excluded all sources of 
error, Dr. Flint next proceeded to inquire into the 


not it was the causative agent, and the experiments in 
the cultivation of the bacillus, quite devoid of any 
morbific agent adherent to it, outside of the body, he 
thought had demonstrated conclusively that the ques- 
tion must be answered in the aflirmative. Koch's ob- 
servations had never been successfully disproved. It 
followed that pulmonary phthisis was an infectious dis- 
ease, a multiplication of the causative agent taking 
place within the body. ‘Two conclusions could, there- 
fore, now be stated: (1) that no case of phthisis took 
place without the presence of the bacillus, and (2) that 
phthisis was primarily a local disease, having its seat 
in the lungs, and directly due to the agency of the 
bacillus. ‘Lhe local pathological process extended, and 
the development of the disease in other parts of the 
system depended on the migration of bacilli. 

Ile next took into consideration certain clinical facts 


| which seemed to bear against Koch’s hypothesis. This 


| 


t 
{ 


untagonism, he thought, was apparent rather than real. 
Pulmonary phthisis was undoubtedly a diathetie dis- 
ease, and heredity was not merely an accidental coinci- 
dence in connection with it. In some climates the 
disease was met with more frequently than in others, 


-and a humid soil, defective alimentatiou, mental depres- 
in direct opposition to the results of the clinical studies | 





sion, want of ventilation, confinement within doors, 
and similar conditions were believed to have no little 
to do with its causation. Age also was a point that 
entered largely into its wtiology. How could these 
facts be reconciled with the proposition that the efli- 
cient cause was a contagium vivum? In order that 
this contagium should produce its effect upon the sys- 
tem certain special concurrent and codperative require- 
ments were necessary. The nature of these conditions 
was unknown, but the fact of their essential importance 
was perfectly certain. They might all be embraced 
under the name predispositions. ‘The same elements 
of a contagion and a predisposition were very evident 
in yellow fever, for instance, and in this disease the 
two had been very aptly compared by the late Dr. 
Barton to the two blades of a pair of scissors, which 
were ouly of use when coupled together. The conta- 
gium and the predisposition were perfectly inert unless 
combined with each other. ‘The predisposition in phthi- 
sis was the diathesis, aud this might be either congen- 
ital or acquired. It was practically impossible to avoid 
the inhalation of bacilli as long as phthisis was as com- 
mon as it was at present almost everywhere in the 
world, and in the consideration of this affection it was 
necessary to apply to it the same truths that were 
applicable to other infectious diseases. 

Proceeding to consider the matter of diaguosis, he 
said that of its great importance he was able to speak 
from a very cousiderable experience. Not professing 
to be himself a skilled microscopist, he had had the 
sputa of a large number of patients suffering from 
phthisis examined by Prof. William H. Welch and 
other competent observers, and the bacillus had always 
been found to be present. In any case where there 
had previously been any doubt about the diagnosis, if 
the bacillus was discovered it was regarded as proof 
positive of the existence of phthisis. If it was not 
found the presence of the disease might be doubted. 
Ile thought, therefore, that the time was not distant 
when the examination of the sputa in thoracic atfec- 
tions would be as common as that of the urine in sus- 
pected renal disease. So far as his experience went 
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the abundance or fewness of the bacilli found in any | Drs. Wittiam H. We cu, E. G. JANEWay, an 

instance was a sure index of the activity of the tuber- | GEORGE Prapopy all stated that they were in com- 
cular disease present, and this was a point which had | plete accord with the views advanced in the paper, 
an important bearing on prognosis. For a long time | and also spoke of the comparatively little value of 
past, Dr. Flint said, he had taught that phthisis was a | negative testimony, especially after a single examina- 
self-limited disease, and the explanation of this he now | tion, in regard to the bacillus as compared with posi- 
believed to be that the race of bacilli after a time be-| tive. Dr. Janeway called attention to the fact that in 


came extinct. | the early stages of the disease it was often difficult to 
The next point taken up was the prevention and | 


treatment of the disease in their relations to the bacil- | 
lus. In order to insure protection against it it would | 
be necessary (1) to avoid all exposure to contagion, | 
and (2) to remove all predisposing causes. The first | 
point it was evidently impossible to carry out unless | 
we could find some spot in the world where there had | 
never been a case of phthisis. Even at this moment | 
the gentlemen present might be inhaling bacilli if there | 
were in the room any individual suffering from the | 
disease. Perhaps as safe a place as could be found | 
was on shipboard, provided no case of phthisis were | 
on the vessel ; but it would not do to order perfectly | 
healthy persons to spend their lives at sea. ‘The danger 
from exposure varied in proportion to its degree and ex- 
tent; and here a great deal could be gained. Healthy | 
individuals should breathe as little as possible the same 
air as those suffering from phthisis, and the disinfection 
of the sputa of such patients should not be neglected. | 
The freest possible ventilation should also be insisted 
upon; aud not a little might be gained by attention to | 
such points as these. In the removal of predispositions | 
we had to contend with the difficulty of recognizing the | 
presence of the predisposition before it was too late. | 
If deaths from phthisis had occurred in the family, how- 
ever, the predisposition certainly existed, and special | 
care was to be enjoined during the early years of the | 
individual. If the existence of any predisposition was | 
simply probable, it was better to err on the side of | 
over-caution, and the lessons of common sense and ex- 
perience would offer a safe guide. Residence in a dry, 
salubrious climate with aun atmosphere rarefied by ele- | 
vation, the maintenance of cheerful spirits, exercise in 

the open air, and the highest grade of constitutional 
vigor attainable had been shown to be useful prevent- 
ive ageuts. 

Theoretically the treatment would consist of (1) the 
destruction of the parasite, and (2) the removal of 
conditions under which it thrives. Although not two 
years had elapsed since Koch’s discovery was an- 
nounced to the world, a large number of agents had 
been proposed and experimented upon with a view of 
destroying the bacillus, such as corrosive sublimate, 
iodoform, arseniate of soda, and salicylate of soda. As 
yet no efficient parasiticide had been found which, 
when taken into the system in sufficient quantity to 
have any effect upon the bacilli, would not prove in- 
jurious to the patient; but that this end might be 





achieved in the future was not beyond the range of 
possibility. ‘The removal of the conditions upon which 
the existence of the parasite depended could be carried 
out better. ‘The disease would cease to exist when the 





two factors, the bacillus and the predisposition, could be 
done away with. ‘The discovery of Koch, therefore, 
while it had thrown much light on the xtiology and 
pathology of phthisis, as well as given us considerable 
aid in the way of diagnosis and prophylaxis, had not 
materially affected the weatment of the disease, in which 
we must continue to trust to the light of reason and 
experience. 


obtain any sputa at all from patients. In some in- 
stances in which this had been the case he had found 
later on in the course of the disease that bacilli. were 
abundant in the sputa. 

The discussion was brought to a close by Drs. 
LEALE and NELSON, who related cases in which tuber- 
culosis seemed to be directly communicated from one 
member of a family to others. In that given by Dr. 
Leale a family of six individuals was entirely swept 
away by the disease within a space of ten years. 

Dr. Wittiam H. WELCH then presented a specimen 


'of hydatid tumor of the spleen, which had been re- 


moved from the body of a German who died in Belle- 
vue Hospital from extensive superficial burns; there 
being no previous history of disease. The tumor was 
a large echinococcous cyst with a firm fibrous capsule, 


| and also characterized by some calcareous deposits. On 
/making an incision into it about four ounces of opa- 


lescent fluid escaped, and within it was a large mother 
cyst, which had collapsed. About this were at least 
two hundred daughter cysts, varying from the size of a 
pea to that of a hen’s egg. The growth was, therefore, 
of the exogenous variety, which was stated to be con- 
siderably more rare than the endogenous, in which the 
daughter cysts are formed within the mother cyst. No 
heads of echinococci were found, but some hooklets were 
met with. Dr. Welch then proceeded to give a demon- 
stration on the blackboard of the development of echi- 
nococcous cysts in the human subject, and in conclusion 
spoke of the third variety, the multilocular, which, he 
said, had never been met with in this country, and which, 
as it was found exclusively in Switzerland and South- 


| ern Germany, he thought was probably not produced by 


the same embryo as the exogenous and endogenous 
cysts. 
_——> 


NEW YORK NEUROLOGICAL SOCIETY. 


STATED meeting, January 8, 1884. 


Dr. WiLLIAM J. Morton, President, in the chair. 


NOTE ON THE USE OF THE MENTHOL CONE AS AN 
ANODYNE. 

Dr. E. C. Wenpt showed a little contrivance called 
by the Germans * Mligrdne Stift,” and explained its 
application and uses. It consisted of a piece of men- 
thol moulded into a conical shape and secured in a lit- 
tle wooden box, closed by a cover to prevent evapora- 
tion and breaking. It seemed to be little known here, 
although it was much used abroad, especially for sick 
headache. 

Ilis attention had been first directed to the anodyne 
properties of menthol] by a short notice in the Medical 
Record of April 28, 1883, by Dr. Cammann, who had 
recommended an alcoholic solution of menthol (one 
drachm to one half ounce alcohol) to be painted over 
the affected parts. Dr. Wendt had since that time of- 
ten used this solution, and found it an anodyne. 

In this country menthol had not yet received that 
amount of recognition from the profession to which 
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its pain-obtunding sinned would seem to entitle it. 
In fact, little seemed to be known about it, and for 
this reason Dr. Wendt thought it might not be amiss 
to quote a descriptive notice of it: “ Menthol, or men- 
thylic alcohol, is a crystalline substance, deposited from 
the oil of peppermint, prepared in China and Japan 
from Mentha Arvensis var. piperascens aud glabrata.” 
It formed the chief ingredient of a much valued rem- 
edy for neuralgia before its source was generally 


known, what was sold in small bottles, labeled with | 


Chinese characters. 

It is a white crystalline stearopteno, melting when 
pure at 97° Fahrenheit, and is obtained by the Japan- 
ese from the oil of peppermint by submitting it to 
freezing several times in succession until no 
menthol crystallizes out. 

It is also said to be contained in the American and 
English oils of peppermint, but probably in small 
quantities only. 
Japanese peppermint plant which is grown in England 
as a curiosity has not been cultivated in that country, 
as a source of the drug, the supply of menthol being 


uncertain, the demand great, and the price in conse- | 


quence occasionally very high. 


Menthol is said to be sometimes adulterated with | 


crystals of Epsom salts, to which it bears a great re- 
semblance. 
roform, in which fluid menthol is freely soluble, cau 
easily be detected. Samples 


times contain some essential oil adhering to them, a 
fact which must be taken into consideration when the 
menthol is made into cones or pencils. 

Menthol is but slightly soluble in water, although 
imparting a strong odor and taste to that liquid, and is | 


soluble in aqueous alkalies. 
volatile oils and in ether. 
Although Dr. Wendt’s experience with menthol had 


not yet been a very extended one, it had nevertheless | 


been suflicient to convince him of the utility of the 
drug in a rather large class of cases. 
a pleasant and reliable anodyne in all the lesser neu- 
ralgias, and especially in those so frequently occurring 
about the face, but it was also serviceable in many 
painful affections due to inflammatory processes. Its 
topical action was similar to that of aconite, over which 
it had the advantage of not being poisonous. 

Dr. Wendt remembered one rather striking case of ; 
quite severe supra-orbital neuralgia, which refused to 
yield to the oleate of aconitia, but was much benefited 
by menthol. But, on the whole, in violent attacks he 
had found it almost useless. In typical migraine, for 
instance, where the pain was at all severe, and in all 
deep-seated aches of more than very moderate inten- 
sity, it had no appreciable effect, except, perhaps, the 
indirect psychical action of distracting the sufferer’s at- 
tention. 

In the discussion which followed these remarks, 
Dr. Rosperts asked Dr. Wendt if he had tried the 
prolonged application of menthol. 

Dr. Wenpr said that he had in some cases of hem- 
icrania, though without decided benefit. Neverthe- 
less, the patie nts experienced a pleasant sensation of | 
coolness of the surface, followed by a feeling of agree- 
able warmth. 

Dr. Morton thought that menthol probably acted | 
more after the manner of counter-irritants, by insuring 
relief in a reflex rather than in a directly local way. 
Mustard was a typical peripheral nerve-irritant, and it 


more | 


It is somewhat surprising that the | 


These being insoluble in alcohol or chlo- 


of fine crystals some- | 


It is soluble in fixed and | 


He had found it | 





! 

seemed to him that the action of menthol could be best 
explained on the same principle of procuring periphe- 
ral nerve-impressions in a reflex way. Dr. Morton’s 
attention had been first called to the menthol-cone by 
Dr. Wendt. He chanced to be at the latter’s office one 
day when suffering from a headache. <A few strokes 
‘of the menthol gave him at once a sense of relief. He 
felt the effects of the peppermint to be as gratefully 
cooling as the application of cold metal. In brachial 
neuralgia, as well as in sciatica, he had been pleased 
with the good effects of menthol. He thought the 
drug was deserving of further trials. 

Dr. Ratru L. Parsons then read a paper on 


DETENTION IN ASYLUMS. 

The reader considered the questions whether sane 
persons were not often unjustly detained in asylums 
for the insane; and, secondly, whether many uncured 
and incurable patients were not methodically detained 
in asylums who might advantageously be returned to 
their relatives, or placed in the care of private families 
under State supervision. 

It was assumed in the first instance that the deten- 
tion of patients after recovery had taken place was 
quite possible and even probable in some instances, but 
that such detentions were not usually of serious im- 
port to the patient; that, on the other hand, too early 
discharge might be more injurious. It was also ad- 
mitted that maliciously unjustifiable detentions were 
possible, as any other sort of injustice is possible on 
_ the part of persons holding positions of power and re- 
Sponsibility. But reasons were urged in support of 
the belief that such malicious detentions were at least 
very rare; that sentiments of honor and professional 
pride were strong deterrents, to say nothing of the 
_great danger of detection in the commission of the 
_ wrong, and the ease with which patients who were de- 
cidedly i insane obtained their enlogement through the 
intervention of the courts. 

Cogent reasons were given why various classes of 
convalescents ought to remain under asylum care for a 
period of time after they appeared to be well; as, for 
instance, when they would be immediately subjected to 
the exciting cause of their insanity on their return, — 
_when the progress toward convalescence had been char- 
| acterized by relapses, or when dangerous delusions had 

been entertained and had faded away so gradually that 
| there were difficulties in judging whether they had 
| passed away entirely. 

But, on the other hand, the discharge of certain un- 
cured curables before they were well was advised, as 
when after making a certain degree of improvement, 
this improvement stopped, and the patient seemed to 
retrograde. It might be highly advisable to discharge 
some of these patients before they were well. 

The major part of the paper was devoted, however, to 
an advocacy of the discharge from the asylum of harm- 
less incurables and their return to the care of their 
friends, or placing them with ordinary families as board- 
ers. However comfortable and happy such patients may 
| appear to be in large asylums, there are many causes 

of discomfort that would not be experienced in ordi- 
'pary family life. Quotations were made from Dr. 
Buckuill and from Dr. Maudsley strongly supporting 
these views. 

| ‘The question was then considered, what classes of 
incurables might safely and with benefit be released 
from asylum restraints. Since in the case of a great 
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majority of such patients moderate cost of maintenance | 
would be essential, those only would be adopted who | 
were quiet and orderly, and would require no especial | 
supervision. Habits of industry would be favorable. | 

Whether such patients would do better with their 
relatives or with strangers would depend on the cir- | 
cumstances of the family, the feelings or notions of the | 
patients, ete. Many patients who would not do well 
with their own kindred would be happy and useful | 
with congenial strangers. It would be impossible for 
the patient to resume his former position and influence 
in his own family, and hence he would be subjected to | 
annoyance there. 

As a preliminary measure, a system of legalized 
furloughs was advocated, to the end that at first the 
patient might still be under legal restrictions and easily 
returned to the asylum if the trial at large should 
prove a failure. 

The paper closed with the following summary of 
conclusions, to wit: — 

(1.) ‘That, inasmuch as many recoveries take place 
in asylums for the insane, it is to be expected that 
some convalescent patients may at any time be found 
in the wards. 

(2.) That while possibly now and then a convales- 
cent patient may be detained on probation an unneces- 
sary period of time, such cases are not of frequent oc- 
curreuce, nor important in their consequences when 
they happen, and that when they do occur the deten- 
tion is very rarely indeed through criminal intent. 

(3.) That many harmless incurables are unnecessa- 
rily detained in asylums for the insane; that these in- 
curables would be happier in the enjoyment of ordi- 
nary family life and associations, and that systematic 
efforts should be made to secure their enlargement and 
their establishment under family care. 

(4.) ‘That under certain circumstances curable pa- 
tients should be removed from asylum restraint and 
associations while yet uncured. 

Owing to the lateness of the hour, the discussion 
upon Dr. Parsons’s paper was postponed until the 
next meeting of the Society. 








fietent Witerature. 


—_e— 


Transactions of the American Gynecological Society, 

Vol. 7, 1882. H. C. Lea’s Son & Co. 

Full abstracts of the papers read at the meeting of 
which this volume is the oflicial report were widely 
published in the weekly journals; but so long a time 
has since elapsed that the book has almost the charm 
of novelty. We learn, however, that the Transactions 
for 1885 are already in press, and that hereafter the 
successive volumes will be promptly issued. 

The President, Dr. T. A. Emmet, departing from 
the custom of his immediate predecessors, chose a pro- 
fessional subject as the topic for his annual address ; 
namely, A New Method of Exploration, with the 
Pathology and Treatment of Certain Lesions of the 
Female Urethra. The new method consists in making 
a button-hole-like opening into the urethra, avoiding 





the urethral outlet and the neck of the bladder: | 
through this opening ocular and digital examination | 
can be made, and appropriate treatment effectively ap- | 
plied. The urethral fistula thus created can be kept | 
open a longer or shorter time, as required for purposes | 
of treatment, and then closed like a vesico-vaginal | 


fistula, except that the sutures must be passed so as to 
include the urethral mucous membrane. ‘This method 
has borne the test of experience, and seems to us to 
be a great advance in operative gynecology. Dr. W. 


| H. Baker’s communication showing the value of blad- 


der drainage by cysto-vaginal fistula in the treatment 
of hyperemia of the neck of the bladder is of especial 
interest in this connection. 

Dr. J. T. Johnson’s paper on the Proper Use of 
Ergot in Obstetrics emphasizes the well-known dangers 
of this drug, if given before the uterus is empty. We 
quite agree with Dr. Johnson that, viewing the use of 
ergot as a whole, the race would be better off without 
it altogether: and we believe with him that midwives, 
in whose hands this drug becomes in many cases a 
veritable “ pulvis ad mortem,” should be restrained, by 
legislative means if necessary, from its indiscriminative 
use. 

Dr. Fordyce Barker’s paper reminds the profession 
that leucorrhoea is not a disease to be treated as such, 
nor the symptom solely of uterine disease, but is often 
the expression of a constitutional cause which should 
be combated by appropriate general and hygienic treat- 
ment. The tendency of many gynecologists is to lose 
sight of this fact in their zealous administration of local 
treatment. ; 

The valuable paper of Mr. Knowsley Thornton 
shows by the careful comparison of statistics that the 
complete removal of the uterine appendages is a safer 
operation than supra-vaginal hysterectomy, and, at the 
same time, an equally effective procedure for the cure 
of uterine fibroids. ‘There are cases, of course, where 
the latter operation must of necessity be performed, 
but the mortality reaches the high figure of from thirty 
to forty per cent. even in the hands of experienced 
surgeous. On the other hand the experience and in- 
telligent observation of Mr. Thornton have convinced 
him that the milder operation cures the disease, and 
that the mortality therefrom should be zil. It is nec- 
essary however, for success, not only that the ovaries 
should be completely removed, but that all the lateral 
vessels in the broad ligaments should be completely 
ligated and the chief blood supply to the uterus 
thereby cut off. The paper is an admirable exposition 
of the present status of the two operations, 

Dr. Van De Warker’s exhaustive paper on Mechan- 
ical Therapeutics of Versions and Flexions of the 
Uterus deserves careful study by all who resort to 
mechanical means for the correction of uterine mal- 
positions. The profuse illustrations add greatly to the 
value of the communication. 

Dr. J. Collins Warren submits a new method of 
operative relief in certain cases of complete rupture 
of the perineum where the recto-vaginal septum is 
largely involved. ‘This method is now undergoing the 
test of experience, and, so far as we learn, with gratify- 
ing results. 

The contribution of Dr. M. D. Mann concerning 
Surgical Operations on the Pelvic Organs of Pregnant 
Women collates the experience of many eminent gyn- 
ecologists and throws much light on a subject on 
which it was much needed. ‘The paper will repay 
careful study. 

Dr. W. L. Richardson presents a fourth and fifth 
series, of one hundred and eight cases each, of meas- 
urements of the uterine cavity in childbed. ‘This brings 
the number of cases reported by Dr. Sinclair and him- 
self to five hundred and forty; and when the number 
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reaches one thousand it is Dr. Richardson’s purpose to 
present general deductions therefrom: the profession 
will await the final report with interest. 

The remaining papers are by Dr. Thomas on the 
History of Twenty-one Cases of Extra-uterine Preg- 
nancy; Dr. Garrigues on Electricity in Extra-uterine 
Pregnancy; Dr. Parvin on the Care of the Perineum ; 
Dr. R. S. Sutton on the Treatment of the Pedicle 
after Ovariotomy; Dr. Busey on the Influence of the 
Constant Use of High-heeled French Shoes upon the 
Health and Form of the Female; and Dr. Drysdale 
on the Ovarian Cell. The volume ends with Dr. 
Thomas’s memoir of the late Dr. James Platt White, 
and the valuable index of gynecological and obstetric 
literature of all countries for the year 1881. 


C. M. G. 


Intra-Thoracie Effusion. By Norman Porritt, L. 
R. C. P. London, M. R. C. S. Eng., ete. London: | 
J. & A. Churchill ; Wluddersfield: Alfred ‘Taft. 
Pages 304. 

This essay was awarded the Fothergillian gold medal 
for 1883 by the Medical Society of London, and deals 
mainly with effusion into the chest from the point of 
view of a surgeou, — its operative treatment by par- | 
acentesis or tapping, and thoracentesis or free incision. 
The point of election for both operations is in the back, 
the seventh interspace on the right, the eighth on the 
left; and a rule is given for finding the eighth space 
which is new. ‘The position of the lower angle of the 
scapula when the arm is at the side is to be marked on 
the skin, and again when the arm is raised above the 
head; an inch below the middle of the line connecting 
these two points will always be found the desired in- 
terspace. While we cordially agree with our author 
in his preference for the back in tapping, the posterior 
axillary line seems to us better for the free incision, as 
the patient can then recline or lie upon his back with- 
out causing pain by pressure against the tube. The | 
author seems to have discarded the aspirator, but uses | 
a canula to which is fastened rubber tubing, the lower 
end of which is kept constantly immersed in a five per 
cent. carbolic acid solution. ‘The trocar is passed through 
the side of the tubing and into the canula; when the | 
pleural cavity has been reached the trocar is withdrawn, 
and the flow of fluid is started by the vacuum left in 
the canula, while the elasticity of the rubber closes the 
small hole in the tubing caused by the passage of the | 
trocar. The risk of suction of the air in the tube into 
the chest is very slight, but, for precaution’s sake, it is | 
better to carbolize the interior of the tube before 
using it. Mr. Porritt makes no claim to originality in 
the use of the siphonage method, but we dwell on it here 
as we believe it to be in every way safer for the patient, | 
though it requires more of the attendant’s time, un- 
less, indeed, “the patient may be left in charge of a | 
trustworthy nurse” while the fluid escapes. We no- | 
tice that the canula figured on page 21 is furnished | 
with a lateral opening as well as the usual one at the | 
end, the advantages of which are obvious. | 

In thoracentesis chloroform is preferred for children | 
up to ten years of age, “for, unless very young, it is 
impossible to restrain their movements ;”’ for all older 
patients ether is to be used. We are somewhat sur- | 
prised at the length of double tubing which Mr. Por- | 
ritt allows to remain in the chest after free incis- | 
ion, six inches in adults, four in children. On the | 


| the progress of the case. 


terest and value has appeared in the interval. 


_brauous Conjunctivitis. 


sixth or seventh day the tubes may be shortened, and 
subsequently at each change of dressing, according to 
If the opening is anywhere 
near the base of the chest we do not see what advan- 
tage is to be gained by the presence of six inches of 
double tubing, and we can see how cure may be re- 
tarded. It is almost needless to say that the strictest 
antiseptic precautions are enjoined. 

On page 190 we find details of a case of large phthis- 
ical cavity at the base, which was opened aud drained 
with happy results to the patient, the most successful 
case of the kind which we remember having seen in 
print. 

Paracentesis pericardii should have received more 
extended notice in an essay so thorough and full of 
details as to all other aspects of operative interference 
with effusion into the chest. The author assigns as 
his reason for relative silence that he has never had 
occasion to perform the operatiov. Three of the four 
cases of free incision fur purulent pericarditis with 
which we are acquainted have been reported since this 


essay was written, but Rosenstein’s successful case was 


published in 1881. 

The paper and typography are not quite up to the 
mark, and we have met with some half dozen over- 
sights of the proof-reader not noted in the long list of 
errata which precedes the preface. 

In conclusion we must express our obligation to 
Mr. Porritt for his valuable, painstaking, and nearly 
exhaustive essay, which should, and doubtless will, be 
widely read. That we have thought it necessary to 
criticise a few points may be taken as evidence that we 
have found the work worth careful study. F.C. 8. 





A Treatise on the Diseases of the Eye. By J. Sovr- 
BERG We Lts, R.C.S., ete. Fourth American from 
the Third English Edition, with copious additions, 
by CHARLES STEDMAN BuLL, A. M., M. D., ete.. ete. 
Philadelphia: Henry C. Lea’s Son & Co. 1883. 
8vo, 846 pages. 

A new edition of a work as widely and favorably 
known as this requires notice only of the changes 
which have been made. The time between the publi- 
cation of this and the previous edition is less than 
three years, yet the editor has evidently not been spar- 
ing of effort to incorporate in the book whatever of in- 
As in 
former American editions, there has been little altera- 
tion of the original text, but the new material has 
been added in brackets. The arrangement of chapters 
has been somewhat altered. The section on Ophthal- 
mia Neonatorum is wholly new, and the author recom- 


/mends as prophylactic measures a modification of 


Credé’s method. ‘There is also a new section on Mem- 


The views of Sattler on the 
parasitic origin of trachoma are given, but the method 
of treatment of trachoma and pannus by jequirity was 
published too late to find insertion. Additions are 
frequent throughout the book, some of the more im- 
portant being on the operations of the author and Lan- 
dolt for deformities of the lids; the comparative value 


of mydriatics; the theories of sympathetic ophthalmia 


and of glaucoma ; optic neuritis in intracranial disease ; 
and conjugate deviations of the eyes with bulbar le- 
sions. ‘The account of the latter condition we think 
might have been expressed more clearly. On the 


whole the work maintains its former high standard. 
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SOME OLD-TIME DOCTORS. 


Tue “Old Residents’ Historical Association,” of 
Lowell, Mass., has done much to collect and perpet- 
uate by its published reports facts of interest which | 
too often, for the lack of such an organization, have 
been allowed to perish with the lives of the possessors. 
A recent volume of their contributions, devoted to 
reminiscences of the early physicians of Lowell and 
vicinity, has been sent to us through the courtesy | 
of Dr. John O. Green, President of the Association. 
It is 
much to be wished that in other communities a similar 
labor of love might be performed in preserving the 
memory of a past medical generation. ‘There is much | 
for physicians of the present day to learn from the 
sturdy characters of such men, and the general public 
can appreciate from sketches like these the debt under | 
which the community lies to the faithful services of | 


The paper is prepared by Dr. D. N. Patterson. 


the medical profession. 


For reasons which are obvious the sketches pub- 
lished include only the names of men now no longer | 
living, but we find among them several whose reputation | 


had extended far beyond their own vicinity. Such 


are Dr. Elisha Bartlett, professor in at least five | 
schools of medicine, among them the College of Phy- 


Dr. John C. 


sicians and Surgeons of New York. 


Dalton, born in Boston, and returning hither in his— 
later years to reap the fruits of his medical honors, and | 


to be appointed senior physician to our then newly- 


built City Hospital, who yet spent the most active | 


years of his life in Lowell and in its adjacent towns. 
An interesting story is related as to one of his early 
diagnoses. He had been selected by Dr. Wyman, 
on the retirement of the latter to the superinten- 
dency of the McLean Asylum, to succeed him at 
Chelmsford, being then twenty-three years of age. 
An old man from New Hampshire, while traveling 


through the town, was thrown from his sleigh and sus- | 


tained an injury to his hip, which Dr. Dalton pro- 
nounced a fracture of the neck of the femur, and 
treated accordingly. The patient became restive under 
confinement, and insisted on being taken home. 
had a large box made, into which he was placed with 
his apparatus and conveyed in a wagon a hundred 
miles, not in easy stages. Dr. Dalton naturally con- 
demned the plan, but the patient persisted. Arrived 
home, he summoned a distinguished professor from 


Hanover, who said the bone was not fractured, and 
15 


He) 


| made the case the occasion of a lecture to his students: 
_on the evils of hasty diagnosis in young practitioners. 
| Dr. Dalton hearing of this wrote the professor of his 
| reasons for his diagnosis, but in such cases the weight 
/of age generally carries the day in the public mind. 
After a few years the patient died, and Dr. Dalton 
promptly visited the place and requested an autopsy. 
A dissection showed a most interesting specimen of 
this fracture, and the young practitioner wrote his 
senior the particulars, and closed by saying that it was 
“very important in such cases to avoid a hasty diag- 
nosis.” 
| Space forbids us to cite other interesting anec- 
_dotes, or to do more than mention some of the other 
honored names to be found in this record. Dr. Rufus 
Wyman practiced for a number of years in Chelms- 
ford, which is spoken of as the “mother town” of 
Lowell, and thence was called to the McLean Asy- 
lum at Somerville as its first superintendent, where he 
took an active part in planning some of the buildings, 
even drawing the architectural and working plans with 
his own hand. He was President of the Massachu- 
setts Medical Society in 1840, and was the father of 
Drs. Jeffries and Morrill Wyman. Another _presi- 
dent of the State Society was Dr. Elisha Huntington, 
also for eight years mayor of Lowell. Dr. Willard 
Parker, of New York (still living at an advanced age), 
was born in Chelmsford, but found chiefly in other 
cities the opportunities for earning the great name he 
has borne in surgery. Dr. Henry Kittredge, of 
Tewksbury, was a member of a family so noted for 
surgical skill in successive generations, that we are 
' told that several physicians in New Hampshire applied 
/to the Legislature to have their names changed to 
Kittredge in order thus to acquire the hereditary 
prestige. Ilis biographer says of him that he made 
the tincture of common sense an important ingredient 
in every prescription which he compounded. 

Taking these men as a whole we may say of them, 
'in the words of Dr. Nathan Allen: “ They inherited 
talents of a high order, and such was their calling and 
the circumstances surrounding them that they devel- 
oped marked characteristics. It is doubtful whether 
any other city or vicinity in the State, except Boston, 
can present such a list of medical men. Some eight 
or ten physicians can be named among them whose 
equals in point of talent, education, and character it 
would not be easy to find.” 

Those who never won great renown outside their 
own town or neighborhood nevertheless left behind 
them a fragrant memory, and the work has been a 
good one, which has helped to preserve for a few years 
more the record of these faithful lives. ‘To leave such 
a memory behind one is not an unworthy aim. 


——— 
EMOTIONAL INSANITY AND THE DEFENSE 


OF NUTT FOR KILLING HIS FATHER’S MUR- 
| DERER. 
| Tue trial of Nutt, a young man not yet of age, in 
Pittsburg, for the deliberate murder of Dukes, who 
| had slandered and outrageously deceived Nutt’s sister, 
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and then killed her father for trying to protect her 
character, bas resulted about as everybody had ex- 
pected. If Dukes’ offense was murder in the first 
degree, he should have been hanged.  Ilis acquit- 
tal raised a storm of indignation, to escape which, and, 
indeed, to save himself from the mob, he was obliged 
to take to flight. Under the circumstances, after so | 
wretched a miscarriage of justice on the part of the | 
courts, the sympathy of the community would natu- | 
rally be with the youth who avenged his father’s | 
death and his sister’s disgrace by killing the murderer 
of the one and the traducer of the other, a man who 
otherwise would have been allowed to go at large 
after having wantonly committed crimes which should 
meet with summary justice in any civilized community, 
and the failure to punish which must result in dueling, 
lynch law, or further crime. 

It is unfortunate, however, that such offenses cannot 
be met by the laws of the land without resort to the | 
plea of emotional insanity, the existence of which it is | 
hard to think could have been believed by the judge 
and the jury, to the extent of considering it a disease 
of the mind involving irresponsibility. It is diflicult 
to understand, too, how the medical witnesses could 
have supposed that in the case in hand there was ac- 
tual mental unsoundness unless they considered the 
term emotional insanity to be a mere synonym of 
righteous indignation and natural passion over an 
egregious wrong. 
fortunate for society. One unpunished crime does not 
justify another, and no community can long exist ex- | 
cept under obedience to law, a disrespect for which 
has made homicide so common in some of our States 
in redress for injuries which the courts do not reach. 
Even that is not the only disastrous result of a verdict 
which in the least opens the way for another verdict 
of not guilty of murder by virtue of insanity in which | 
no one believes. It brings medical expert testimony | 
into contempt, and deprives of the reasonable defense 
of insanity many unfortunate persons, irresponsible, | 
but whose unsoundness of mind is not evident to the | 
lay mind, and who cannot create sympathy. 


—— 
THE PRESERVATION OF THE ADIRONDACKS. 

As a nation we are becoming aroused to the neces- 
sity of taking some action to prevent the total destruc- 
tion of our forests. The mere loss of fuel and timber 
incident to their destruction is a small matter com- 
pared with the effect upon the water supply of pota- 
ble springs and navigable rivers. The proposed action 
in regard to the preservation of the Adirondack 
forests is of more than local interest. 

A bill has been introduced into the New York State 
Senate contemplating the formation of an Adirondack | 
Park, within whose boundaries will eventually be com- 
prised 1,700,000 acres of forest land. Altogether the | 
State now owns about 750,000 acres in the Adiron- | 
dack region, and of this, about 150,000 acres have | 
reverted to it, for non-payment. of taxes, during the | 
past year. Within the next ten years it is believed 
that at this rate enough land will have reverted to the 
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State to make the park the size contemplated in the 
The whole is to be put into the charge of a 
superintendent, whose duty shall be to protect it from 
depredations. It is a question, however, whether this 
measure sufliciently provides for the end which it is 
designed to accomplish, namely, the conservation of the 
sources of water supply for the upper Hudson and for 
the streams which feed the canals and fertilize the 
agricultural lands of the northern part of the State. 
It is possible that this tract of 1,700,000 acres may not 
be large enough for the purpose, and even if this is the 
case, it would seem desirable that the bill should be 
amended in such a way as to secure the protection of 
the forests on the 1,000,000 acres which have not yet 
reverted to the State, since the work of destruction is 
said to have already gone on to such an extent as to 
seriously threaten the water supply. 


———@=————— 
MEDICAL NOTES. 


— The Polyelinic (January 15th) contains the re- 
port of the treatment of two cases of obstinate inter- 
mittent fever in the hospital service of Dr. J. Solis- 
Cohen, by the hypodermic injection of the double salt 
of muriate of quinia and of urea, in accordance with the 
suggestion of Dr. Bartholow. ‘Ten grains of the salt 
(the formula for which is given in the last edition of 
the United States Dispensatory) was injected at a dose, 
and the effect on the chills and the malarial cachexia 
in general was apparently most beneficial. 

— The same journal gives an account of the ex- 
traction of a leech from the larynx of a man, aged 


| sixty-four years, who had entertained the unwelcome 


guest for fifteen days before he presented himself at 


_the Policlinica de la Escuela de Medicina de Sevilla. 


The patient was unaware of the cause of the obstinate 
haemorrhages, associated with aphonia, constant harass- 
ing cough, difficulty of deglution, and great embarrass- 
ment of respiration, for the relief of which he con- 
sulted Dr. Sota ; symptoms which, in connection with 


the family history of the patient and the history of 


the attack, led at first to the supposition of phthisis ; 
and, when nothing abnormal was found upon physical 
exploration of the chest, to the idea of primary tuber- 
culosis of the larynx. But laryngoscopic inspection 
at once revealed the nature of the case, the leech being 
seen adherent to the pad of the epiglottis, immediately 


| above the anterior commissure of the vocal bands, ex- 


tending upward and backward, so that its tail rested 
on the apex of the right supra-arytenoid cartilage. 
Notwithstanding the intractability of the patient, whose 
starts and movements interfered with the first attempts 
at extraction, Dr. Sota succeeded in removing the ani- 
mal from its dangerous situation per vias naturales. 
It appears that while overheated and covered with 
perspiration, the patient had swallowed a draught of 
cold water, and immediately experienced a constriction 
of the throat, followed by the symptoms above al- 
luded to, as well as a continual tickling in the larynx. 

— A little careful inquiry by the officers of medical 
organizations would undoubtedly show numerous ex- 
travagances which if avoided would leave money suffi- 








Vou. CX., No. 5.] 





BOSTON MEDICAL AND SURGICAL JOURNAL. 115 





cient to maintain the Index Medicus with scarcely any 
necessity for relying on private subscription. It is not 
only the honor of the American medical profession 
which is at stake, but it is also the practical question 
of maintaining the present advantage of a general in- 
dex in our own language, and gotten up in a style 
which makes it a pleasure to consult its clearly printed 
pages. — Polyclinic. 

— The Medical and Surgical Reporter calls atten- 
tion to an insult perpetrated upon the medical profes- 
sion by the Red Star Line Atlantic Steamship Com- 
pany, which, contrary to the custom of all other lines, 
has within the last year ordered its surgeons to mess 
at the second-class table, and ranks them in other re- 
spects as second-class passengers. This is an indig- 
nity which has been keenly felt as such by all its 
medical officers ; some have resigned in consequence, 


others have waited, trusting that the remonstrances of | New Year’s. 


members of the profession to the company would 
have some effect. So far from this, the Red Star Line 





character of a superior order of men and women, as 
always follows from the ennobling of a vocation. 
Hosts of gentlewomen wait new openings for honorable 
self-support, and such a vocation would command their 
refined and sympathetic service with benign results.” 


NEW YORK. 


— At a stated meeting of the County Medical So- 
ciety, January 28th, Dr. Charles Heitzman read a 
paper on Recent Researches in Embryology, and Dr. 
W. G. Wylie a memoir of the late Dr. J. Marion 
Sims. 

— The seventeenth annual report of the State 
Board of Charities was presented to the Legislature 





at Albany on the 24th of January. The greater part 
of the statistics in regard to the insane of the State 
was previously given in the Governor’s message at 
In the visitations to the almshouse in 
the different counties during the year special attention 
was devoted to investigating the character and condi- 


has added another insult to the profession by passing | tion of the children in these institutions, and they 
over its protests with contemptuous silence. In every | were found to be generally vicious and depraved. A 
line except the above the surgeons are assigned quar- few were healthy and intelligent, but many were 


ters and mess with the first-class passengers. 

— The daily press reports 542 suicides for 1883 in 
Paris, a gain of sixty-three over 1882. The choice 
of means of death shows that hanging is not as popu- 
lar as it is in Evgland, for while only eighty-one hung 
themselves, 217 used firearms, and 148 drowned them- 
selves. By thirty-seven, the more scientific expedient 
of burning charcoal in closed rooms was adopted. 

— The Gazette protests against a pupil of the Bos- 
ton common schools being sent as a messenger by the 
teacher to a house in which there was contagious dis- 
ease, and represents the great danger incurred of his 


carrying contagion into the school on his return. It } 


states that the Board of Health, more than a year ago, 
called the attention of the School Committee to this 
practice, and asked that it be stopped, but that the 


subject. 


— Dr. Solomon M. Whipple, of New London, N. 


' 


eased, while the accommodations for their proper care 





| 
| 
School Committee had declined to take action on the | 
| 


crippled, paralytic, epileptic, idiotic, or otherwise dis- 


and nursing were, as a rule, totally inadequate. The 
number of insane, feeble-minded, and otherwise infirm 
and helpless individuals from outside localities, who 
had no valid claim on the charities of the State, com- 
mitted to New York institutions since October 22, 
1883, had been 10,965, but under the examinations of 
the Board the former homes of 6520 of these had 
been traced to other States and countries, and they 
had been sent where they respectively belonged. In 
regard to the immigration and the shipment of chronic 
paupers and helpless dependents to this country, the 
Board urges that the prompt return of these classes 
costs less than their maintenance and care in the asy- 
lums, hospitals, aud almshouses of the State for three 
months, and it recommends another small appropria- 
tion by the Legislature to continue this work until 
Congress shall protect the State against the influx aud 


I1., ex-president of the New Hampshire Medical So- | consequent life-long support of chronic foreign pau- 


ciety, and a well-known physician throughout the 
State, is dead, aged sixty-three. 

— Rev. R. Heber Newton, in a paper on the Obli- 
gations of Society towards the Insane, pleads for schools 
for the special training of nurses for the insane as 
follows :— 

“If trained nurses are coming to be regarded by 
our best physicians as.indispensable to the proper care 
of the diseased to-day, how much more necessary are 
they in the care of the mind diseased! ‘There is needed 
a knowledge of the symptoms of this most misera- 
ble of sicknesses and of the methods of dealing with 
them, which demands special mental training. ‘There is 
needed, as well, a power to rule with quiet firmness, 
a gentleness of tone and manner, a delicacy of thought 
and feeling which requires a special moral train- 
ing.” “ Such an institution,” he concludes, “ properly 
founded and conducted, would call to the ministration | 





upon this most pitiful form of misery the talent and | tal: My duties have led me to Bellevue Hospital 


pers pushed upon it through the various sea-ports and 
by way of Canada. 

— At the annual meeting of the Hospital Saturday 
and Sunday Association, held January 21st, it was 
stated that the late collections amounted to date to 
the sum of $40,082.03, but as contributions were still 
being daily reported the treasurer asked that the 
books might be left open until February Ist. The 
secretary reported that 210 churches of various de- 
nominations had already sent in their offerings, and 
that there were about 100 others which had promised 
to take up collections, the receipts from which would 
probably amount to about $3000. The year previous 
only ninety-four churches and chapels contributed. 

— The Rev. Dr. Howard Crosby, late chancellor 
of the University of the City of New York, has pub- 
lished a letter in which he pays the following tribute 
to the present excellent condition of Bellevue Hospi- 
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{ 
for the past twenty years, and I am constrained to 


speak of the vast improvement manifest in every de- 
partment of that important institution. ‘The order and 
cleanliness of the wards, the efliciency of the attend- 
auts, the skill and faithfulness of the physicians, and 
the courtesy of all concerned, are fit subjects for praise 
and pride. But above all the admirable work of the 
trained nurses should be recognized and commended. 


the adhesive straps take hold only of the thigh. 
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I will mention first the use of the short splint, where 
The 


short splint was used by me and discarded some time 


before Otto & Rynders brought out the one that is 
called Dr. Sayre’s splint. I found that the limb would 


always shorten while wearing it, for the skin of the 


and ably prepared for their responsible duties, are | 
angels of merey to the sick and suffering, and their) 
tender regard for the patients is itself a healing balm. | 


... There was a time when thoughts of Bellevue 
were not savory, but now I know no place where I 
should rather be an invalid to receive the wise and 
gentle attention of experienced and sympathetic guard- 
ans. 


Correspondence. 


—= Qa 
THE TREATMENT OF HIP-JOINT DISEASE, 
EXTENSION BETTER THAN EXCISION, 


Mr. Epiror,—I was much interested in the discus- 
sion in your journal upon excision of the head of the 
femur in hip-joint disease. I must acknowledge, how- 
ever, that I was somewhat surprised to find that the 
operation was advocated and so often practiced as was 
represented during the discussion. 

I had supposed that since my introduction of the 


whole body above will elongate by the traction, thus 


allowing the limb to steadily shorten. It does not stop 


— . : ©" the destruction of the parts, only retards it, inasmuch 
‘These refined ladies, full of enthusiasm and devotion, | 


as it removes the pressure. 

My adhesive straps were not only applied to both 
sides of the whole length of the limb, but two strips 
commenced at the outer maleolus and wound around 
the limb, taking hold of the strip upon the inside of the 
limb, also compressing the muscles in the calf of the leg, 
also of the thigh, where extension was made by the long 
splint. ‘This arrangement of the strips gives a sure 
hold of the limb, one that will not yield. 

Again there is an important, I may say an all impor- 
tant, difference in the perineal band used by me and 
other instruments. In all the splints that have come 


‘under my observation, they are made with only one 
‘band, and that for extension alone, whereas in my in- 


struments there is an outside inelastic band, which, after 
the extension is made and the outside inelastic band is 
buckled tight, prevents the retraction or shortening of 
the limb either by the contraction of the muscles or by 
the weight of the body. When the short splint is used 
the recovery, as a rule, is very much like that without 
treatment, except, perhaps, the position of the limb and 


' the freedom from suffering. 


treatment of diseases of the joints by elastie or con- 
tinued extension that there had been no oceasion for | 


excision of the head of the femur. 

As to the frequency of this disease of the hip proving 
fatal, at the present time, it was entirely new to me. It 
certainly is at variance with my experience in the treat- 
ment of such cases, so much so as to render it difficult 
for me to realize its possibility, taking it for granted 
that the treatment was by the present received mode, 
both in this country and in Europe. 


joint diseases by continued extension, and between the 
years 1850 and 1860 published in the medical journals 
many papers upon the subject, endeavoring to so bring 


my method of treatment before the profession that | 


they could understand its principles, and thus be en- 
abled to apply the treatment correctly, and obtain the 
favorable results that had followed it in my hands. 

In giving the results of the treatment of hip disease, 
as practiced by me for so many years, I am embarrassed 
by the feeling that my statements will be distrusted by 


compare them with their experience. I can say, with- 
out equivocation, that among the vast numbers that 
have been under my care, not one has succumbed to 


Now if you want a speedy, and at the same time a per- 
fect recovery, perfect considering the freedom from the 
loss of parts when the treatment commences, you must 


/not allow the head of the bone to impinge upon the 


upper part of the acetabulum, as this contact is liable, 
if it remains for any length of time, to destroy all that 
has been gained betore. ‘The bony parts involved can 
never heal so long as they come in contact, as it is this 
pressure that keeps up the destruction of the parts. 
Some of the speakers advised free opening of the 


_ abscesses. 
Some thirty years since I began the treatment of | 


Before the adoption of my treatment I had seen ab- 
scesses opened, followed by hectic fever, night sweats, 
and death. Since the adoption of my plan of treat- 
menc there has never been an unpleasant symptom fol- 
lowing the opening of an abscess, however reduced the 
patient or unpromising the constitution. 

After opening the abscess and discharging the con- 
tents I have washed it out with warm water, syringing 
it two or three times, then injectiug chlorine water 


| two or three times according to the sensibility of the 


the disease ; and that in those cases that came under | 


my care in the early stages they recovered without de- 
formity or lameness. After the head of the bone has 
been partially destroyed, it cannot be expected that 
the treatment will restore it, although the disease was 
arrested at once by the treatment. 

This mode was so fully deseribed in my work en- 
titled Conservative Surgery, that it would seem super- 


fluous to describe it here, yet there are some points | 


that appear not well understood, or at least not fully 
uppreciated, that are essential to good success. 


} 


| 
| sac. 
the gentlemen engaged in the discussion, when they | 


] introduce a small tent to keep an opening, and 
apply a compress. In this way the walls of the sac 
unite, leaving only a sinus for the discharge of the pus 
from the diseased bone. This reduces the discharge to 
avery small quantity, so small as not to affect the 
health or retard the recovery. 

In this connection allow me to ask what will destroy 
the patient? He can eat, drink, and sleep well, and 
have not enough discharge to affect his health. 

Some spoke of anuchylosis being the most favorable 
result, and the one to be sought for in treatment. 

So far as my experience goes this never takes place 
between ulcerated surfaces of bone. <A fixed state of 
the joint caused by a shortening of all the soft parts 
connected with the femur at the joint is what is gen- 
erally termed anchylosis, I have yet to see a case 
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where there is bony union. I have produced free mo- 
tion after this fixture of the joint for seventeen years, 
accomplishing it without pain or suffering ; doing it in 
the same way that I have reduced dislocations of the 
hip of twelve years’ standing. 

Henry G. Davis, M. D. 


Newton, Mass. (formerly of New York City). 








MWiscellanp. 
—— 
PREGNANCY AND MORPHINISM. 

Dr. Férk (Revue Médicale, November 17, 1883) 
gives an account of the case of a young woman addicted 
to the opium habit to the extent of subcutaneous injec- 
tion of twenty-four centigrammes of morphia daily, 


who came to Paris when six months pregnant to be | 


cured of her habit. ‘The case was difficult for the rea- 
son that as soon as the daily dose was diminished by a 
half a centigramme, violent uterine colic ensued which 


threatened to bring on miscarriage. However, with great | 


precautions, times of cessation of treatment, and even 
a temporary return to stronger doses when the uterine 
contractions became too marked or the foetal move- 
ments were violently increased, the daily dose of mor- 
phia was reduced almost one half, and on the day of con- 
finement, May 6th, the patient only took thirteen cen- 
tigrammes. ‘The labor, conducted by M. Tarnier, 
was natural, During the next eight days the allow- 
auce of thirteen centigrammes was given daily. 

on attempting to resume the reduction, there were 
newed uterine contractions with suppressed lochia. 


re- 


It 


was necessary to temporize as before, but on the 3d of 


June the patient was taking only eight centigrammes. 
At this point the injections were abruptly stopped. 
There was violent colic, nausea, and diarrhea. But 


alter a few days they ceased, and the patient was | 
finally cured of her habit, the cure remaining perma- | 


hent. 


Dr. Féré insists on two interesting points: In the | 
first place the necessity of proceeding to demorphinize 
pregnant patients only with the greatest precautions | 


against setting up uncontrollable uterine contractions 
and premature labor, to say nothing of other accidents 
which may be caused in the mother. Secondly, the 
necessity tor moderation in the process is nut less for 
the sake of the foetus, which undergoes disturbance 
and convulsions in the womb when deprived suddenly 
of the stimulant to which it has become accustomed. 
The foetus after birth may also suffer from the sudden 
demorphinization accompanying the change in its con- 
dition, and the writer thinks it may be proper in certain 
cases to pursue for the sake of the child the use for a 


time after birth of the morphia, which it could not | 


safely be at once aud wholly deprived of. 


—_———_—— 


A CASE OF PLAGIOMICROCEPHALIA. 
Tue London Medical Record (December, 1883 


contains a case of asymmetrical microcephalia accom. | 


panied by remarkable anomalies of the motor system. 
A similar case is to be found in the May issue of the 
same journal. ‘The former case is from Vratch, and 
is as follows: — 

Dr. M. Lukin, of Cronstadt, publishes the detailed 
post-mortem descriptiou of a microcephalic boy, aged 
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| four. The antero-posterior diameter of the head was 
twelve centimetres, the transverse nine and a half, the 
diagonal fifteen. The skull had a dolichocephalic 
form, and was markedly asymmetric (more developed 
on the right than on the left side). ‘The cranial bones 
were thin, with very scanty spongy substance. ‘The 
brain weighed only 420 grammes. [In Rudanovsky’s 
case, says the reporter, in the Proceedings of the St. 
Petersburg Society of Psychiatres, 1880, it weighed 
258.72 grammes in a patient aged seven years and 
eight months ; in Professor Merzejewski’'s case 369.053 
in a patient aged sixty; in Theile’s 300 in a patient 
| aged thirty; in Sander’s 372.444 in a patient aged 
/eighteen.| The measurements of the brain were 
| these: The length of the hemispheres was ten centi- 
metres ; their height in the middle 5.3; their breadth 
at the level of the parietal lobes nine; the length of 
the frontal lobes, six; of the occipital 1.8; of the 
cerebellum 4.5; the breadth of the latter seven ; its 
| height 3.7. Two centimetres of the length of the 
cerebellum remained free, that is, were not covered by 
| the occipital lobes. On the left side there were absent 
the anterior part of the fissura olfactoria, the whole 
gyrus rectus, fissura transversa (between the fissure 
supraorbitales longitudinales), gyrus frontalis medius, 
gyrus uncinatus, fissura parieto-occipitalis, and fissura 
precentralis superior. On the right side the fissure 
transversa and calcarina were absent. On both sides 
the lobuli paracentrales, quadrati, and cuneiformes 
| were very narrow and very indistinctly separated one 
from another. During his life the boy presented the 
fullowing phenomena: He was very cross and violent ; 
in fits of anger he bit his own hands or everybody who 
| interfered with him; he did not learn to speak ; he 
asked for food by gestures; he was not able to take his 
food by himself (though he swallowed well) ; he inva- 
riably refused to drink ; he began to walk at about 
two years of age; up to his very death he invariably 
walked only backwards, notwithstanding all his mother’s 
efforts to teach him the normal walk. According to 
Dr. Khrabrostin, who on two occasions saw the patient 
with his curious method of locomotion, the boy usually 
backed pretty rapidly, always carrying his head thrown 
far backwards. 











———_»————_ 


TYPHOID AND MALARIAL 
NECTICUT. 
In regard to the prevalence of typhoid and malarial 
fevers during the month of October the secretary of 
the Connecticut State Board of Health reports as fol- 

lows: — 

| The weather has apparently been favorable to the 
development of malarial fevers, and an increased preva- 
lence is quite generally reported. While perhaps rather 
| more cases of intermittent fever, that is, acute tertian 
ague, have been seen this season than for several years 
in the districts where malaria has been prevalent for 
some time, yet the prevalent type generally is the 
| typho-malarial and the less clearly defined varieties of 
malarial diseases. ‘Typhoid fever, although steadily 
increasing in frequency, does uot apparently so com- 
_ pletely to drive out malaria as malaria appeared to drive 
| out typhoid fever when it first commenced to extend 
| over the State, so that for years not a case of typhoid 
| fever occurred over large areas, and it lost place among 
the ten principal causes of death throughout the State. 


FEVERS IN CON- 
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That the decreased frequency of typhoid was entirely 
independent of the malarial invasion now Is quite 
clear. 

The return of typhoid is also not dependent upon the 
decrease of malarial diseases, as we see it side by side 
with all varieties of ague, not only where the latter 
has longest remained as one of the regular diseases of 
the region, but also where malarial diseases are enter- | 
ing territory hitherto never occupied, so far as human | 
knowledge cau determine, by any form of ague; and | 
also where having existed quietly for several years | 
malarial diseases become epidemic, leaving but a small 
percentage of the people unaffected. The subject is 
too complicated to discuss here, but the increased fre- | 
quency of both malarial diseases and typhoid fever | 
are interesting features. 


HALLUCINATIONS FROM SALICINE, 


A writer in the Australasian Medical Gazette 
(November, 1883) gives an account of some mental | 
phenomena following large doses of salicine, which, 
though not entirely unknown heretofore, are sufficiently | 
unusual to be interesting, and were, moreover, recorded 
as the observations of a medical man on his own per- 
son. <A peculiarity of this case was the perception of | 
a number of musical airs, in a regularly recurring or- | 
der, but having no objective reality. The writer | 
says :— 

“On July 9th I took to my bed with, as I thought, | 
a slight attack of acute rheumatism. I treated myself | 
(not liking to trouble Dr. ) with alkalies, lem- | 
ons, and entire abstinence from alcohol. I remained | 
in bed for all the week, and, not getting much better, | 
commenced to get very anxious about my practice, and | 
determined to try salicine in large doses, such as I 
have frequently seen mentioned in the Lancet, although 
I had never given it quite so heroically to patients. 
Accordingly, on Sunday, July 15th, I took four doses, at 
intervals of only two hours, of forty grains of salicine 
in each dose. It made me drowsy, and I slept most of 
the afternoon. Just after dark I awoke, and found 
myself appareutly mad, and yet conscious of my own 
madness. ‘There seemed to be all sorts of people 
about me and in the room, aud yet I was conscious 
that they were fanciful creations of the mind, and had 
no fear or dread of them. They were all, so far as I 
can recollect, human in appearance, and all strangers 
tome. ‘The music had now commenced, and it was so 
natural that I said to my wife that I had never heard 
(it was Sunday night) the church music so far off be- 
tore. ‘The music gradually got louder and more de- 
fined, until it settled down to one perpetual repetition 
in regular order — much after the fashion of a musical 
box — of a certain six airs, one of which had a choral 
accompaniment, the human voices beiug perfectly dis- 
tinct aud audible. Only one of the airs was known to 
me, namely, ‘Scenes that are Brightest,’ from Mari- 
tana. All the others were strange. Iam not a musi- 
cian, but I know enough to be sure that the time kept 
was perfect. ‘This lasted for forty-eight hours, and I 
was nearly mad in reality at the end of that time from 
the constant apparent noise and din. The chloral did 
me some good, but immediately oy awakening from a 
deep chloral sleep my band, as I got to call it, would 
begin again. It gradually wore away on the third day, 
but for some days afterwards I occasionally heard one 

















of the tunes, and perhaps part of another. I was, 
throughout, much interested in all the symptoms, and 
recognized from the first what had happened, and that 
the salicine was to blame, but I was uncertain how the 
case might end. I have had a long and slow conva- 
lescence, suffering a great deal from occasional pains 
and great weakness, and am uow slowly coming round.” 


_———_+ — 


PAROVARIAN CYSTS. 


Dr. GooveELL recently exhibited two cysts of the 
parovarium before the Obstetrical Society of Philadel- 
phia (Medical and Surgical Reporter, January Sth). 
Both patients got well; he indeed had never lost a pa- 
tient from whom he had removed a parovarian cyst. In 
both cases a correct diagnosis was made previous to the 
operation. Regarding the differences between this tumor 
and the cyst of the ovary, he remarked that one interest- 
ing diagnostic point was the complete absence of the fa- 
cies ovariana. ‘The color in the cheeks was good, and the 
countenance was free from the anxious expression pres- 
ent in cases of ovarian tumor. One tumor had existed 
for ten years, the other for one. Another important 
point in the differential diagnosis is not only the flaccidity 
of the tumor but its variable degrees of flaccidity. 
Upon inspection, it is seen to reach to the sternum, and 
seems to occupy a large portion of the abdominal cavity, 
but where the hands are placed upon its sternal edge it 
can be compressed to the level of the umbilicus. An 
Ovarian cyst, on the contrary, is hard and uncompressi- 
ble. Exceptions to this rule are very rare, that is, 
either a tense parovarian cyst or a flaccid ovarian one. 
A third important distinguishing point is the long time 
—ten years in one case — which the tumor existed, 
and further, without marked deterioration of health. 
After being tapped these tumors usually refill, but oc- 
casionally they do uot, and a cure is thus brought about. 
The fluid withdrawn has been in every case limpid and 
generally colorless, but it has sometimes had in his ex- 
perience an emerald tint. ‘These tumors are generally 
free from serious adhesions, but if, in an operation for the 
removal of one, adhesions should exist where for any 
reason their forcible separation would be unadvisable, 
or the cyst were intra-ligamentous, he would not hesitate 
to leave the adherent portion of the cyst wall, or the 
whole cyst itself, after making a big hole in it, as the 
fluid it secretes is bland and unirritating to the peri- 
tonzum. 

Any one examining one of these cysts for the first 
time would consider it to be of ovarian origin, for it is 
only by patient search that the ovary can be found 
spread out over the cyst wall. The microscope will 
decide with certainty in any otherwise doubtful case. 
The tumor is covered with a beautiful net-work of 
veins. 

When a cyst of the parovarium exists on one side, 
the ovary of the opposite side is usually found to be dis- 
eased and should be removed. In these cases the re- 
maining ovary was seen to be enlarged, and the site of 
a small ruptured cyst was pointed out. The Fallopian 
tube was also enlarged, and the terminal vesicle of the 
Fallopian tube, or the hydatid of Morgagni, was enlarged 
and cystic. ‘This hydatid sometimes attains the size of 
an orange, and often ruptures spontaneously without 
any bad effects. A few years ago one of these small 
cysts ruptured while he was making an examination of 
the patient to ascertain its character. 





Vou. CX., No. 5.] BOSTON MEDICAL 








AND SURGICAL JOURNAL. 








REPORTE 








| | 
| 








| Deaths 


D MORTALITY FOR THE WEEK ENDING JANUARY 19, 1884. 





Percentage of Deaths from 








on Pa pee | Seveted | Deis vhs Pond " 
ities. | by Census | Deaths in | under Five rec. | ‘Lung snhoiq | Diphtheria | 
| of 1880. each. Years. | P — Dine. | by meng Fand — 

| | Diseases. | Croup. 4 
— Se ee ee ee ee ee pel ie | 

| | | | | | | | 
aE = 1,206,590, 560 | 181 | 14.76 | 20.46 54 | 5.58 9.52 
Philadelphia ..........+2+. weceee| 846,984, 3876 | 187 | 15.12 | 11.76 | 2.68 | 6.21 | 3.94 
Brooklyn.....ccseccccscececcccces| 566,689 | 255 | 98 | 12.48 | 19.89 | 78 | 5.85 .78 
CHICAZO 0. ovecccccccescccccccece | 503,304 | 190 | 71 | 21.20 | 13.25 | $3.18 | 8.48 | 4.24 
eee enewennne caw 362,535 | 186 | 53 | 18.90 | 18.36 | 2.16 7.56 | 2.16 
er veincewe cocccce 350,522 | 146 _— 22.08 | 24.84 | 1.38 13.11 me: 
Baltimore....ccccccccscccceecccses| 332,190 | 188 75 18.15 | 10.34 | 1.1 | 6.05 | 1.66 
CNN pc cccensucivexwsece son 255,708 | _ — _ | — = _ a 
New Orleans........ itm St 29 | 14.80 9.62 -_ 5.18 | 74 
District of Columbia........-....| 177,638) 111 | 47 | 25.23 22.52 -90 2.70 | 4.80 
Pittsburg..ccccccceccce cove (1883), 175,000 | 58 23 17.01 11.34 1.89 5.67 | 7.56 
Buffalo... .cccceseccces eae ee eal 155,137 | _ | _ | << — _ _ | es 
NE .. c cipathmawennenn 115,578 46 | 19 21.74 21.74 2.17 4.34 | 4.34 
Providence .......++ piatestoghas (1883) 116,755 38 | 8 | 7.89 7.89 nS 2.63 | 2.63 
DOW BOT asccccsesscoes (1883)! 73,000 | 23 | 4 — 13.05 _ 4.35 4.35 ies 
Charleston..........- mnnened eoee| 49,999 | 32 | 11 | 15.65 6.26 a -— = 
_ EN eubeies | 43461; 17 | 5 | 176 | 23,52 5.88 - | = 
DOOR ie. dass ce Noneeanss Seawane | 59,485 | 30 7 | $8.33 33.33 3.33 gs we 
NGS cok intmaawonnteiewine | §8,295/ 21 6 | 19.04 9.52 4.76 9.52 | — 
Comes coe sicecccesee —reee mm )  g 29 | 11 | 17.25 10.35 me 3.45 | 3.45 
Aer wax ness 49,006 | 22 5 | 9.09 _ aie 4.54 | 4.54 
ee ee Oe ‘ ‘a | 39,178 | 17 | 5 | 29,40 11.76 | 5,88 ) 11.76 11.76 
PU ocx casecienctannee Seamaneia | §8,284 | i4 | 3 | 14,28 7.14 | 7.14 | — | on 
—e ere AS 8s | 4 | 37.50 —- | — | 300 | — 
Salem .. .cccrececccccee guvenvese | 27,598 | 9 | 3 | 1.11 - | « Web 
New Bedford.. .... ce eeceees ccoes| 26,875 | 8 | 0 | 12.50 | 12.50 12.50 - | — 
I 06s cu up imienmainae 24,985 | 7 4 | 28.56 | — 14.28 | 14,28 ae 
a ee NT Va eS 21,851 11 | 3 | = — —_ | — eat 
Chere 20 cccccccccccocvers eee} 21,785 10 | 3 | 20.00 - —_ 20.00 | — 
SO ccerveacs ss eet eamneatve 21,213 | 12 2 | 25.00 | 16.66 | — ana = 
Gloucester... ......e00 0 cccccece | 19,3829 | 6 2 | 50.00 | = | _— 16.66 | — 
Haverhill -.......2+0+ soeccceees | 18,475 | 3 1 | 33.33 _ — | 83.33 | — 
Newton .....ceeseees seesccceees | 16,995) 5 1 | = 20.00 — - | = 
BrOChtOn ....0sscccccccecceseses 13,608 5 | 1 — 20.00 — - | a 
Nowberyport . ..ccccccvcesescces | «13,537 | 6 : | = - - | — ; = 
Fitchburg.......02 sesseecees ooo] 12405) = | =— | — _— - | -—- | = 
NN iii tai seni omianeeel 12,017 | 6 | 3 | 16.66 | 3333 , — | — pre 
Seventy-four Massachusetts towns. ‘| 284,874 | 89 14 | 14.61 _ | “= 6.74 1.12 








Deaths reported 2574 (no reports from Cincinnati and Buf- 
faio): under five years of age, 840: principal infectious dis- 
eases (small- pox, measles, diphtheria and croup, whooping- 
cough, erysipelas, fevers, and diarrhoeal diseases) 430, consump- 
tion 432, lung diseases 407, diphtheria and croup 164, scarlet 
fever 66, typhoid fever 40, measles 38, diarrhoeal diseases 54, 
malarial fever 25, whooping-cough 21, puerperal fever 19, cere- 
bro-spinal meningitis 11, erysipelas nine, small-pox two, yellow 
fever one. From meas/es, District of Columbia 13, Baltimore 11, 
New York five, Pittsburg three, Brooklyn and Chicago two each, 
Charleston and Nashville one each. From diarrheal diseases, 
New York eight, Boston six, New Orleans five, Philadelphia 
four, Baltimore and Charleston two each, Brooklyn, District of 
Columbia, Providence, New Haven, Cambridge, Lynn, Spring- 
field, and North Adams one each. From malarial fever, New 
York and St. Louis seven each, New Orleans five, Brooklyn, 
Chicago, and Baltimore two each. From whooping-cough, New 
York six, District of Columbia three, Brooklyn, New Orleans, 
and Cambridge two each, Philadelphia, Chicago, Boston, 
Gloucester, North Adams, and Arlington one each. From pu- 
erperal fever, Boston and Milwaukee four each, St. Louis three, 
Philadelphia, Chicago, Baltimore, and Charleston two each, New 
York one. From cerebro-spinal meningitis, New York three, 
Chicago and District of Columbia two each, Philadelphia, Bos- 
ton, Milwaukee, North Adams, and Dedham one each. From 
erysipelas, New York three, Philadelphia two, Brooklyn, Chi- 
cago, Boston, and Gloucester one each. From smaill-pox, Phila- 
delphia and St. Louis one each. From yel/ow fever, New York 
one. 

One case of small-pox was reported in Holyoke; scarlet fe- 
ver 41, diphtheria 30, typhoid fever 14, and measles three in 
Boston. 

In 92 cities and towns of Massachusetts, with an estimated 
population of 1,285,557 (estimated population of the State 


. 









1,922,530), the total death-rate for the week was 20.00 against 
18.00 and 17.41 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,620,975, for the week ending January 
5th, the death-rate was 22.2. Deaths reported 3731 : acute dis- 
eases of the respiratory organs (London) 387, scarlet fever 112, 
measles 100, whooping-cough 103, fever 51, diphtheria 30, small- 
pox (Birmingham eight, Sunderland seven, London and Liver- 
pool six each, Manchester one) 28. The death-rates ranged 
from 12.1 in Norwich to 31.3 in Cardiff; Bradford 17.7; Not- 
tingham 19.1 ; London 21.6; Birmingham 21.9; Sheffield 23.8; 
Liverpool 23.9; Leeds 26.5; Manchester 29.1. In Edinburgh 
21.8; Glasgow 29; Dublin 28.7. 

For the week ending December 29th, in 162 German cities and 
towns, with an estimated population of 8,472,338, the death-rate 
was 24. Deaths reported 3912; under five years of age, 1812; 
consumption 542, lung diseases 447, diphtheria and croup 281, 
diarrheal diseases 118, scarlet fever 66, whooping-cough 60, 
measles and rotheln 58, typhoid fever 53, puerperal fever 25, 
small-pox (Schwerin one) one. The death-rates ranged from 
12.8 in Wiesbaden to 32.1 in Leipzig ; Kénigsberg 26.6 ; Bres- 
lau 30.4; Munich 25.8; Dresden 22; Berlin 23.5; Hamburg 
29.5; Cologne 18.9; Frankfort a. M. 15.2; Strasburg 29.7. 

For the week ending January 5th, in the Swiss towns, there 
were 26 deaths from lung diseases, consumption 25, diphtheria 
and croup 13, diarrhoeal diseases seven, whooping cough four, 
typhoid fever four, scarlet fever three, puerperal fever three, 
measles one, erysipelas one. The death-rates were, at Geneva 
19.5; Zurich 22; Basle 16.7; Berne 29.4. 


The meteorological record for the week ending January 
19th, in Boston, was as follows, according to observations fur- 


nished by Sergeant O. B. Cole, of the United States Signal 
Corps: — 














Week. 
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Barom- Thermome- Relative Direction of Velocity State of Rainfall 
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7 as e | 
‘ , | 
Mean, the 30.033 24 34 15 65 | 18.40! -53 


1 (., cloudy; C., clear; F., fair; G., fog; 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING JAN- 
UARY 26, 1884. 

Anperson, F., passed assistant surgeon, granted leave of ab- 


sence for six months. 
Wuitine, Ronert, passed assistant surgeon, detached from 


the Naval Hospital, Norfolk, and ordered to the U. S. Receiv- | 


ing Ship Colorado, New York. 
Fitts, H B., assistant surgeon, detached from the U. S.S. 


Jamestown and ordered to U.S. Coast Survey Steamer Gedney. | 





OFFICIAL LIST OF CHANGES OF STATIONS AND | 


DUTIES OF MEDICAL OFFICERS OF THE U. S. 
MARINE HOSPITAL SERVICE, OCTOBER 1, 1883 
TO DECEMBER 31, 1883. 


3a 1LHACHE, P. H., surgeon. 
Charles Quarantine Station. October 13, 1883. 

Detailed as member of board to examine candidates for pro- 
motion. October 30, 1883. 

Granted leave of absence for thirty days. 
1883. 

Hutton, W. H. H., surgeon. 
twenty days. October 1, 1883. 

Wyman, WALTER, surgeon. Detailed as member of board 
to examine candidates for promotion. October 30, 1883. 

To proceed to Norfolk, Va., to investigate the conduct of the 
service at that port. December 31, 1883. 

Lone, W. H., surgeon. Leave of absence extended ten days. 
October 26, 1883. 

Murray, R. D., surgeon. To proceed to Ship Island Quar- 
antine Station. October 17, 1883. 

To inspect sites for quarantine stations. November 30, 1883. 

Granted leave of absence for twenty days. December 18, 
1883. 

Smitru, Henry, surgeon. 


Granted leave of absence for 


Granted leave of absence for twen- 
ty-five days on account of sickness. October 13, 1883. 

Relieved from duty at Norfolk, Va. October 17, 1883. 

To report to Surgeon Sawtelle, at New York, for temporary 
duty. November 27, 1883. 

Relieved from temporary duty at New York and placed on 
waiting orders. December 31, 1883. 

Fisuer, J. C., passed assistant surgeon. When relieved by 
Assistant Surgeon Banks to proceed to New York for duty. 
October 29, 1883. 

Granted leave of absence for thirty days. 
1883. 

Go.pssoroucn, C. B., passed assistant surgeon, Granted 
leaves of absence for thirty-two days on account of sickness. 
October 12, October 20, and November 1, 1883. 

Inwin, FAiRFAX, passed assistant surgeon. To proceed to 
Norfolk, Va., and assume charge of the service, relieving Assist- 
ant Surgeon Glennan. October 16, 1883. 

Meap, F. W., passed assistant surgeon. ‘To proceed to Port- 
land, Oregon, inspect the service, and report the condition of 
Assistant Surgeon Devan. December 5, 1883. 


November 28, 


H., hazy; S., snow; 


Relieved from duty at Cape | 


November 27, 


R., rain; T., threatening. 


| ‘To return to station, Port Townsend, Washington Territory. 


| December 18, 1883. 
| Cooke, H. P., passed assistant surgeon. 

| Charleston, 8. C., for duty. November 27, 1883. 
| Banks, C. E., assistant surgeon. Detailed for temporary 
| duty at Georgetown, D.C. October 11, 1883. . 
| Granted leave of absence for thirty days. October 12, 1883. 
| Beyxert, P. IL, assistant surgeon. Placed on waiting or- 
| ders. December 15, 1883. 

| Granted leave of absence for thirty days. 
| 1883. 

| Upon expiration of leave of absence to proceed to Detroit, 
| Mich.. for duty. December 29, 1883. 

| 


To proceed to 


December 22, 


PeckuaM, C. T., assistant surgeon. ‘To proceed to Wilming- 
ton, N. C., and assume charge of the service, relieving Passed 
| Assistant Surgeon Irwin. October 16, 1883. 

Devay, 8. C., assistant surgeon. Granted leaves of absence 
for ninety-five days on account of injury and sickness resulting 
therefrom, November 15, December 5 and 22, 1883. 

Bevan, A. D., assistant surgeon. To proeeed to Portland, 
Oregon, and assume charge of the service. December 29, 1883, 

GieNNAN, A. IL, assistant surgeon. ‘To proceed to New Or- 
leans, La., for duty. October 17, 1883 

Waspin, EuGENE, assistant surgeon. To procced to Mobile, 
Ala., for temporary duty. October 11, 1883. 

To proceed to Galveston, Texas, for temporary duty. 
vember 17, 1883. 


No- 


PROMOTIONS. 

Benson, J. A., passed assistant surgeon. Promoted and ap- 
pointed passed assistant surgeon, by the Secretary of the Treas- 
ury, from October 1, 1883. October 4, 1883. 

Barks, C. E., passed assistant surgeon. Promoted and ap- 
pointed passed assistant surgeon, by the Secretary of the Treas- 
ury, from November 1, 1883. November 6, 1883. 





GyNcCOLOGICAL Society oF Boston. — The next regular 
meeting of the Society will be held in the Medical Library 
Rooms, on the second Thursday of February, at four o’clock 
p.M. F.S. Billings, D. V.S., will read a paper upon Eclamp- 
sia in Woman and in the Cow. Profession invited. 

Henry M. Fiexp, M. D., Secretary. 





Books anp Pampuiets RecetveD. — The International 
Encyclopedia of Surgery. A Systematic ‘Treatise on the 
Theory and Practice of Surgery by Authors of Various Na- 
tions. Edited by John Ashhurst, Jr., M. D., Professor of 
Clinical Surgery in the University of Pennsylvania.  Illus- 
trated with Chromo-Lithographs and Wood-Cuts. In Six Vol- 
umes. Vol. IV. New York: William Wood & Company. 
1884. 

Transactions of the American Surgical Association. Volume 
the First. Edited by J. Ewing Mears, M. D., Recorder of the 
Association. Philadelphia: Printed for the Association, and 
for sale by Presley Blakiston & Co. 1883. 

The Influence of the Commercial Prosperity of the Country 
on Epidemics. By Harvey KE. Brown, M. D., Surgeon U.S. A. 
The Annual Oration before the New Orleans Medical and Sur- 
gical Association for 1883. (Reprint.) 








Voi. CX., No. 6.] 
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CEREBRO-SPINAL MENINGITIS. FIVE CASES. | 


ONE, OF THE FULMINANT (FOUDROYANT) 
TYPE, TREATED BY SUBCUTANEOUS IN- 
JECTION OF APOMORPHTIA, MORPHINE, AND 
ATROPINE ; RECOVERY. ONE AUTOPSY. 


BY A. L. MASON, M. D. 


NovemBer 13,1881. G. HL, a healthy young gen- 
tleman of twenty-one, was seized without premonition, 


immediately after a hearty dinner, during which he | 


had been in his usual spirits, with sudden vertigo. He 
staggered with assistance to a sofa, and became uncon- 
scious, with pallid countenance, clammy skin, and no 
pulse. I saw him fifteen minutes later, at 8.45 P. M., 
when the condition was as follows: semi-conscious, 


eyes vacant, pulse 70 of fair strength, breathing shal- | 


low, skin moist, hands and feet cold. Movements in- 
dicated that there was pain or distress in the head and 
cardiac region. In a few minutes convulsive shiver- 
ing and twitching of the lips and jaw were observed. 
Ammonia was applied to the nostrils and hot bottles to 
the extremities. An attempt to swallow brandy and 
water caused a convulsion of great severity, the mus- 


cles of the neck, back, and thorax being in a state of 
prolonged contraction, with upward rolling of the eyes 


and clenching of the jaws. The breathing stopped, 
the heart became feeble, there was cyanosis and, appar- 
ently, impending asphyxia, which was averted by the 


gradual relaxation of the spasm. ‘These convulsions | 


recurred in rapid succession, and seemed to be very 
exhausting. The friends could assign no_ possible 
cause for the symptoms. ‘The patient had never had a 


similar attack ; there was now no frothing at the mouth, | 


paralysis, or vomiting. ‘There had been no previous 
complaint ef any discomfort whatever up to the mo- 
ment of attack ; uremic or irritant poisoning seemed 


improbable; cerebro-spinal meningitis was not preva- | 
lent, and it was not until the following day that a prob- | 


able diagnosis could be arrived at. 

The state of the patient was critical, and I immedi- 
ately sent for Dr. J. Collins Warren to consult with 
me, requesting him to bring a stomach pump and 
ether. Dr. Warren came at 9.30 P. M., one hour after 


the beginning of the attack, and he also brought some | 


apomorphia, which proved to be of the greatest possi- 
ble service. ‘The patient, who was a large, heavy man, 
was with difficulty carried up to bed, mustard was ap- 
plied to the extremities, and ether was administered. 
The latter was found to be of no use, as the convul- 
sions were excited to an alarming extent by the first 
inhalations. At 10.30 Pp. M. one sixth of a grain of 
muriate of apomorphia was injected under the skin, 
and in eight minutes the stomach was emptied, without 
retching, as if it had been turned inside out. A _basin- 
ful of solid food, quite unchanged, was evacuated. Re- 
lief followed. ‘The face, which had been congested, 
became pale, free perspiration ensued, the convulsive 
action subsided, the pulse was 72, and the patient 
rested quietly until five a. M. without further treatment. 

November 14th. At nine a. M. there was a return 
of convulsions of the same type. The patient was un- 
conscious; face dusky, pupils dilated, head drawn back, 
with rigidity of cervical muscles. ‘There was inability 


1 Read before the Boston Society for Medical lmprovement, Jan- 
uary 28, 1884. 
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to swallow and retention of urine. A pint, normal in 
character, was drawn by catheter. 
| At 11.50 a.m. Dr. Warren again saw the patient in 
consultation. It was determined that he was suffering 
_from cerebro-spinal meningitis, and a guarded progno- 
| sis was given. 
| The bowels were emptied by a large stimulating ene- 
ma, six grains of calomel were given, ice was applied 
| to the head, and leeches to the nucha. The leeches 
aud ice were of no benefit, however, because their ap- 
plication caused general convulsions, with opisthotonos, 
| and after a few minutes it was evident that the subeu- 
| taneous injection of morphia was the only remedy 
| likely to prove of any value. The patient was kept 
| constantly under its influence, one eighth grain of mor- 
| phine combined with one one hundredth of atropine be- 
ing given at varying intervals for many days. Owing 
to the inability to swallow, nutritive enemata of milk, 
beef-tea and brandy were given every three hours. 
Bromide of potassium was also administered by the 
rectum. ‘The calomel acted once. 

November 15th. Drs. Borland, Warren, and Wil- 
\liam Appleton saw the patient in consultation. Dr. 
| Borland, who had been the family physician for many 
years, concurred in the diagnosis and treatment. The 
condition thirty-six hours after the attack began re- 
mained about the same. But the convulsions were 
partially controiled, the enemata were retained, the 
| kidneys secreted about two pints of normal urine daily, 
_ which was drawn by catheter, there was a good pulse 
of 893, and little or no fever. Still the condition was 
dangerous, and during the following days Dr. Warren 
met me frequently in consultation. After the first 
forty-eight hours the patient was placed under the con- 
stant medical care of Dr. Charles P. Strong, who for 
twelve nights gave him the benefit of much judicious 
attention, which contributed greatly to his recovery. 
| From Dr. Strong’s notes I make the following extracts 
regarding the progress of the case : — 

November 15th, third night. The convulsions were 
recurring in series of three or four, with several hours’ 
intermission, with less severity, but the muscles of the 
face, neck, and extremities were in a state of constant 

spasm, producing twitching movements, which were, 
however, to a great extent under the control of mor- 
| phine. 

‘Lhe sensibility to external impressions had become 
very great, sudden admission of light, shutting the 
door, and the like, producing convulsions. ‘There was 
hyperasthesia of the whole body, most warked over 
the cervical vertebra however, where the slightest 
touch produced a spasm. 

Pulse, temperature, and respiration were ncrmal, 
but the pupils were widely dilated. Slight epistaxis. 
Nourishment was given by enema. Subcutaneous in- 
_jections of morphine, grain one eighth, atropine grain 
| one one hundredth, were required at eleven A. M., 2.45 
aud ten P. M. 

During the third day the patient swallowed two 
ounces of milk by teaspoonfuls, though showing no 
| other consciousness. 

November 16th. Aside from two convulsions pro- 
duced by enemata the night was passed very quietly. 
| Hyperzsthesia of the neck was fully as marked as on 
| previous days, and several convulsions were induced 
| by the patient’s putting his hands on that region. ‘The 
pupils were a little less dilated than on the preceding 
) days, and pulse and temperature both normal. 
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Bromide of potassium was given in twenty-grain 


doses, and to the amount of a drachm and a half daily 


during the rest of the sickness, being omitted some- 
times because of bromism, which was readily induced. 
Nourishment was given through a soft rubber tube, 
around which the patient’s lips were held. ‘There were 
no convulsions between eight A. M. and 2.50 p. M., or 
2.50 and 1050 p.m. ‘Temperature 99°; pnise 609. 

Subcutaneous injections of the same amount as yes- 
terday were given at 4.50, 5, and 10.50 A.M. 2.30 and 
10.50 P.M. 

November 17th. There were but two convulsions 
during the night, and the muscular twitchings were 
much marked. Considerable 
been taken, and the patient’s general appearance was 
improved. ‘There seemed 
condition, as shown by the patient opening the mouth 
when told, smacking his lips in a peculiar manner when 
he wanted water, and at such times refusing to drink 
anything else. 
when it was put in his mouth without requiring them 
to be held. Lis pulse was stronger and temperature 
still normal. 

Subcutaneous injections were given at 10.50 a. M. 
and 9.50 P.M. 

November 18th, fifth day. There had been an in- 
termission of fourteen and ove half hours without con- 
vulsions, most of the time the patient sleeping quietly, 
but at two pr. M. a series of very violent ones began, 
requiring morphine frequently. As the patient con- 
tinually put his hands upon his abdomen, and some 


less 


. ° . | 
flatus was noticed, it was thought that an enema might | 
produce a more comfortable condition, but no soouer | 
was the tube inserted than there were convulsions of | 


us severe a type as he had on the first night. ‘The 
whole body would become rigid, then the head and 
knees would approach until nearly touching, when, 
suddenly, he would throw himself into complete opis- 
thotonos, and lie so until the face became livid, when 
relaxation took place. There were four of these con- 
vulsions, with about two minutes’ interval between 


before the subcutaneous injection, which was at once | 


given, produced its effect. 

After lying about two hours in a perfectly exhausted 
coudition, his temperature meanwhile rising to 100.2° 
F., he began to talk with perfect distinctness. ‘These 
were the first articulate sounds he had made since the 
commencement of his sickness. ‘The words were per- 
fectly intelligible and the sentences well arranged, but 
his ideas were all terrible delusions. He saw strange 
and frightful animals about, whose attacks he tried in 
vain to ward off, but they always bit his head; he was 
caught in the sands, and the tide was rising around 
him; his head was bound with hot irons, ete. He re- 
mained in this condition of delirium nearly all night, 
but as the morphine took effect his fancies became more 
pleasant. ‘The head and limbs were in constant mo- 
tion until he fell asleep, towards morning. Pulse 58. 

Subcutaneous injections at 2, 4.15, 6.15, 9.30, and 
11 pe. M. 

November 19th. When he awoke he was in the 
same lethargic condition as before the delirium, but this 
soon passed away, and his delusions returned ; yielding, 
however, more readily to morphine. ‘The temperature 
was 101° F.; pulse 60. There-were no convulsions 
until evening, then but two slight ones, and he passed 
the night more quietly and naturally than any previ- 
ous one. 
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at times a semi-conscious | 


Ile could close his lips around the tube | 
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Subcutaneous injections at 1.40 and 8 A. M., and at 8 
M. 

November 20th, seventh day. When he woke he ree- 
ognized his relatives, who were in the room, but did not 
speak to them. He took full amounts of nourishment, 
and appeared perfectly conscious of his surroundings, 
dozing at intervals during the day. In the evening, 


P. 


| Without apparent cause, there was a very severe con- 
-vulsion, after which the customary delirium. 


When 


asleep there was absence of those muscular twitchings 


which were present during most of the waking hours, 


and were especially induced by any excitement, how- 
ever trivial, such as drinking, ete. 

S.beutaneous injections at 3.15 and 11 p. M. 

November 21st, eighth day. During the night he 

complained of pain in the front of the head, but said 
this had passed away inthe morning. He was perfectly 
rational, knew and spoke to those about him, inquired 
| the day of the week, and, when told, said, * I’ve been 
sick only a day then.” He slept much during the day, 
but at night grew very restless. No morphine given. 

November 22d, ninth day. Perfectly rational dur- 
ing the day. Micturition and defecation voluntary for 
| the first time. Although perfectly quiet through the 
| day, at night he was very restless. No morphine given. 
November 23d. After a restless night the tem- 
perature was 103° F., pulse 90, and the general con- 

dition worse. The muscular twitching returned, and 
he lay in a lethargy so deep it was impossible at times 
to rouse him for nourishment. 

| Subcutaneous injections at 0.45 A. M. and 8 Pp. M. 

November 24th. During the night the skin became 
moister, and he was greatly improved when he woke 
in the morning. ‘The same condition of nervous ex- 
citement returned at night, although he slept a great 
deal during the day. Yawning was quite a noticeable 
symptom. Pulse was 738, temperature 100.4° F. 

Subcutaneous injections at eight and eleven pv. M. 

November 25th. Complained of pain in the head, 
especially in front, and passed the day in the same 
somnolent state, growing restless towards evening. 
[pistaxis. 

Subcutaneous injections at nine and ten P. M. 

November 26th. Pulse 66, temperature 99° F. 
Epistaxis. Patient was very much improved, sleep 
was natural, and nourishment was taken freely. ‘The 
history of sueceeding days was that of steady convales- 
cence, the only point of interest being the pulse, which 
remained below 60 for some time, and then gradually 
rose to its normal rate. 

December 7th. Convalescence, beginning at the 
end of the second week, was interrupted in the middle 
of the fourth week, after the patient had been about 
the house for some days and out of doors once, by a 
return of convulsions, in a less severe form, accom- 
panied by dilated and insensible pupils, and followed 
for two or three days by moderate fever, restlessness, 
and debility. The patient complained of renewed pain 
in the head, neck, abdomen, precordia, and legs. The 
cervical muscles were contracted, there was intolerance 
of light, frequent spasmodic twitching of the face, lips, 
and arms, coated tongue, and a sluggish mental state 
as before, with active delirium at night. The subcuta- 
/neous injection of morphine was resumed, and the 

services of Dr. Strong were again needed for three 
nights, after which progress toward recovery was rapid. 
At the end of five weeks the headache had disap- 
peared, but there was still some stiffuess of the neck, 
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and after two months the patient was well enough to 
return to college. 

Six weeks later he had a severe attack of diphthe- 
ria, involving the tonsils, soft palate, pharynx, and nos- 
trils, attended by marked prostration. As neither of 
the above attacks could be traced to any local cause, 
it was thought that they indicated an unusual suscepti- 
bility to zymotic influences on the part of the patient. 

Case Il. J. C., aged fourteen, school-boy, entered 
the City Hospital November 27, 1881. He had been 
taken two days before with headache, pain in the back 


and legs, and persistent vomiting. ‘Tongue moist and | 


coated. Bowels constipated. Pulse 99; temperature 
101.6° F. An ice-cap was ordered. Cracked ice ; milk 


and lime water; sponge bath. ‘Ten grains of bromide | 


of potassium were given every four hours. Bowels 
evacuated by enema. The night after entrance he be- 
came delirious, and on the next day the head was 
strongly retracted, with tenderness over spinous pro- 
cesses and hyperesthesia of the extremities. The skin 
was cool, the face somewhat cyanotic, and an eruption 
of herpes appeared on the lips. Vomiting continued. 
Prosis of right eyelids. 

On the fourth day he was transferred to the care of 
Dr. Webber in the Department for Nervous and Renal 
Diseases. December Ist it was noted that attempts to 
straighten the head caused much pain, and that the 
skin was hot and dry. No taches cérébrales. The ice- 
bag was continued, with the use of ergot, morphine, 
and chloral. 

During the second week the temperature, which had 
been as high as 105° F., remained at about 100° F., with 
a pulse of 60, strong and full. The pain diminished, 


but the head was still bent back and vomiting was fre- | 
ee oa | 
quent, so that small quantities only of milk and Mel- | 


lin’s food could be given, with stimulants, ‘The mind 
Was pretty clear. 


In the third and fourth weeks the head was straighter, | 
there was slight deafness, and complaint of pain in | 


the neck and head. ‘There was no recuperation, how- 
ever: the stomach remained irritable; and the tem- 
perature was sub-normal most of the time, falling to 


96.5° F. the day before death, which took place one | 


mouth after entrance. ‘There was no autopsy. 
Case LI. J. U., laborer, aged twenty-four, was 


admitted to the hospital May 12, 1883, in wild delirium. | 
The surface of the body was cool and bluish; head | 


drawn back ; eyelids closed ; pupils contracted ; tongue 
and lips dry, the former brown and cracked ; sordes on 
teeth; jactitation of limbs ; a few brown maculae, ap- 


parently of recent origin, on shoulders and thighs. No | 
rose spots; no cedema ; no paralysis. The bladder ex- | 
tended nearly to the umbilicus and fifty-nine ounces of 


bloody urine were drawn by catheter, the patient be- 


coming more tranquil afterward, and the next morning | 
he had recovered consciousness. He then stated that | 


for several days he had had a dull headache, and sud- 


denly without warning fell down, remembering nothing | 


afterward. At entrance the temperature was 102° F., 
pulse 100. Urine normal, with the exception of the 
blood. Catheterization was necessary for several days, 


during which he was roused with some difficulty, lying | 
with the head thrown back and suffering pain iu the | 
neck when touched or moved. The temperature re- | 


mained at 101° F., and the pulse at about 100, during 
the first week. An eruption of herpes appeared on 
the lips, and debility was great, Half an ounce of 
whiskey was given every hour for several days, with 


milk, and an ice-cap was in constant use. There was 
no vomiting, but constipation was marked. 

In the second week after admission the pain disap- 
peared, leaving no stiffness; the temperature was sub- 
normal, tongue clean; emaciation and weakness con- 
| siderable. Convalescence slow, the patient remaining 

six weeks in hospital. In the treatment no drugs were 
used except morphine. 

Case IV. M.C., laborer, aged twenty-six, was ad- 
mitted May 15, 1883, having suffered three days with 
pains in the head, neck, and extremities, constant nausea, 
occasional vomiting, nosebleed once or twice, insomnia, 
and constipation. At the time of entrance there was 
severe pain in the dorsal region of the spine, with con- 
| stant groaning, the slightest movement causing intense 
suffering. ‘Temperature 101° F.; pulse 84. A poul- 
tice was applied to the nape of the neck, ice-cap to the 
head, and large doses of morphine were given. The 
bowels were moved by calomel and enemata. The 
next day there was extreme spinal tenderness, retrac- 
tion of the head, and herpes on the mouth and nose. 
For ten days the patient remained in a stupor, with 
temperature 103° F., pulse about 80. But the signs 
/of pain gradually subsided, and on the eleventh day 
after admission he was comfortable, with a sudden fail 
of five degrees to the normal temperature, and a pulse 
of 70. 

Convalescence was interrupted early in the fourth 
week by a recurrence of the spinal pains and stupor, 
which lasted two days, but after a month the patient 
could walk about, though there was considerable mus- 
| cular stiffness. 
| Case V. C. HL, aged thirty-six, was brought into 
the hospital by the police September 25, 1883, in a 
semi-comatose condition. He had no friends, and no 
previous history could be obtained. His conjunctive 
were slightly congested; pupils equal; considerable 
apparent deafuess; retention of urine, and mild delir- 
ium from the time of entrance until death. There 
was no paralysis of the extremities, no nausea or vom- 
iting, and no muscular tremor. Fifty-one ounces of 
urine were withdrawn by catheter, and his bowels 
| moved once. ‘Temperature 102.60 F.; pulse 94. 
| September 26th. Last night he complained of con- 
| siderable pain and was quite noisy. He took little 
nourishment, owing apparently to difficulty in swallow- 
ing. The urine was slightly high colored, strongly 
acid, of 1018 specitic gravity, and contained a slight 
trace of albumen. Pulse very weak. Brandy was given 
subcutaneously. 

September 27th. He gradually failed, and died this 
morning at 2.10, about thirty-six hours after entrance. 
Dr. George 1. Shattuck, under whose care he was, 
| gave me the above notes and the report of the autopsy. 

Autopsy by Dr. Gannett (eighteen hours after death). 
Body of medium size and fairly well developed and 
nourished. Marked lividity of dependent portions. 
Rigor mortis present. 

Brain. Nothing unusual about calvaria. Dura every- 
where thin and translucent. Sinuses contained a mod- 
erate amount of coagulated blood ; sulci of pia of con- 
vexities opaque and of a grayish-yellow color. Surface 
of convexities dry. Convolutions flattened. Pia at 
the base of brain along clivus and the under surface of 
cerebellum opaque and of a greenish-yellow color. On 
scraping with the knife, soft greenish-yellow masses 
, could be removed. Vessels at the base and of the fis- 
‘sure of Sylvius showed nothing unusual. Lateral ven- 
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tricles distended three times their usual size, containing 
an opaque grayish fluid. Ependyma everywhere vel- 
vety, softened, opaque, and of a grayish tint. Velum 
interpositum reddened and injected. Fourth ventricle 
showed similar appearances. Section of the brain sub- 
stance in general showed the puncta cruenta of normal 
size. Brain substance of normal consistency. Section | 
of pons, medulla, and basal ganglion showed nothing | 
of especial importance. Vessels of pia contained con- 
siderable blood. 

Cord. Abundant eseape of puriform fluid from sub- 
mural space of the cord. Vessels of pia along sur- 
face of enlargements and along whole dorsal posterior 
region showed an abundant collection of greenish-yel- | 
low puriform fluid. Anterior region, same appearances 
of a less degree. Cord not opened; preserved. 

Diaphragm. Right and left upper border of fourth 
rib. 

Pericardium contained fifteen cubic centimetres clear | 
fluid. Visceral surface of pericardium thickened and 
grayish in portions over anterior surfaces. 

Heart somewhat enlarged in long diameter. Left 
ventricle very firmly contracted. Right ventricle and 
auricle distended with partly coagulated blood. Mitral 
valve admitted tips of three fingers; tricupsid tips of 
four. Valves and cavities not remarkable. Muscular 
substance of left ventricle increased one third in 
amount. Color and consistency good. Nothing re- | 
markable about coronary arteries. Pleural surfaces of 
both sides free from adhesions. 

Lungs partially contracted and everywhere crepitant, | 
on section showed a rather pale red somewhat moist | 
surface, and yielded on pressure a slight amount of | 
pale fluid. Bronchi contained throughout a moderate 
amount of thick mucus. Bronchial mucous membrane 
showed nothing remarkable. 

Spleen nearly double in size ; usual color ; somewhat 
diminished density. On section, pulp somewhat in- 
creased in amount and softer than normal. 

Left kidney diminished one third in size; of a red | 
color; density slightly increased ; capsule detached with 
tolerable ease ; external surface granular. On section, | 
cortex somewhat diminished in size; of a grayish-red 
tint, and somewhat opaque. ‘The distinction between 
convoluted and straight tubules not easily made out. | 
Pyramids showed numerous gray lines parallel to course | 
of tubules. 

Right kidney slightly smaller than usual ; had a few 
cysts size of large filberts beneath capsule with clear 
fluid contents. Otherwise kidney presented same ap- 
pearances as described in the other. C2sophagus, stom- 
ach, intestines, and liver, not remarkable. 

Diagnosis. Acute cerebro-spinal meningitis ; acute 
ependymitis; acute hydrocephalus; chronic circum-- 
scribed pericarditis; hypertrophy of left ventricle of | 
heart; acute hyperplasia of spleen ; chronic interstitial | 
nephritis (moderate degree) with cyst formation. | 

temarks. In commenting on the above cases it | 

| 
| 
} 
| 
| 
| 


may be said that all were severe, Cases I., II., and V. 
presenting many of the graver symptoms. All were 
adult males except the boy of fourteen. What the first 
case would have developed into in twelve or twenty-four 
hours if it had been left untreated it is impossible to 
say, but I thought at the time that the early evacua- | 
tion of the stomach by apomorphia prevented exhaust- | 
ing vomiting, and that the anti-convulsive effect of | 
morphine and atropine, with the use of nutritive and | 
stimulating enemata during the period of unconscious- | 
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| death ensuing rapidly, sometimes in a few hours, 


criminate between the various causes of coma. 





7, 1884. 


[ Feprvary 








In 
epidemics, cases of the fulminating type rarely recover, 
the initial collapse usually becoming complete and 
Pa- 
tients who survive the shock to the vital functions 


jand live for a few days have a fair chance of  re- 
|covery, & majority of fatal cases ending within five 


days. 

Diagnosis. Wospital cases are seldom seen at the 
beginning of the attack. When they are brought in 
unconscious, as in Case V., an accurate history is not 
obtainable, and it is hardly possible during life to dis- 
The 
absence of paralysis, however, with normal or slightly 
albuminous urine, and the exclusion of hysteria, epi- 
lepsy, and poisoning, might, in times of epidemic, deter- 
mine a probable diagnosis. ‘The general appearance is 
not characteristic of typhoid, more so of typhus. In 
some epidemics of cerebro-spinal meningitis the pe- 
techial eruption, from which the synonym, spotted 


| fever, is derived, is often seen, in others rarely. It was 


not present in any of the cases reported. The retracted 
head and hyperwsthesia of body and extremities due 
to the spinal meningitis are usually noticeable even in 
a state of partial coma. Tlerpes of the lips and face 
is of some value as a diagnostic sign. Certain cases of 
malignant or suppressed scarlet fever, so-called, fatal 
within twenty-four hours, may present much the same 
symptoms as those of the severest form of cerebro- 


| spinal meningitis, and even an autopsy might not aid 


the diagnosis. 

Symptoms. In these five eases retraction of the head 
with intense pain in the back of the neck, and pro- 
longed headache with general hyperwsthesia, were the 
most noticeable indications of the disease, in all except 
the last, who entered the hospital moribund. Per- 
sistent vomiting, in Case IJ., seemed to be the main 
cause of exhaustion. In two other instances it was an 
early symptom. Constipation was present in every 
ease; herpes of the lips and face in four; retention 


/ of urine in three, in one of whom it lasted a week; 


hematuria once, and a small amount of aibumen twice ; 
epistaxis in two cases; sore throat in one. The pa- 
tients usually lay upon the side, as that position favors 
retraction of the head and relaxation of the cervical 
muscles, 

The skin was dusky or cyanotic in most instances, 
the tongue dry and coated. There was in all more or 
less fever, the temperature rising to 105° IF. in one case, 
but the height of the thermometer was not always pro- 
portionate to the severity of the symptoms, especially 
in Case I., whose axillary temperature was usually 
about 99° F., occasionally rising two or three degrees. 
In Case I]. a sub-normal temperature and high pulse 
prevailed during the last week or more, the case end- 
ing fatally. ‘The pulse generally ranged below 100, in 
two cases falling to 60. 

Among the symptoms referable to the nervous sys- 
tem delirium, more or less prolonged, was noticed in 
every case, sometimes with subsultus and carphologia. 
Stupor, in varying degrees to complete coma, with 
hyperwsthesia, as before mentioned, usually coexisted. 
Convulsions occurred in one case. One patient had 
dilated and insensible pupils for a week; in another 
they were contracted. ‘The conjunctive were con- 
gested in two cases. Deafness was observed twice ; 
ptosis of the eyelid once. There was no other form 
of muscular paralysis, and this comparative immunity 
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among the subjects of cerebro-spinal meningitis has 
often been remarked. 

Relapses or recurrence of symptoms, lasting a few 
days, happened twice in the third and fourth weeks. 
Muscular stiffness and debility in most instances lasted 
some time, and in one case there was effusion into the 
knee-joint, rapidly absorbed. ‘Two cases were fatal. 
The death-rate in epidemics has varied from thirty-six 
to eighty per cent. 

Pathology. The pathological appearances are well 
illustrated by the autopsy in Case V. The inflamma- 
tion of the arachnoid and pia mater generally assumes 
apurulent form. In cases immediately fatal from shock 
and collapse, the anatomical evidence may be slight 


or wanting, although the brain is usually anzemic and | 


cedematous. ‘The ventricles are often found at a later 
stage distended with serum. 
Lreatment. In treating a self-limited disease of short 


duration with such a violent onset that the vital func- | 


tions are often disabled at the start it is all-important 
to try to bridge over the few most critical days by 
artificial means. At the outset, if the stomach and 
bowels are full, it is well to empty them, and no 
emetic agent is so good as apomorphia, which may be 
used hypodermically in doses of one sixth to one tenth 
grain ip adults, and one twentieth to one thirtieth in 
children. The sedative and relaxing effect of apomor- 
phia is also very valuable in cases of convulsion, like 
Case 1. A comatose condition or vomiting of cere- 
bral origin would indicate the propriety of rectal ali- 


mentation. In many cases early blood-letting is advis- | 
able, and the utility of cold applications to the head | 


and spine is generally conceded, although I could see 
no direct benetit from them in the cases reported, on 
the contrary, they were often uncomfortable. 

Beyond this, symptomatic treatment is necessary, 
and chief among drugs is opium, supplemented, per- 
haps, by atropine and bromide of potassium during the 
acute stage of the disease; there is little fear of nar- 
cotism. Diuretic and diaphoretic measures are useful, 
especially the hot-air bath. Quinine and ergot, with 
iodide of potassium and mercury as absorbents of the 
effused product at a later stage, have been recom- 
mended, but in no disease is the “ post ergo propter” 
mode of inference as applied to the effect of drugs 
more likely to be fallacious. 

Causation wiknown. Under the same sanitary con- 
ditions cerebro-spinal meningitis prevailed extensively 
in Boston in 1875, when there were 216 deaths as 
compared with sixty the year before, and thirty-five 
the year after, the violence of the influence appearing to 


exhaust itself in a single year. In 1872-1573 it went | 


hand in band with an extensive outbreak of scarlet 
fever, following closely or accompanying the end of 
the severest epidemic of small-pox that Boston has 
experienced since the introduction of vaccination, items 
which I quote from the late Dr. T. B. Curtis’s valua- 
ble report on the Sanitary Condition of Boston, pub- 
lished in 1875. Of course those localities suffered 
most from these diseases where the worst sanitary con- 
ditions prevailed, and the victims were least able to 
withstand their ravages, but the surroundings play a 
less important part in the causation of cerebro-spinal 


meningitis than of other epidemic diseases. Winter | 


and spring have been the seasons, and crowded bar- 


racks the favorite places for its attacks, excessive ta- | 


tigue, insuflicient food, aud exposure to cold acting as 
predisposing causes. A few doubtful cases only of 


| contagion have been reported. Robust males between 
| fifteen and thirty-five are the usual subjects, although 
in children, among whom the disease has at times ex- 
| tensively prevailed, the disproportion between the sexes 
| of the patients is not great. The occurrence of cerebro- 
| spinal meningitis in animals has often been observed, 
| especially among horses in New York for some months 
before the epidemic in 1872, which preceded the out- 
break in this vicinity by about a year. 

History. Although there is not time to enter at 
length upon the history of cerebro-spinal meningitis in 
New England the narrative is interesting, and brief 
mention may be made of the earliest epidemic in Mas- 
sachusetts, in 1806, when nine eases oecurred in the 
town of Medfield, all fatal; of the report on Spotted or 
Petechial Fever, in 1810, by Drs. Thomas Walsh, 
James Jackson, and John C. Warren, a committee of 
the Massachusetts Medical Society; of the report to 
this Society, by Dr. Joseph Sargent, of a limited epi- 
demic in Worcester County in 1549; and again, in 
| 1866, that of a committee of the Massachusetts Med- 
ical Society, who found that 230 cases had been re- 
corded in the State during the previous nine years, 
with a mortality of sixty-one per cent. 

Much of the earlier literature on this subject is 
French, and admirably presented since the beginning 
of this century. Great Britain, with the exception of 
Ireland, where one epidemic among the constabulary 
caused a mortality of eighty per cent., has been com- 
paratively free from the disease, and in Germany it 
attracted little notice until about twenty years ago. In 
this country, however, no disease has been more eare- 
fully watched and recorded, and among the numerous 
publications of later years the Boylston Prize Essay 
for 1866, by Dr. Samuel G. Webber, is especially com- 
| plete and suggestive. Dr. Webber called attention to 
the pneumonic form of the disease, in which the lungs 
bear the brunt of the attack, the cerebro-spinal symp- 
toms being delayed or imperfectly developed. Such a 
class of cases, in which croupous pneumonia was com- 
| plicated by cerebro-spinal meningitis, especially in chil- 
dren, was afterward described by Immermann, Heller, 
jand other German writers. Dr. J. Lewis Smith, of 
New York, in commenting upon this tvpe of disease, 
states that in the epidemic season of 1872 in that city 
/an unusually large number of cases of pleuro-pneumo- 
nia of an asthenie kind occurred among old people, 
suggestive of a common atmospheric cause. 

The monographs of Professor Stillé and of Dr. 
Meredith Clymer portrayed the disease as it appeared 
‘in Philadelphia and New York, and the Sanitary 
Memoirs of the War contain a valuable article by Dr. 
S. B. Huat. The State Board of Health of Michigan 
| published an excellent report by Dr. Henry B. Baker 
in 1874, and in the same year Dr. J. Baxter Upham, 
| who had previously described the Epidemics in the 
/ Camps about Newbern, N. C., in 1363, wrote a very 
complete and interesting history of the epidemic of 
1873 for the State Board of Health of Massachusetts, 
in which it appears that 517 cases were returned by 
| 199 physicians, and that there were 216 deaths in 
Boston alone. Dr. Upham informs us that it was not 
until 1867 that * cerebro-spinal meningitis ” appeared 
as such in the nomenclature of the city records, and 
/not until 1872 in those of the State, cases of this dis- 
ease having previously been classed with others under 
the head of “ cephalitis.” 

During the decade 1873-1883 2053 deaths have oc- 
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curred from cerebro-spinal meningitis in Massachusetts, 
747 of them in 1873 alone, leaving an average of 150) 
fatal eases for cach of the other nine years. Suffolk 
County has returned 476 deaths, Middlesex 412, and 
Worcester 240, but there has been a steady though 
small rate of mortality from this cause in most of the 
cities and many country towns in all sections of the 
State except Cape Cod and the islands, where it has 
been trivial. For the last two or three years the num- 
ber of deaths has increased moderately, namely, to 147 
in 1881, and 166 in 18382, the distribution in 1831 
being chiefly as follows: Middlesex County, 27; Suf- 
folk, 24; Hampden, 21; Essex, 19; Worcester, 14. 
The valuable Mortality Tables of the State Board 
of Health, published weekly in the JoURNAL, show 
that neither of the diseases mentioned above, small- 
pox, searlet fever, and cerebro-spinal meningitis, has 


prevailed during these years to an alarming extent, | 


the epidemic type having been mild, but the seed has 


still lingered in our midst, and is wide-spread, cases of 


cerebro spinal meningitis cropping up from time to 
time among the susceptible in such a way as to suggest 
the probability of a future outbreak whenever the 
mysterious combination of influences occurs on which 
such visitations depend. 


-_————_——_ 
A CASE OF SUDDEN AMAUROSIS. RECOVERY? 
BY HASKET DERBY, M. D. 

Tue following case is both so unusual, as to occur- 
rence, and so unexpected, as to result, that I have 
thought a brief report of even the scanty details I have 
at my command might not be without interest. 
the first time. 
had grown steadily more so during her school life, and 


was using spectacles, right —9.d D, left -8 D, all the 
time and for all purposes. A close, ambitious student, 


and attending a public school, she had worked unre- | 


mittingly for the past year, making her studies her 
principal object in life, and paying little or no atten- 
tion to her general health. ‘This, however, had ordi- 
narily been very good, with the exception of cata- 
menial irregularity. ‘The flow commenced at the age 


of thirteen, and had never been present oftener than | 


! 


once in two months. She was large for her age, and 
apparently neither nervous nor imaginative. 
the spring of this year she had, for the first time, been 


extending over the whole head, lasting both day and 
night, materially worse during this fall. She came 


been coming on for two weeks. Observing that her 
eyes were watering and her vision blurry, she had cov- 


that she could not see with the right. Since making 
this discovery, a fortnight ago, the left eye had rapidly 
lost ground, and she was now unable to continue her 
studies. 

The eyes were prominent and the pupils large, but 
presented no abnormal appearance to external inspec- 
tion. Ophthalmoscopically there was a large, but de- 
fined and apparently non-progressive sclerotico-cho- 
roiditis posterior surrounding each optic entrance. 


1 Read before the Ophthalmological Section of the Suffolk Dis- 
trict Medical Society, January 29, 1884. 
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siderable portion of the brain. 
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essential to the maintenance of life itself. 
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the cupping, and has never since returned. 
Since | 


, be taken, and was found to be normal. 
ered her left eye, and ascertained, to her astonishment, | 
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The remaining fundus of each eye was entirely nor- 
mal; no isolated patches of atrophy, no change in the 
circulation, no whiteness of the nerves. With 15 D 
concave the left eye had vision one tenth, the visual 
field being not contracted. The right eye had no per- 
ception of light whatever, either when tried by the 
mirror of the ophthalmoscope, by a lighted candle in a 
dark room, or exposed to the full glare of sunlight. 
The pupil of this eye was most active, contracting 
and expanding under light and sha le, the other eye of 
course being closed. 

What was the diagnosis? The first suspicion was 
The perfect honesty and 
simplicity of the patient went far towards removing 
this, and the usual tests with prisms showed the entire 
correctness of her statement. ‘There were no other 
symptoms to encourage the diagnosis of hysterical 
amaurosis, no signs of general hysteria, of nervous de- 
rangement, of affections of other organs of special 
sense, or of local hyperwsthesia. All ophthalmoscopic 
indications were wanting. The ready response of the 
pupil to light and shade showed the deep-seated charac- 
ter of the affection, and that, according to Flourens, ic 
must be located beyond the corpora quadrigemina ; 
hence that it was likely to be diffused through a con- 
Such affections, says 
Leber, may occupy a region the integrity of which is 
When the 
blinduess is complete the general prognosis, according 
always grave. Should, in a short time, how- 
ever, no affection of the general health occur, the 
chance of an ultimate restoration of sight is encourag- 
ing, the probability then being that there is no gross 
material lesion, but a local derangement that may read- 


ily disappear. 
October 15, 1885, 1 saw Mary T., aged fifteen, for | 
Near sighted since early childhood, she | 


Four days later the condition of the patient was 
wholly unchanged. Entirely at a loss as to diagnosis, 
but in the hope that a possible derangement of the 
cerebral circulation might be connected both with the 
headache and the loss of sight, and if so, be affected 
by a lucal abstraction of blood, | applied the artificial 
leech to the right temple, removing an ounce aud a half 
Lactate of zinc was also ordered in mod- 


The vext day showed a result as remarkable as it 
was unexpected. The headache, which had been con- 
tinuous and severe for six months, disappeared after 
Five days 
later there was distinct perception of light in the right 


eye, and even ability to follow the motions of the hand, 
subject to severe headaches, not attended by nausea, | 


held close to the eye. ‘The cupping was now repeated, 
and again applied a week later. During this time each 


_eye steadily gained. October 30th the right eve, armed 
to me on account of failure of sight, which had | 


with —12 D, had vision four tenths. 
-13 D, had two tenths. 


The left, with 
Each visual field could now 
November 6th 
there was 

o. d. V 0.5 nearly. 


/and this amount of vision continued when I last saw 
the patient, December 8th. In her own opinion her 
sight had fully returned. Her health was_ perfectly 
| good, and she was wholly free from headache. Except 
for the high degree of myopia, and consequent im- 
| perfect vision, each eye seemed normal. She returned 
to school early in the preseut year. 

None of the ordinary causes of cerebral amblyopia 
seem to have been active here. The termination of 
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the case, of course, forbids the supposition of organic | closure is impossible, owing to the soft palate having 
change at the base of the brain, of apoplexy, of a tumor, | been made too short and tense, hence defective speech 
or of meningitis. ‘There had been no suppression of | invariably follows. 
urine. ‘There was no suspicion of spinal disease. | Accidental lesions of the palate, as the name sug- 
There had been, beyond the headache, no antecedent | gests, are caused either by accident or disease. ‘These 
sickness. inally, there was no ophthalmoscopic | cases may be successfully treated with a very simple 
change, save the choroidal atrophy. _ appliance, while the same amount of skill exercised on 
That the headache was in some way or other con- a congenital cleft would have no beneficial result. This 
nected with the blindness seems probable, and that the may be accounted for by the fact that in the former 
sudden disappearance of the headache is due to the ap-. case the patient had learned to articulate distinctly, and 
plication of the Heurteloup cannot reasonably be use the organs of speech efficiently and correctly, while 
doubted. This much-neglected instrument never en- persons who are thus deformed from birth are obliged 
tered into the armamentarium of the Vienna schocl of to learn the art and methods of articulation by slow 
ophthalmology, much as its use was insisted on in, and painful processes. ‘The organs require the train- 
Berlin. It is, I imagine, seldom if ever used by the ing which is necessary for one who acquires a new 
majority of those here present. Of course it has no | language. Hence the appliance for relief should not 
advantage over the old cupping apparatus, save in the only fill up the gap in the defective palate, but should 
greater facility of application to a region like the tem- also be +o constructed as to work on physiological 
ple, particularly in the case of females. I think its | principles in harmony with the natural movements ; 
disuse amoung ophthalmologists is seriously to be re- | that is to say, it should be under pertect control of the 
gretted. It was much employed and warmly advocated | surrounding muscles. It is manifest, therefore, that 
by Graefe, especially in cases of congestive ambly- | the success even of the most scientifically adjusted in- 
opia and chronic affections of the chorvid; in fact, in | strument depends largely upon the codperation of the 
all cases where a rapid evacuation of an appreciable | patient who uses it. 
amount of blood was indicated, but not, of course, in As the above malformations are classed as congenital, 
those forms of external ophthalmia where the prolonged | and accidental, the appliances for their relief are classed 
and slow flowing of a steady stream is productive of | as follows: obturators and artificial velas Among the 
decided benefit. former Dr. William Suersen is the inventor of one 
Local cupping has in our day seemed to share the which has created much interest. ‘The most important 
fate of general venesection, a therapeutical method of | and significant advance in this department of science, 
value when judiciously used, greatly abused by routine | however, made itself manifest in attempts to form an 
practitioners, but whose total neglect is a distinct loss | artificial velum, and Dr. Stearns was probably the first 
to medicine. to introduce its true principle. I speak of these two 
ae | investigators, Suersen and Stearns, because I am led 
| to think that they have brought before the profession 
AN IMPROVED APPLIANCE IN THE PHYSIO- the most scientific apparatus of each class, and it is 
LOGICAL TREATMENT OF CLEFT PALATE.) | from a consideration of both of their appliances that I 
have evolved the principle, in explanation of which 
this paper has been prepared. 
Suersen says: * In order to be able to pronounce al] 
letters distinctly it is accordingly necessary to separate 
the cavity of the mouth from the cavity of the nose by 


BY HENRY A. BAKER, D. D. §S., 


Lecturer on Oral Deformities, Boston Dental College. 


Ir has usually been said that lesions of the palate 
arise from one of two causes, that is, they are either 
congenital or accidental. means of muscular motion. That separation is, under 

Congenital cleft of the palate was as commonly | normal conditions, effected, on the one hand, by the ve- 
treated surgically as by mechanism. ‘The former treat- | lum palati, which strains itself (consequently by the le- 
ment has been nearly or quite abandoned in recent | vator and tensor palati), but, on the other hand, also by 
years for two very good reasons: First, it is a very | a muscle, which to my knowledge has not yet received a 
painful one for the patient, and difficult for the opera- | suflicient amount of attention in connection with these 
tor, and a failure of closure is largely in the majority. | operations. I mean the constrictor pharyngeus supe- 
Second, it universally fails to improve the speech even | rior. This muscle contracts itself during the utterance 
after a successful closure. of every letter pronounced without a nasal sound just 

Notwithstanding the above facts some physicians | as the levator palati does. ‘The constrictor muscle 
recommend staphyloraphy. ‘They must certainly do so | contracts the cavum pharyngo-palatum, the pharyngeal 
from want of knowledge of the anatomy and physiol- | wall bulging out, and it is chiefly on the action of 
ogy of the vocal organs and their use in the mechan- | this muscle that I base the system of my artificial pal- 
ism of speech, which is the production of sound, and | ates.” 
its direction through the nasal passage or the mouth at | It will be noticed that Suersen admits that the leva- 
will, being controlled by certain organs whose modifi- | tor palati is an important organ of speech, yet he makes 
cation and resonance enable us to form what we term | no provision for utilizing it as such, and only provides 
articulate speech. ‘for the superior constrictor muscle coming in contact 

One of the most important aids in producing the _with the distal surface of his appliance to shut off the 
above results is the soft palate. ‘This organ is lifted | nasal passage. In my opinior, for the patient afflicted 
up and comes in close contact with the pharyngeal with congenital cleft to acquire perfect articulation 
wall, thus shutting off the nasal passage, which is | with such an appliance (even if it be possible) years of 
absolutely essential in producing all excepting nasal | application and training of this muscle would be nec- 
sounds. After the operation of staphyloraphy such a | essary. A little reflection will show that this muscle, 

1 Read before the Section for Clinical Medicine, Pathology, and | besides performing its own function, must be trained 


Hygiene of the Suffolk District Medical Society, December 12, 1883. | tO fulfill those of the velum palati, levator palati, and 
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tensor palati. But in an aeceddental lesion this may 
be ail that is necessary, as the patient having previ- 
ously learned to articulate distinctly, and having this 
deformity come upon him afterwards, the superior con- 
strictor muscle would, no doubt, be sutliciently devel- 
oped to perform that function. 

Sir William Fergusson, in his report of a dissection 
made by him of a cleft palate in 1544, states distinctly 
that the superior constrictor was very full, and he also 
claimed for that muscle very decided forward action in 
deglutition. It was in the year 1341 and 1842 that 
Dr. Stearns made his first artificial velum. In 1860 
Dr. N. W. Kingsley came into the field, and took up 
Dr. Stearns’s appliance. Finding it too complicated 
for the general practitiover to construct, and too ex- 
pensive wheu completed for those in ordinary cireum- 
stances, he was led to serious thought in regard to 
modifying its production, but he still adhered to the 
same principle of utilizing the levator muscle. 

Dr. Kingsley says respecting Dr. Stearns’s appli- 
“Two principles were vital to Dr. Stearns’s 
instrument, namely, first, the artificial velum should 
embrace the levator muscles of the palate, so that it 
evuld be lifted by them; and, second, that it should 
bridge the upper pharynx behind the uvula, and cut 
olf nasal communication at will.” 

Dr. Kingsley’s modification of Stearns’s instrument 


ance: 


cousisted chiefly in leaving off the triple form, and | 
doing away with the central slit, the flap, and the | 


springs. ‘The simplified form consisted of two leaves 
of sott vulcanized rubber, connected in the median line, 
the palatal portion running down to the uvala, and 
then bridging across at that point, and the nasal por- 
tion reaching across the pharynx. 
pliance being made in sections so as to slide across 
each other, as in the Stearns, the bifurcated uvula 
stides between the two leaves, and the levator muscles 
of the palate lift it up to meet the pharynx, thus shut- 
ting off the nasal passage. It will be noticed that in 
this simplified form the Stearns principles are fully 
carried out, and to Dr. Kingsley that credit is due. 
His claims to originality are in the simplifying of the 
Stearns instrument, 

Dr. Kingsley says: “ An important principle enun- 
ciated by Dr. Stearns as essential to the success of all 
artificial vela for congenital cleft was that the instru- 


ment filling the fissure in the natural palate must be of 


the nature of a valve under the control of the muscles 
surrounding it, and so arranged that it could be ele- 
vated by them, thus shutting off the nasal passage, as 
is absolutely essential in the production of certain 
sounds belonging to articulate language. This princi- 
ple was carried out by him first in the character of the 
material chosen, being of a yielding, elastic nature, and 
second in the form, being made to embrace the levator 
muscles, and subject to their control.” 

Dr. Kingsley in speaking of Suersen’s appliance 
says: “ First, that of all obturators this is the best 
form for a congenital fissure, but while the wearer is 
enabled to articulate with such an instrument it is only 
after he has learned articulation with another appara- 
tus. Second, that a soft, elastic, artificial velum is 
much better adapted to the acquirement of articulation 
than any unyielding, non-elastic substance, but when 
acquired an obturator may be substituted. 
in very rare Cases articulation may be acquired with 


an obturator only, but it is the result of the extra | 


activity of the pharyngeal muscles, while with 
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| 
| elastic velum the levators of the palate contribute 
largely.” 

A great many practitioners in treating a fissured 
palate simply separate the nasal and buecal cavities by 
a thin plate, thinking that the separation is all that is 
required. Some even make a great parade of this de- 
vice, claiming it to be an improvement over any other 
appliance. A little reflection will show this to be im- 
possible, as I shall endeavor to explain before closing 
this paper. 

My own experience with soft vuleanized rubber for 
an artificial velum is that if it would resist the fluids of 

the mouth, and not go through a process of decay, and 
change its form, in short, if it could be made perma- 
nent, it would be all that could be desired. ©Since this 
is impossible I do not hesitate to say that it is a very 
objectionable material, and I have been led to long 
and careful meditation regarding it. 

1 experimented for five years to provide an artificial 
appliance with hard rubber, carrying out the Stearns 
principle, whereby I could utilize the levator muscles 
to control the movement of the appliance, and with 
which articulation could be learned as well as with the 
soft rubber. My studies and experience induced me 

_to settle upon the following device, which consists of a 





Fig. 1.) 


gold or hard-rubber plate (A. Fig. 1), covering the roof 
of the mouth down to the junction of the hard and soft 
palates. From this point the artiticial velum, F, ex- 
tends back and downward, restoring the symmetry of 
the palatal surface by bridging across and lying upon 
| the muscles of each side. ‘The distal surface, G, or that 
| portion coming in contact with the pharyngeal wall, is 
| quite broad, and so constructed as to articulate per- 
'fectly with this surface, while the constrictor muscle 
| contracts and closes around it on a semicircle. This 
|is the Suersen principle, aud the main ideas I take 
from that appliance. 

The velum is of polished hard rubber, gold, or plati- 
/num, and much resembles a chestuut in form. 
| It is attached to the plate with a hinge joint, B, B, 
thus giving free movement at the junction of the hard 
; and soft palate. At the junction of the hard and soft 
| palate there is a stop, which prevents any downward 
| pressure upon the muscles when in a relaxed con- 
| dition. 
| The bulb-like form of the velum (see D, Fig. 4) 


pees a thickness which would naturally have 
iT 





made it quite heavy, and, as the resultant weight 
would be a serious objection, 1 was desirous of over- 
| coming the diiliculty. A suggestion happily came to 


1 The accompanying cuts are kindly loaned by Dr. J. W. White, 


the the editor of the Dental Cosinos. 
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my relief in this way: While in a drug store I acci- 


dentally took up a hard rubber truss made by a Phil- 
adelphia firm. 





Fie. 2. The cleft, extending a little bevond the soft into the 
hard palate. 





Fic. 3. Appliance in position: A, the plate; B, the stop, 
preventing any downward pressure when the muscles are in a re- 


laxed condition; C, the artificial velum; D, D, muscle lying | 


under it, the dotted lines showing the appliance resting on the 
muscles. 


hollow, I thereupon wrote to the manufacturers, asking 
them if they would inform me how they prepared the 
rubber in that way. In their reply I found that the 
method was quite simple. It is as follows: Take the 
vuleanite rubber in the soft state and cut the sheets so 
that when joined together the desired form is given. 
Then a little water is dropped into the cavity (I found 
it better to add a little alcohol), the edges are sealed, 
and the piece vulcanized in the usual way. The steam 
produced by the water and alcohol inside creates suffi- 
cient pressure to keep the walls distended. By this 
method the appliance that the cuts were taken from 
17 


Discovering that the pad was made | 


which illustrate this article was made so light that it 
would not sink when put in water. 

In treating a case by Kingsley’s method I was 
obliged to use a hinge-joint to bridge over a union by 
staphyloraphy. I found in that case that the appli- 
ance was much better controlled by the surrounding 
muscles, and saw a much more rapid progress in ac- 
quiring articulate speech. This led me to more fully 
| provide for that muscular movement, and I will en- 
,deavor to give the reasons why this should be done. 
| As we have before quoted from Suersen, in order to 
| pronounce all Jetters distinctly it is necessary to sepa- 
‘rate the cavity of the mouth from that of the nose by 
| muscular action, and to close the nasal passage in pro- 
/nouncing every letter, except mand x. This can be 
|demonstrated by holding the nose while endeavoring to 
| pronounce all the letters as plainly as possible. 
| In studying the mechanism of speech we learn that 
more than three fourths of the sounds ef articulate lan- 
guage depend upon the integrity of the soft palate for 
their perfect enunciation. This being the fact, articu- 
lation with a rigid obturator must be extremely difli- 
cult to acquire. If three fourths of the sounds depend 
, upon the free movement of the natural palate, it seems 
|) to me a sufficient reason why we should provide for 

that movement in an artificial one. 

Dr. Kingsley says that with a yielding appliance 
the levators of the palate contribute largely to correct 
speech. The surrounding muscles have control over 
my appliance in the following way: The artificial 
velum bridges across the opening and lies upon the 
muscles of either side. (See Fig. 3, D, D.) With all 
sounds requiring the closure ef the nasal passage it is 
thrown up (D, Fig. 4) by the levator muscles, there 
being no resistance. The thickness of the velum brings 
| its posterior surface in close appesition with the supe- 
_rior constrictor muscle, F, and thereby affords, in the 
pronunciation of the gutturals, a firmer resistance to 
the pressure of the tongue, G, than can be obtained 
with a thin obturator. By the presence of the hinge, 
_ L, the above movements are rendered so free and easy 


, 


| 
} 
} 
| 
} 
| 





Fic. 4. The artificial palate thrown up by the muscles, E, E, as 
in all sounds requiring the closure of the nasal passage; F, the 
| superior constrictor muscle advanced to meet it; G, the tongue, 
i raised, pressing hard against the appliance, as in pronouncing 
the letter £ or g; A, the plate; B, the hinge joint and stop. 
that there is no tendency to any displacement of the 
plate, such as occurs with a rigid appliance. If a na- 
sal sound immediately follows a guttural, the descent 
of the velum is rendered certain by its own weight. 
(Fig. 5, D.) My first instruments show a spring 
bridging over the hinge, by which I intended to accel- 
\lerate the movements of the velum. This I found 
| later to be unnecessary. 
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To accomplish the above with a material that would 
be permanent was a problem very ditlieult of solution. 
Of course it is impossible to give to a piece of mechan- 
ism muscular power, but it should be made so easily 





Fie. 5. The muscles relaxed, the appliance descended, thus 
giving a free passage for nasal sounds and respiration. 


movable as to be acted upon by, and be under perfect 
control of, the muscles surrounding it. 





[Fesrvary 7, 1884. 
proportion. As much lead was found to be excreted 
in the feces as in the urine; the lead thus excreted 
must have been eliminated in the bile, and not reab- 
sorbed by the intestines, a circumstance which serves 
to explain the smaller proportion found in the liver, 
from which elimination by the bile would naturally 
oceur. 

The author investigated the changes which are 


brought about in the elimination of lead in the urine 


under the action of various therapeutic agents, espe- 
cially potassie iodide. He found that the action of this 


-salt is to promote the elimination of lead, exciting it, 


when this has ceased to take place naturally, by bring- 


| ing again into circulation that which, so far as his in- 


vestigations tend to show, had become deposited in the 
bones. He further found that potassic bromide, and 


} 

probably also potassie chloride, have analogous effects 
1 e bs . . . . . 
-in promoting elimination, and may therefore serve as 


I claim the following advantages for my appli- 
| 


ance: — 

First. That it is made of a permanent material. 

Second. That articulation can be learned with it 
more readily than with any other appliance. 

Third. ‘That it is much easier to make. 

Thus the unsatisfactory operation of the surgeon has 
been replaced by artificial organs of precision, working 
upon physiological principles. The ingenious appli- 
ances of our distinguished colleagues, Suersen, Stearns, 
and Kingsley, whose scientific attainments and re- 
searches have reflected such lustre upon the art of den- 
tal prosthesis, have excited my admiration as I have 
studied their complex operations; and if I have been 
enabled to extend their usefulness, and increase their 
value by substituting an imperishable material for the 
less excellent substances now in general use, I shall 
consider that the years of study I have given to this 
remote and rarely-considered problem of science have 
not been altogether without their reward. 


—_@——_ 
REPORT ON MEDICAL CHEMISTRY. 
BY WILLIAM B. HILLS, M. D. 


DISTRIBUTION AND ELIMINATION OF POISONS. 


V. Lenmann? has continued his researches on the 
distribution and elimination of lead. 
were made upon rabbits, and the preparation employed 
was plumbic witrate, which was administered by subcu- 
taneous injection in quantities varying from 0.016 to 
0.500 gramme. 
termination of the lead were effected by electrolysis and 
the colorimetric method, using sulphuretted hydrogen 


substitutes for potassic iodide when the use of the lat- 
ter is inadmissible. Sodie chloride did not appear to 
exert any influence on the process. 

Guareschi * finds that arsenic is principally accumu- 
lated in the liver; a notable amount, however, is found 
in the lungs and kidneys, a very small quantity in the 
muscles and only traces in the brain. 

C. Bischotf® has recently investigated the distribu- 
tion of poisons in the various organs of the body, and 
has tried many of the methods recommended for the 
estimation of poisons. The present paper deals with 
eases of poisoning by phenol, potassic chlorate, oxalic 
acid, and potassic binoxalate, and by hydrocyanie acid, 
potassic cyanide, and essential oil of bitter almonds. 

For the determination of phenol, the author recom- 
mends Landolt’s method, but finds it necessary to con- 
tinue the distillation until the distillate gives no fur- 
ther precipitate of tribromophenol on addition of 
bromine water. ‘To isolate 0.0 gramme phenol from 
one kilogramme of substance about two litres of dis- 
tillate is required. 

In the case of a man who had died fifteen minutes 
after taking fifteen cubic centimetres of a ninety-one 
per cent. solution of earbolic acid, 242 grammes con- 
tents of stomach and small intestines gave 0.1711 
gramme phenol; 112 grammes blood, 0.0259 gramme 
phenol ; 1480 grammes liver, 0.657 gramme phenol ; 
522 grammes kidney, 0.201 gramme phenol; 508 


grammes heart muscle, free from blood, 0.1866 gramme 


phenol; 1446 grammes brain, 0.314 gramme phenol ; 
420 grammes gluteal muscle, traces; 125 grammes 


urine, 0.0014 gramme phenol. 


Inu two cases where putrefaction had set in before 
the post mortem either traces of phenol or none at all 


could be found in the organs. 


Ilis experiments 


The separation and quantitative de- | 


in an alkaline solution. The results show that the | 


Potassic chlorate is best estimated by dividing the 
dialysate from the organs into two paris, estimating 
the chlorine of the chlorides directly with silver solu- 
tion in one, reducing the other with sulphurous acid, 
adding not too dilute nitric acid, and estimating the 
total chlorine as silver chloride. From the difference 
the chlorate can be calculated. Potassic chlorate is 
very soon reduced by moist organic substances, and es- 
pecially by blood, so that chemical evidence may not 


liver, which in most cases of metallic poisoning holds | be obtainable in undoubted cases of poisoning with 


the first place in order of examination, contains rela- | potassic chlorate. 


Four cases were investigated in 


tively to the weight very little lead. The bile, on the | which death had followed the use of considerable quan- 
other hand, and the bones likewise, contain a large | 


1 Journal of the Chemical Society, London, 1883, page 1163, from 
Zeitschrift fir Physiologische Chemie, vi., p. 528. 





2 The London Medical Record, October 15, 1883, page 436. 
3 Journal of the Chemical Society, London, 1883, page 1020, from 
Berichte der Deutschen Chemischen Gesellschaft, 1883, page 1337. 
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tities of potassic chlorate for gargling, ete. In two 
cases not a trace could be detected; in one case traces 
were found; and in a fourth slight traces of chlorate 
could be isolated from the stomach and intestines, and 
their contents, but none from the liver, kidueys, or 
pancreas. 

In cases of poisoning with oxalic acid or oxalates, 
quantitative estimation is essential on account of the 


wide diffusion of oxalic acid in the vegetable kingdom, | 


and its consequent ingestion in food or medicine. Salt 
of sorrel cousists more frequently of potassic tetrox- 
alate than of dioxalate, and the tetroxalate on treatment 
with absolute alcohol is completely decomposed into 


free oxalie acid and insoluble dioxalate. On finding | 


oxalic acid in an alcoholic extract, therefore, further 
experiments are needed to ascertain if the poison was 
oxalie acid or salt of sorrel. The organs are best ex- 


tracted with alcohol, without addition of acid, to dis- | 


solve free oxalic acid and the “half bound” acid of 


tetroxalates, then digested with water to dissolve any | 


alkaline oxalate, and finally with dilute hydrochloric 
acid to dissolve any calcic oxalate, the oxalic acid be- 
ing estimated in each extract. The quantitative re- 
sults in five cases of poisoning are given. 

The best method for the quantitative estimation of 
hydrocyanie acid is to mix with excess of alcohol, acid- 
ulate with tartaric acid, and distill, a constant stream of 
air or carbonic anhydride being passed through the 
apparatus, and the distillate received into a concentrated 


solution of silver nitrate. The results obtained in five | 


eases are tabulated. The contents of the stomach and 
intestines contained the largest amount; next in order 


was the blood. No hydrocyanic acid was found in the | 


urine, and very minute quantities only or none could 
be found iu the muscles. 


ARSENIC. 
Dr. D. W. Finlay? reports a case of poisoning in 
which death took place in one hour after swallowing a 


solution containing upwards of twenty-six grains arsen- | 
ious oxide (white arsenic). This is, we believe, the | 


shortest fatal period on record with one exception. 
Symptoms referable to the stomach were slight, but 
collapse was profound. 


ON CHANGES IN THE CORD AFTER POISONING WITII 
ARSENIC, LEAD, AND MERCURY. 

Dr. N. Popow* has studied the above subject ex- 
perimentally. ‘The results of his investigation are 
tabulated as follows : — 

(1.) Arsenic, lead, and mercury produce marked 
changes in the cord in acute cases of poisoning, which 


must be regarded of the character of an acute central | 


myelitis. 

(2.) In relatively protracted cases these changes are 
not confined to the gray substance, but invade the 
white, and thus represent the form of a diffuse myelitis. 

(3.) The peripheral nervous system remains eutirely 
unchanged by the rapid action of these poisons. 

(4.) The clinical symptoms on the part of the ner- 
vous system are fully explained by the changes described 
above, while no one of them can be explained by an 
affection of the peripheral nerves. 

Popow’s experiments were made chiefly upon dogs, 
and the doses were in most cases regulated, so as to 
contrast the results in both acute and chronic poisoning. 


1 The Lancet, December 1, 1883, page 943. 
2 Virchow’s Archiv, vol. xciii., p. 351. 


| 


| MODIFICATIONS OF GMELIN’S TEST FOR THE BILIARY 
PIGMENTS.? 


| Krehbiel adds to four parts of the urine to be tested 
one part hydrochloric acid, then drop by drop a satu- 
| rated aqueous solution of chloride of lime. After the 
| addition of three to six drops the characteristic green 
color appears, and is followed upon further addition of 
chloride of lime by the well-known play of colors. 
Capranica recommends the following reaction as 
especially sensitive. The coloring matter is first ex- 
tracted by shaking with ether or chloroform. To the 
solution thus obtained a five per cent. solution of bro- 


_mine in alcohol is cautiously added until the green 
color appears. The coloring matter can now be com- 
| pletely removed from the ether or chloroform by shak- 
ing with hydrochloric acid. The green color is percep- 
tible if the original solution contains no more than one 
part of coloring matter in two hundred thousand, 


EXAMINATION OF URINARY SEDIMENTS. 


Certain urines, especially concentrated urines and 
those passed in febrile conditions, deposit upon stand- 
ing a considerable sediment composed chiefly of alkaline 
urates, and often deeply colored by uroerythrine. The 
detection of the organized sediments, such as blood 
globules, epithelium, casts, ete., in such cases is difficult 
_and often impossible. ‘To facilitate the examination in 
such cases Méhu* adds to such sediments, after they 
have subsided and after most of the urine has been re- 
_moved, a smal] quantity of a saturated aqueous solution 
of ordinary sodic phosphate. ‘This dissolves completely 
the pigments and urates so that the subsequent exami- 
nation of the sediment is comparatively easy. An ex- 
cess of the sodic phosphate does no harm, but its 
addition frequently causes a precipitation of crystalline 
ealcic phosphate. Méhu prefers this method of treat- 
ment to the common one in which the urates are dis- 
solved with water. The latter delays the subsidence 
of the organized elements, and besides tends to soften 
and break them up. 


ficports of Aocictics. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


E. M. BUCKINGHAM, M. D., SECRETARY. 


January 28, 1884. Dr. Cnartes D. Homans 
presided. 


COLLOID CANCER OF THE APPENDIX VERMIFORMIS. 

Dr. F. W. Draven presented a specimen of colloid 
| disease of the appendix exci, and related the history of 
the case as follows: — 

The patient was a man, sixty-five years old, a cooper 
by occupation. Ife used liquor moderately. HH, was 
always healthy until three months ago, when he had 
diarrhea with alternations of constipation. Three 
| weeks before his death vomiting first supervened, 

initiated by griping pain above the umbilicus. Every- 
thing ingested was almost immediately returned un- 
changed. There was no pain about the lower parts of 
‘the abdomen or about either iliac fossa. 
The patient entered the City Hospital January 14th, 
and died January 18th. During this interval some 


% Zeitschrift fiir Analvtische Chemie, 1883, page 626. 
4 Journal de Pharmacie et de Chimie, 1883, page 228. 








temporary relief was obtained for the obstinate vomit- 
ing by the use of morphia, dilute hydroeyanie acid, 
and champagne. The matter vomited consisted of 
mucus mingled with undigested milk-curds, There 
was moderate pain or * soreness ” 


the belly. The dejections were loose, dark-colored, or 
greenish, but the diarrheen was less troublesome than 
the vomiting. Emaciation and weakness were marked. 
The temperature was 99.2° F.; the pulse varied but 
little from 100. Careful physical examination failed 
to detect any tumor or other local alteration to aid in 
establishing a diagnosis. ‘The urine was normal in its 
chemical and microscopical characters. Obstinate hie- 
cough oceurred on the day before death, and aided the 
vomiting and diarrhwa in determining fatal exlaus- 
tion. 

The autopsy found the specimen exhibited to the 
Soci lety to be the only morbiel part his aving relation to 
the cause of the death. The ileum immediate ‘ly above 
the ileo-cweal valve and for some distance along its 
course was dilated and distended with liquid fweal 
matter. Just at the valve, upon its upper side, three 
foreign bodies — two small fragments of bone and 
prune stone — were found lying loosely before the ori- 
fice into the ewcum. ‘The valve itself was constricted 
so as to admit with difficulty the tip of the forefinger. 
The mucous membrane of the cecum and Jower part 
of the ascending colon was thickened and deeply red- 
dened, but not ulcerated, 
the appendix was enlarged and dilated to such a de- 
gree that externally it was of the size and shape of a 
large plum; its cavity, deeply injected, was irregular 
in its surtace, and would admit the little finger. The 
opening to the intestine from the appendix was also 
dilated. The thickened wall of this enlargement pre- 
sented the characteristic appearances of colloid dist ase. 
The free end of the appendix beyond the dilated por- 
tion was very slightly enlarged, and contained inspis- 
sated fweal matter in its canal. The peritonwum and 
sub-peritoneal tissues adjacent to the new growth were 
normal in appearance. 

Dr. W. W. GANNETT, In answer to a question, 
quoted Recklinghausen, that during his fifteen years’ 
service at Wurzburg gall-stones and cancer of the gall- 
bladder were both rare. 
burg he found them both much more common. Ile 
did not advance this as absolute proof of the effect of 
mechanical irritation in producing malignant disease. 


MALFORMATION OF TITE VAGINA SIMULATING EX- 
TROVHY OF THE BLADDER. LOBAR PNEUMONIA 
IN A YOUNG CHILD. 


Dr. T. M. 


alone the course of 
the transverse colon, but no tenderness in any part of 


The upper third or head of 


In his later service at Stras-’ 
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water flowed out through it when injected through 
either of the real ureters. By following down the 
ureters a normal bladder was found, through which the 
water passed. ‘The exposed mucous surface was, there- 
fore, a malformation of the vagina. ‘The ease was also 
interesting as dying from lobar pneumonia after an 
illness of twenty-four hours, beginning in the third day 
of life; young children having commonly lobular, catar- 
rhal rather than lobar, fibrinous pneamonia. The left 
scapula was drawn up to the neck and attached to the 
upper rib. 


CHRONIC NASAL CATARRIT; REMOVAL OF HYPERTRO- 
PILIIED TISSUE. 

Dr. F. I. Kxtcur showed two specimens removed 
by an operation which he has reason to think is not 
generally known except to specialists, and which gives 
much relief in some cases. ‘The adenoid tissue of the 
vault of the pharynx and its posterior wall, resembling 
the tonsil, aud sometimes called a * third tonsil,” is c¢a- 
pable of being much hypertrophied, and may block the 
nares, thus hurting the voice, and keeping up eatarrh 
by compelling the patient to breathe throngh the mouth. 
This has been removed by twisting it off with forceps, 
whieh, if the tissue is hard, may do injury; or by burn- 
ing it with galvano-forceps, which last is very danger- 
ous if done carelessly, because it may set up inflamma- 
tion in the middle ear. The speaker did not mean 
that the galvano-cantery has no place. It may be used 
with care in cauterizing astump. The specimen pre- 
sented had been removed by a snare. The other spee- 
imen was of the mucous membrane and submucous 
tissue (erectile tissue of Bigelow) covering the turbi- 
nated bones. This when hypertrophied does the same 
mischief as the large * third tonsil.” ‘Touching it with 
nitric acid is of no use. A weak snare may snap, but 
No. 5 piano wire, proposed by Jarvis, of New York, 
cuts through anything. It is placed through the nos- 
tril with the aid of the rhinoscope, and at least two 
hours must be used in cutting through or there may 
be serious hemorrhage. ‘The patient holds the instru- 


/ment, and has pain only when the screw is tightening. 


_ was rather anomalous. 
Rotcn showed the specimen, and said 


that it had been seen by many physicians during life | 


at the West End Dispensary, and had been taken by 
all of them for extrophy of the bladder. ‘There was a 
large abdominal hernia, and below it a mucous surface 
that had been taken for the posterior wall of the blad- 


! 


der. On this surface were two culs-de-sac, which from _ 


Sull below 


their position had been taken for ureters. 


and in the median line was a large orifice resembling | 


the meatus of the urethra. 
ney showed this to be the vagi la, a probe passed out- 
ward trom the uterus coming through it. 
posed ureters were culs-de-sac. 


The sup- 
Below them were 


A dissection by Dr. Whit- | 


Ile shculd be warned not to blow his nose tor some 
hours. 
Dr. A. L. Mason read a paper on 


CEREBRO - SPINAL MENINGITIS. FIVE CASES. — ONE 
OF THE FULMINANT TYPE, TREATED WITH APO- 
MORPHIA, MORPIIA, AND ATROPIA, RECOVERY. — 
ONE AUTOPsy.! 


Dr. S. G. Wespser said that he had been much in- 
terested in the paper, especially in the first ease, which 
As the reader states, the causes 
linger after an epidemic, and now and then break out 
in sporadic cases. Such cases have occurred at Vienna 
since the last epidemic there. The speaker had him- 
self seen a case in a neighboring town in which the 
symptoms developed ten days after a blow from a schoo! 
teacher. This had been at first supposed to be their 
cause, but the disease was later seen to be cerebro- 
spinal meningitis, and this was confirmed by autopsy. 

Dr. J. J. Purnam referred to cases which have 
been reported (including one by Dr. Webber) in which 


the naked eye appearances of the membranes in un- 


two hitherto undiscovered orifices, the right of which | 


was a blind opening, the left being the real urethra, as 


doubted cases of cerebrospinal meningitis were nega- 
tive, and also to the fact that spasms may be absent, or 
nearly so, throughout the sickness. Cases of this kind 


1 See page 125 of this number of the JouRNAL. 
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resemble in many respects severe cases of diffused 
neuritis. 

Dr. Putnam also said that he had seen several chil- 
dren suffering with the sequelw of cerebro-spinal men- 
ingitis, and that they were sometimes characterized by — 
a peculiar oscillatory trembling of the hands, and 
sometimes localized atrophy of muscles. 

Dr. Mason, in reply to Dr. Putnam’s question as to 
the probable cause of death at a very early period in the | 
disease, said that he supposed the fatal result might be 
due to shock. In eases fatal within a few hours, where 
the patients are struck down as if by lightning, the 
toxic influence is so powerful that the vital orgaus may 
cease to perform their functions before the anatomical 
changes in the nervous centres have developed. Some- 
times, under such circumstances, the brain has been 
found to be anwmic and oedematous. 

Dr. C. E. StepMAn said that the different symptoms 
of the disease were illustrated by (1) a boy of eight 
years old who came home from school, and went out to 
play in apparent health ; in the door-yard he had a fit, 
in which he died before Dr. Stedman could reach him, 
though auswering the summons at once. The autop- 
sy, in which Dr. Edes assisted, revealed cerebro-spinal 
meningitis, with deposits of pus. On the other hand, | 
(2) a child, aged three, had cerebro-spinal meningitis, 
and was unconscious three weeks, taking little food 
and no medicine; at the end of that time he woke, was 
rational, called for his toys, and recovered. In regard 
to the connection between this disease and pneumonia, 
Immerman and [eller write of the Erlangen epidemic, 
that in fifteen cases meningitis complicated croupous 
pheumonia fourteen times and scarlatinal nephritis once. 
Dr. Stedman found one morning, in making his visit at | 
the City Hospital, a man of sixty-five, unknown and 
unconscious, Whom he recognized as a nurse. He died 
in a few hours, comatose, with paralysis of the left arm 
and ptosis of right eyelid. Autopsy showed cerebro- 
spival meningitis. lis former physician reported that 
he had just attended him through an attack of pneu- 
monia, aud in recalling the case, after the result of the | 
autopsy was told him, he could recollect no symptom | 
pointing to the brain or cord. ‘The autopsy also illus- 
trated the correctness of the diagnosis of pneumonia. | 

Dr. R. HU. Firz thought that the first in the series 
of cases reported was pariicularly interesting from the 
anomalous character of its symptoms. ‘The course of 
the disease was so irregular that a certain doubt as to 
the exact nature of the process readily suggested itself. 
The low range of temperature in particular, in a disease 
whose synonym is “spotted fever,” seemed especially 
noteworthy. If he had understood aright the temper- 
ature in general was in the vicinity of 99° F., exceed- 
ing this limit only in a single instance, somewhat late 
in the course of the disease. Although an atypical 
range of temperature was an important feature in the 
differential diagnosis between cerebro-spinal meningitis , 
and other protracted febrile diseases, as typhus and ty- 
phoid fevers, the lack of type in the present instance 
seemed exceptionally characterized. 

During the epidemic of 1875 Dr. Fitz had made 
numerous post-mortem examinations of cases of this | 
disease, including those terminating fatally within ten | 
hours from the beginning of the attack and those lin- 
gering for several weeks, if not months. The ana- 
tomical evidences of meningitis were always present, 
though in the extreme instances the macroscopic | 
changes were fur from being characteristic. A cellular | 


| the 


- . : ? . 
infiltration of the pia mater was found in the fulmi- 
nant vases, and the remains of the inflammatory prod- 


uct were seen in patients whose disease was continued 
throughout weeks and months. The extension of the 
inflammatory process into the cerebral ventrieles, with 
associated hydrocephalus, sometimes extreme, 
seemed of importance in explanation of the suddenness 
of death in certain cases, especially in those whose ter- 
mination was rapidly fatal. A paralysis of respiration 


or an insufliciency of the heart might be regarded as 
the direct result of the greatly increased intracranial 


pressure, manifested not only by the obliterated fur- 
rows, flattened convolutions, and the anemic brain, but 


| also by the widely distended ventricles. 


The reference made by Dr. Webber to the medico- 
legal importance of the recognition of cases of cerebro- 


| spinal meningitis reminded Dr. Fitz of an analogous 
| experience. 
_was thrown to the ground in a drunken quarrel, his 


During the late epidemic a young man 


head striking a curb-stone. Death followed in the 
course of a tew days, and evidences of a severe cere- 
bro-spinal meningitis, without fracture of the skull, 
were found at the autopsy, which was made at the in- 
stance of the coroner. The question raised at the 
time concerned the relation between the violence and 
the lesions. It was concluded that the latter might 
have arisen independently of the violence, owing to 
the existing epidemic. The possibility of the lesions 
being excited by the blow could not be eliminated, 
although this alternative was regarded as less probable 
than the former in virtue of the appearances and the 
collateral circumstances. 

Dr. Mason, in reply to Dr. Fitz’s suggestion that 
Case I. was so anomalous in symptoms, especially in 
the low range of temperature, that the diagnosis might 
be questionable, said that it was not more so than 
many cases he had met with in the literature of the 
subject; that the best authorities called attention to 
the very great variety in temperatures or symptoms 


observed, so that so far no one who had not seen a large 


number of cases could be familiar with all the types. 
Cases with considerable depression might present a 
sub-normal temperature, as in Case IL, but the axillary 
temperature is often a poor guide. 

In Case I. Dr. Mason, after very careful observation 
in consultation with others, could tind no more proba- 
ble explanation of the symptoms, although he would 
be glad to have one suggested. The patient evi- 
dently had meningitis. Syphilis and tubercle could be 
fairly excluded, as the recovery was complete; and a 
simple idiopathic cerebro-spinal meningitis, if there is 
such an affection, must be very rare and undistinguish- 
able from the disease in question. 

Dr. C. F. Fousom said that in 1873 he had seen a 
case quite similar to the first of the five reported by 
the reader. The period of unconsciousness was some- 
what longer, and the duration of the illness considera- 


bly longer, than in Dr. Mason’s case. The patient was 


not able to resume his occupation until six months after 
his attack. The temperature was low, seldom going 
above 101° F. 

Dr. Wesser said, with reference to the point raised 
by Dr. Putnam, that during the epidemic of 1875 he 
had made an autopsy, in which, although no pus was 
seen by the naked eye, yet that microscopic sections 
had shown pus cells under the pia mater and in the 
substance of the cord. 

The speaker had known total deafness to result from 
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an attack, and to remain unrelieved after six or eight 
years, notwithstanding much treatment from both phy- 
siciaus and quacks. Ile does not suppose this to be 
from a lesion of a nerve, but from disorganization of 
the labyrinth from infiltration of pus cells. 

The symptoms vary as the brain or the cord is the 
principal seat of disease. Tle can well understand 
that, with cerebral lesions predominating, the tempera- 
ture may be low. With regard to treatment, he recalls 
a case in which iodide of potassium was used with ap- 
parent good results. Ile does not remember whether 
ergot was used in the case or not. In simple cerebral 
meningitis iodide of potassium is of value, but it must 
be used in large doses, twenty or thirty grains four or 
five times a day. 

Dr. J. O. GREEN said that all the cases so far ana- 
lyzed are insutlicient to show the different conditions of 
deafness. ‘They are not always the same. 


— -— > 
PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY.} 


SECTION FOR CLINICAL MEDICINE, 


HYGIENE, 


PATITOLOGY, AND 


ALBERT N. BLODGETT, M. D., SECRETARY. 


THE TREATMENT OF CLEFT PALATE. 


Dr. Hl. A. Baker by invitation exhibited a patient 


for whom he had contrived an improved appliance for | 


cleft palate, which is described on page 127 of this 
journal. 

Dre. Henry J. BigeLtow remarked that he had been 
asked to say something upon this subject. It is quite 
exceptional that staphyloraphy alone without an obtu- 
rator dues much service to the speech. It is not difli- 
cult to get a union of the fissure, or of most of it, but 
the flaps are usually so tense afterward from the con- 
traction of the dissected surfaces behind the palate that 
the play of the palate necessary to articulation is pre- 
vented. I have, therefore, usually recommended pa- 
tients to get one of the varieties of artificial palate or 
obturator, whether inflexible like Suersen’s, or flexible 
like Kingsley’s, and to submit only to so much opera- 
tion as may be necessary to keep it in place. After 
an operation patients expect to talk at once, but they 
cannot do so. A long education is needed to show any 
considerable improvement in alternating the mute and 
nasal consonants. Asa rule there is no improvement 
of speech at first. Fifteen years ago I devised a short 
series of exercises in articulation for a patient I oper- 
ated upon. 
a patient can usually best articulate, namely, “¢” in 
“tar,” and gradually leads to the rest, constantly re- 
ferring to the acquired “¢” as a point of departure. 
Here it is, as it was then printed fur the private use of 
a patient :— 


“The great difficulty in pronouncing correctly with a cleft 
palate is in distinguishing the nasals from the mutes; thus, p 
and b fromm; pap or bab from mam; tand d from n; tat 
from nan; k and g (hard) from ng. 

“*'Tar’ is well pronounced by most beginners with an obtu- 
rator. When the beginner can pronounce ‘ stark’ and ‘car’ he 
has the key to most of what here follows. The above words 
should be practiced carefully ; not ‘start’ and ‘tar,’ but ‘stark ’ 
and ‘ear,’ and should be spoken loudly, or, as the elocutionists 
say, ‘exploded.’ 


1 Concluded from page 104. 
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l. tar artar kar arkar kar 
2. kar arkar arkear kyar gar 
3. kar arkar arkdar kdar dar 
4. kar arkar arkpar kpar par 
3. kar arkar arkbar kbar bar 
6. kar arkar arklar klar lar 
7. kar arkar arksar ksar sar 


Practice all the above with the following vowels : 
8. oasin coke. 
Thus, instead of kar, akar, ete., ko— oko — oklo — klo 
9. a (long) as in cake. 


—lo 


10. ias in kite. 
ll. eas in keep. 
12. was in suit. 
kar arkar arngar” arkar9 arngar” kar near 
tar oartar 9 arnar artar  arnar tar nar 
15. par oarpar oarmar arpar — armar par omar 
bar = mar 
dar mar 
sar rar 
(Practice reading loudly from a book.) 
“* February, 1870.” 
Dr. GrorcGe F. Grant spoke as follows: In the 


physiological treatment of cleft palate there are many 
points which require the most careful consideration, 
I have listened to the paper of Dr. Baker with great 
interest because the subject is one to which I have de- 
voted much time and attention, and during the past 
fourteen years have treated over seventy cases of con- 
genital cleft palate. While I may claim to have suc- 
ceeded in almost every case in securing a good articu- 
lation there have been great variations in the degree 
of success as well as in the length of time which is 


re- 
quired for the patient to master the art of distinct ar- 
ticulation and enunciation. 

At the commencement I made the mistake of ex- 


pecting too much from the appliance unaided by proper 
direction to the patient in its use, that is to say, after 
adjusting the palate it was my practice to give the 
patient an exercise in sounds simply requesting him 
to follow me in their pronunciation. This plan did 
not prove satisfactory in all cases, and I now often 
wonder how so many did so well under so imperfect a 
system of training. 

It soon became plain to me that patients of this 
class required to be taught the art of correct articula- 
tion technically, just as we are taught any other art 
which depends upon accurate technique. ‘This fact 
applies also to the sister art of enunciation, and al- 
though there is quite a wide difference between these 
two factors of speech they are so closely allied in this 
particular branch of study that they may be considered 
as One in speaking of them in this relation. 

I found that this class of patients is almost univer- 
sally deficient in the management of the breath; that 
in the use of the voice they speak directly from the 
lungs without any check at the larynx as is the case 
in normal speech, and where this fault does not exist 
they attempt the closing of the nose by using the de- 
pressor muscles of that organ and disfigure 
greatly thereby. 

While this fault exists, the development of correct 
habits of speech is impossible ; for many, if not all the 
sounds of the language require for their proper enun- 
ciation that the air column be under the most perfect 
control. For example, most patients are quite unable 
| to give the sounds of those letters which are classed as 
labials, with any force whatever after being taught the 
i method, simply because they do not have the power 


the face 
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of sustaining a suflicient pressure of air. The —_— If you have followed me to this point you will ob- 
er thing to do is first to teach them to control the | serve that I have first taught the patient that he must 
breath. It is best to give them a tube of some de- | have the air to make the sounds under his control ; sec- 
scription, and teach them to blow through one end | ondly, he has been taught how to employ it in con- 
while the other end is immersed in water ; the bubbles | junction with the organs of speech in forming the 
which arise are a good indication of the progress which | parts of speech; now it remains to show him where to 
is being made. ‘They are then taught to check the air | put it. We all agree that those sounds, or tones rather, 
in the throat by the tongue, and by distending the | which have the best penetrative power and are most 
cheeks make a reservoir of the mouth which fur- | clearly enunciated have a high or sharp pitch; then the 
nishes air to the tube while the lungs are being filled | next thing to consider is how is it produced. Why 
through the nostrils so that a continuous stream of air | are some men’s voices so much clearer in tone than oth- 
passes through the tube. ‘This, many of you will rec-| ers? Some of it is due no doubt to anatomical causes, 
ognize as the method of using the blow-pipe, familiar |; —the height of the dome of the palate for instance. 
to chemists and artisans. I know of no plan which so | But still there are physiological reasons. The man 
rapidly gives the patient that control of the breath so | who enunciates best, and whose voice has purity and 
necessary to the first steps in articulation. ‘This prac- | clearness of tone, makes it better still by careful study 
tice gives tone and strength to the lips and cheeks, the | and training. Ile brings the focus as far forward upon 
muscles of which I have observed to be much weaker | the palate as it is possible to do; the sound wave from 
than in persons of normal formation. I have seen the larynx is projected as far upon the anterior por- 
many patients who could apparently distend the cheeks tion of the palate as possible by holding the head in 
us Well as any one, when in reality there was little or no | an erect position and opening the throat, bringing the 
pressure upon the inside,and the act was a fictitious | tongue forward. It is this very point which it is im- 
one, as the cheeks would not sustain percussion. portant to impart to a cleft palate patient, and which it 
After I have taught a patient to direct a column of | is necessary for him to master in order to complete the 
air through the lips and to control its passage, it is) work which an artificial palate makes possible. 
much easier to instruct him in applying those modifi-;| | No enunciation is good without it ; no articulation can 
cations to the air current which constitute articulate be secured which will repay the trouble unless careful 
speech. These modifications are taught singly, and attention is given to these points, and I have seen so 
the proper position and conditions of the organs em- > much accomplished by these methods that it seems 
ployed in the production of a sound are ocularly dem- | almost a possible thing to train a patient into a fair 
onstrated, first, because the patient can more quickly | articulation without any appliance. Two quite re- 
understand what he can see ; secondly, because it is | markable cases have come under my notice. In both 
of great importance that the best skill should assist the fissure was quite large, in one patient extending 
in developing the work which the appliance is de-| through the soft palate, in the other through the soit 
signed to accomplish. and half way through the hard palate. In both cases 
I have only time to say that this plan or sys-| the articulation was remarkably good, and either by 
tem which has been slowly and practically developed, accident or training the method in one was almost 
has for its basis the reduction (by analysis) of speech | faultless, so that 1 advised the patient to let well enough 
to its simplest mechanical principles, and no effort | alone. 
has been spared to bring the mastery of those prin-| A word about appliances. Dr. Baker’s appliance 
ciples within reach of the most ordinary intelligence. | seems to me to be the addition of a hinge to a modifi- 
1 do not agree with much that has been written and cation of the Suersen obturator, made by Dr. Kings- 
said regarding the classification of the sounds in the | ley, of New York. The original Suersen obturator 
language. But I have one remark to make regarding | was a solid bulb of hard rubber, so shaped as to retain 
the most common error, which,as I believe, can be | contact with the divided palate under all conditions, 
shown bya little reflection. It is a common belief that | and at the same time close the opening into the nares 
patients of this class must struggle with the consonants, | by the contact with the superior constrictor of the 
while the fact is that with a few exceptions the vowel | pharynx. Dr. Kingsley’s improvement consisted in 
sounds are much the most difficult to teach them, because making the bulb hollow and placing it so as to slide 
the vowels are more dependent upon the quality of | upon a bar until the most effective position was deter- 
the voice as a whole than upon any position or local mined, and then securing it in the desired position. 
arrangement of the organs of speech ; consequently a | The method of making the bulb hollow, and the con- 
patient may be technically correct as to articulation | clusions at which he arrived regarding the comparative 
and have a most unpleasant enunciation, due entirely | value of the Suersen and Kingsley systems, may be 
to faulty location of tlie vowel sounds. ‘That is, a patient found in the book on Oral Deformities by Norman W. 
may be able to give the sounds of simple single let- | Kingsley. 


ters or elements, and yet be unabie to converse or read | — Dr. Kingsley is of the opinion that a soft rabber ap- 
distinetly because the voice has not received atten-— pliance is best to acquire articulation with, while the 
tion. hard rubber might be inserted with good results after 


Few of these patients have made use of the anterior | articulation has been acquired, and | coincide with that 
portion of the mouth in their efforts to articulate. | view; for when a case of cleft palate has been brought 
Their whole mechanism has been misdirected to an al- to a successful result, and the palate is then removed, 
most vertical line with the larynx, so that if the same the patient is in a position analogous to perforate pal- 
line were followed witha normal palate the voice would | ate. 


pass through the nares behind the palate instead of | ‘The articulation exists and only requires mechanical 
being thrown upon the anterior portion of the soft | aid, so that whatever meets that requirement suffices. 
palate and the whole of the hard palate, and thence by There are objections to soft rubber as a material, but 


reflection through the lips, as should be the case. it has proved of too much benefit as an aid in giving 











the best results in acquiring good articulation, and in 
that respect) surpasses anything which I have seen. 
I do not think Dr. Baker did it justice in his remarks 
upon it; for he must have known that if it was prop- 
erly made the die in which it was made was a perma- 
nent mould which rendered the vela capable of easy 
and limitless duplication, and so easy of adjustment 


that it could be sent to any part of the world, or, if 


necessary, made or duplicated by any dentist who 
would follow the directions which accompany it. 

The cleanliness depends upon the individual, as does 
the cleanliness of anything worn about the person. 

The best results are dependent solely upon skillful 
manipulation, and no appliance can be successfully 
adapted by an unskilled hand. There can be no fixed 
rule to follow; each case presents new features, which 
must be met as they appear. My preference is for the 
solt rubber, because it more readily fullills the require- 
ments, and because it has done better work than any ap- 
plianece which I have yet seen, though T have seen a few 
cases in which the hard rubber obturator had proved 
very beneficial. 

I will not intrude further upon your time than to say 
that one of my greatest complaints against the Suersen 
principle has been that it seems almost impossible to 
obtain a clear voice with it, a faet which | have attrib- 
uted to its thickness obstructing the posterior portion 
of the nares, and in Dr. Baker’s appliance I cannot see 
that the hinge obviates that difficulty. 


The patient was then introduced, and the appliance 
could be seen in the mouth, and, by causing him to 
swallow, the relation of the instrument to the wall of 
the pharynx and to the ale of the velum palati could 
be easily observed. It was evident that in the act of 
deglutition no communication between the nasal cavity 
and the pharynx existed, the posterior part of the ob- 
turator being raised up by the superior constrictor 
muscle of the pharynx, and pressed firmly against the 
posterior wall of the pharynx at the line of the naso- 
pharyngeal janction. ‘The patient now removed the 
appliance, when an enormous fissure was disclosed, ex- 
tending from a point uear the incisor teeth through 
the entire hard palate and velum. Upon being asked 
to read, it was quite impossible to understand what 
the patient was saying. After replacing the appliance 
the same sentences were read, and every word was 
spoken with great distinctness, and could be easily un- 
derstood by every person present. After this the pa- 
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On motion of Dr. Prince a vote of thanks was 
tendered to the retiring chairman, Dr. Georce B. 
SUATTUCK, for the zeal and fidelity with which he 
conducted the deliberations of the Section duriug 
past two years. 

Adjourned at eleven o'clock. 
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Cc. B. NANCREDE, M. D., RECORDER, 


Tuerspay evening, January 10, 1884. 
dent, Dr. ‘Tyson, in the chair. 


The Presi- 


TIBIA. 


Exhibited by Dr. C. M. Winson. 

G. L., aged forty-two, was admitted into the surgical 
ward of the Pennsylvania Ilospital November 26, 
1883. Sixteen days previously he had been knocked 
down on shipboard, and had sustained a wedge-shaped 
fracture of the tibia and an oblique fracture of the fibula 
of the right leg about the middle. When admitted the 
fragments were in malposition and partially united. 
There was considerable deformity, the lower fragment 
of the tibia being tilted up and overlapping the upper 
fragment. Dy appropriate treatment the fracture was 
retained in fairly good position, and the case was pro- 
gressing favorably until the afternoon of December 
26th, just one month after admission, when he had a 
severe chill, followed by a temperature of 103.5° F. 
He complained of violent pain in left shoulder-joint. 
Ile was treated with salicylate of sodium. Next morn- 
ing his temperature was 102.0° F., with intense pain 
in both shoulders and elbows. ‘The same anti-rheu- 
matic treatment was continued under the supposition 
that the case was one of acute articular rheumatism, 
the man having been exposed to a draught. The after- 
noon of second day he had a severe chill, with an even- 
ing temperature of 104.4° F., and a presystolie mitral 
murmur was detected. Dr. Wilson now considered the 


OSTEO-MYELITIS OF 


case to be one of pywmia, and gave massive doses of 


over arms and shoulders. 


tient was asked to read some new selection, and open- | 
ing a book at random, commenced as follows: “ Phiysi- | 
cians geverally agree that the moderate use of wine is | 


beneticial.” At this point the audience, pleased with 
the improvement in speech, and possibly desiring to 
express approbation of what was read, burst into ap- 
plause, and appeared to be perfectly satisfied as to the 
usefulness of this instrument in cases of cleft palate. 
The patient remarked that he found the greatest com- 
fort and solace in the fact that with the appliance in 
his mouth he was able to smoke, while without it he 
could not draw the vapor of the tobacco from the pipe 
into the mouth. With it, also, he can whistle, which 
he cannot do without it. 

On motion of Dr. Marcy 
thanks of the Section be rendered Dr. Baker for his 
important communication of original studies upon a 
most difficult subject and demonstration of ingenious 
mechauical appliances for the remedy of cleft palate. 


it was voted that the | 


quinia, stimuli, and digitalis. The man steadily grew 
worse, aud died of exhaustion on the morning of De- 
cember 30th. 

Post mortem twenty-six hours after death. Rigor 
mortis marked. Body well nourished. Posterior por- 
tion of body much discolored; extensive ecchymoses 
Smaller patches over abdo- 
men and chest. One and one half ounces of clear 
serum in the pericardial sac, with many ecchymoses 
over the surface of the heart. Both sides of heart re- 
laxed and partially filled with post-mortem clots. The 
valves on right side appeared normal. ‘The aortic 
valves were incompetent, and their free borders were 
roughened by recent vegetation. There was also some 
slight thickening and contraction. The mitral valves 
showed old thickening as well as signs of recent in- 
flammation. ‘The endocardium of the left ventricle 
showed numerous spots of ecchymoses. ‘The heart 
weighed sixteen ounces, and its tissue was a good deal 
softened. Spleen normal. Left kidney weighed seven 
ounces, was somewhat swollen, and its tissues were 
slightly flabby. ‘The capsule was thickened and some- 
what adherent. The organ was congested and some- 
what swollen. Right kiduey weighed six ounces, and 
presented the same appearances as the left. Liver was 
large, swollen, and marked by the ribs. Its surface 
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was mottled with rounded yellowish patches sur- 
rounded by dark-red areola. Section showed it to 
be markedly congested. Its weight was four pounds 


four ounces. Lungs much congested. The base of the | 


left being anteriorly bound down by old adhesions. 
The brain was not examined. Examination of the 
fracture showed it to be ununited, and there was no 
callus detectable. ‘The periosteum tore easily. On sec- 
tion the medullary cavity of the tibia showed marked 
evidences of inflammation. ‘There was a puffy septum 
of granulating tissue between the ends of the frag- 
ments. Above there was evidence of extravasated 


blood, and two and one half inches above the line of | 


fracture there was a small cireumscribed medullary ab- 
scess. ‘The medullary cavity was inflamed and streaked 
with red lines. 


Through the kindness of Professor Brinton and Dr. 


Longstreth, Dr. Wilson was enabled to show several 
pictures illustrative of osteo-myelitis. This is the only 
case of death from simple fracture recorded at the 


Pennsylvania Hospital. ‘This disease must be a very | 


rare sequel of simple fracture. It is not necessarily a 
fatal disease, as the inflammation may become cireum- 
scribed, a depot of pus formed, and the destructive 
processes end there, or a portion or the whole of a bone 
may die or be removed. It is easy to see how a viru- 
leut inflammation going on to suppuration with no veut 
to the pus, as in this specimen, could readily give rise 
to septic poisoning. Lam indebted to the courtesy of 
Dr. Longstreth both for the specimen and assistance in 
lis preparation. 

Dr. ‘Tyson said that he had seen many cases of 
osteo-myelitis from gunshot injuries during the late 
war, but he could not recall a case where the medullary 
canal was encroached upon by a condensing osteitis, as 
in this specimen. 


Dr. NANCREDE related a case of fatal septic trouble 


following a simple fracture of the thigh, where the 
starting point seemed to him to have been a super- 
ficial ulceration of the skin, produced by the adhesive 
plaster. Possibly section of the bone might have re- 


vealed an osteo-myelitis, but as the fracture was firmly | 


united, he thought that the skin abrasion was the start- 


ing point, and related two cases of pywmia produced | 


by equally trivial causes. 
Dr. LonGstretu related a case seen by him when 
a resident physician at the Pennsylvania Lospital. 


The patient had a fracture of the thigh of three weeks’ | 
standing, and was apparently doing well, when chills, | 


sweats, lung consolidation, etc., ete. ushered in a fatal 
attack of pywemia. A post mortem revealed osteo- 


myelitis and general pyemic manifestations. A pos- | 


sible explanation of Dr. Wilson’s case was that the 
man had been on board ship for three weeks after his 
injury, where the-treatment must have been of the 
crudest description. 


Dr. EskripGe called attention to the endocardial | 


trouble found in septic disease, which he had been 
taught as a student to consider was of an ulcerative 
form, and of fatal prognostic import. Ile had, how- 
ever, seen two cases which presented all the symptoms 
of ulcerated endocarditis, but which had recovered, 


while in two others with a similar clinical history post- 


mortem examination revealed only a simple non-ulcer- 
ative endocarditis. 

Dr. SHAKSPEARE asked whether this condensing 
osteitis might not have been due to a previous syph- 
ilitic trouble. 


18 


| fiecent Literature. 


-— oe 


A Manual of Psychological Medicine and Allied Ner- 
vous Diseases. By Evwarp C. Mann, M. D. 
Philadelphia: P. Blakiston, Son & Co. 1883. 


This book on insanity comprises 700 full-grown 

pages, to say nothing of some illustrations. Why it 
should be called a“ manual,” unless because it was 
written by Mann, we are at a loss to see, as Worcester 
defines a “manual” as “a small book, such as can be 
carried in the hand,” and this book is large enough to 
be carried around in a shawl strap. The original con- 
tents, however, if boiled down, would easily go into 
| the vest pocket. 
Dr. Mann has adopted the old-fashioned plan of 
| bringing together a large amount of material from a 
| great variety of very good authors, and has strung this 
together on a slender and often invisible thread, and 
with so little zusammenhang that sometimes there is 
little relevancy. 

Ilis History of Insanity covers one page. Next he 
begins on Classification, recommending the simple and 
childish system of JXrafft Ebing. This covers two 
pages. On the middle of the next page he branches 
into the making of autopsies. On the next page he 
gives definitions of insanity until he suddenly remem- 
bers that he was on the subject of classification, and 
returns to this again toward the bottom of the page. 

After a short chapter on the Etiology of Insanity, 
he has a chapter of two pages on the Prevention of 
Insanity. Why he breaks in on the usual custom fol- 
lowed, and puts in a few words just here on this sub- 
ject instead of at the end of the book, he does not 
say. 

Chapter LV. has nineteen pages on the Diagnosis 
and Prognosis of Insanity. Chapter V., sadly out of 
place, has eight pages on Civil Incapacity. Chapter 
VI. has nine pages on General Paralysis of the Insane, 
of which Dr. Mann has the very correct idea that it 
should be called general paralysis because it is no pa- 
ralysis in particular. Chapter VIL. treats of Idiocy, 
Dementia, Folie Raisonnante (Syn., Moral or Affect- 
ive Insanity).” 

After a chapter on Mental Responsibility. ete., in 
Criminal Cases comes a chapter on The Ilistology 
and Functions of the Cerebrum. 

These specimens of the arrangement of the book 
will show with what incongruity and lack of system 
the book is written, and as these faults are combined 
with those of general incompleteness and a marked 
lack of thoroughness of treatment of most of the sub- 
jects discussed we should say that time would be ut- 
terly wasted in reading the book. 

We regret the necessity, but it becomes our solemn 
duty, in the interests of good psychological writing, 
to openly declare that this book, in our opinion, is a 
‘complete fatlure. 





— On account of the departure of the Senior Edi- 
tor, Dr. Pilcher, for Europe, in January, and the 
expected departure of his colleague, Dr. Fowler, for a 
similar trip abroad later in the season, the publication 
of the Annals of Anatomy and Surgery is necessarily 
| suspended during their absence. 
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THE SIMULATION OF STONE. 


I’eiGNED diseases form an exceedingly interesting 
class of cases, though the majority of malingerers | 
fall under the notice of the military and naval rather | 
than of the civil surgeon. In times of general con- | 
scription such attempts at fraud are most frequent, | 
und show the greatest ingenuity on the part ot the 
malingerers, calling for equal acuteness for their de- 
tection. In France the time of .the first Empire was | 
most prolific in such attempts to escape military duty, 
and many will recall the published lists of the exempt 
and the disease on which their exemption was founded 
during the conscription at the close of our late civil war. 


But even the quietest and least suspicious of civil 
practitioners is liable to be deceived, as some of the 
most carefully studied attempts at deceit have been | 
devised and executed without the exciting stimulus of | 
the desire to avoid military duty. 


One of the most 
bafiling cases was given in this journal some three 
years ago of the “dummy chucker,” or executor of 
epileptic fits, for the opportunity offered to his accom- 
plices, during the excitement attendant on the fit, of 
robbing the bystanders. Few cases are so skillfully 
executed as in the case of this criminal, who boldly 
“chucked his dummy” in the court room and in hos- | 
pital wards. 

The feigned diseases embrace a wide list of subjects, 
and under the same general heading which includes 
the fraud who simulates a disease which he bas not 
must be classed the individual who, wounded or sick, 
exaggerates the gravity or conceals the cause of the 
complaint. 

An important contribution to the literature of 
feigned diseases has recently been made by Dr. Brong- 
niart, of Contrexéville. Ie narrates three cases, all 
females, which have come under his own observation, in 
which the pretense was made that stones had been passed 
from the bladder, and these pretended calculi were 
preserved and exhibited. ‘Twenty-two similar cases 
are referred to as found in the literature of the sub- 
ject, of which one was a man, four were boys, and 
the rest females. The only adult male case is one 
narrated by Civiale of an oflicer who claimed to have 
been cut for stone just after the retreat from Moscow. 
The stone that he exhibited was remarkable for its 
size and polish; a section proved it to be but a com- 
mon pebble. Reverence for the great lithotomist for- 


| 





bids us to intimate the possibility that both narrator 


« 
« 


und officer were deceived by the “ Jewish .surgeon,” 
who desired to retain the fruits of his own prowess 
and presented to his patient the most convenient sub- 
stitute. Of the boys, the most interesting case is that 
of a little fellow of ten years, sent in 1791 to Des- 
champs for lithotomy. His mother showed pebbles 
which she had seen issue from his meatus. The boy 


actually had a stone, was cut, and a true calculus re- 


moved at the Charité, and after his recovery confessed 
that fear of the operation with which he was threat- 
ened had induced him to persuade his mother that he 
was passing the stones himself without the assistance 
of a surgeon. 

The three cases of Brongniart have little if any 
relation with those numerous cases in which erotic in- 
dividuals of both sexes introduce various articles into 
the urethra ; they are rather manifestations of a hys- 
terical neurosis. The patients did not always intro- 
duce the false caleuli into their bladders, but contented 
themselves with the declaration that they were found 
in the bed or the receptacle of urine. Had they 
taken the precaution to procure genuine urinary con- 
eretions for exhibition it might have been impossible 
for the physician called in after their pretended ne- 
phritie colic to have discovered or even suspected the 
fraud. 

Suppose that the doctor has, from some point in 


| the appearance of the gravel, a doubt of its authen- 
ticity, which is converted into certainty by chemical 
analysis, shall he consider it as an ordinary deception 


without motive 7 
tient’s sufferings ? 
is one’ 


Shall he reject as false all the pa- 
Our author does not believe it. It 
duty, on the contrary, to inquire carefully into 
the history and heredity of the patient, and if hysteria 
is manifest in herself or her parents he will perhaps 
find that the simulation is the consequence of a painful 
form of hysteria, of a nephralgia, or a cystalgia, of 
which the real pain must not be overlooked by the 
discovery of the added deceit. Various authors are 
cited to show that hysteria may provoke painful phe- 
nomena and functional trouble on the part of the uri- 
nary organs. One can then easily imagine that a 
nervous woman, perfectly honorable, without a pre- 
meditation of deceit, may be attacked with a hysteri- 
eal nephralgia so resembling nephritic colic as to de- 
ceive even the attending physician. All the world,” 
commencing with the patient, believe in the existence 
of the gravel ; but after many returns of the attack and 
no appearance of anything to confirm that opinion one 
begins to doubt the truth of the diagnosis. The terms 
“nervous attack,” * hysterical crisis,’ come to the 
ears of the patient, and to avoid the unpleasant name 
hysteria she takes pains to demonstrate at her next at- 
tack the reality of her pain. A course of deception once 
entered upon she will not willingly inculpate herseif, 
and the deception may be continued for months and 
even years. 

One of these cases must serve as a sample of the 
class. 

Mile. B., eighteen years of age, slightly chloro- 
anemic, was subject to various nervous accidents. 
These nervous attacks were attended with very acute 
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lumbar and abdominal pain, difficulty of micturition, 
and convulsive movements. Having had occasion to 
assist in the care of an aunt suffering from nephritic 
colic, Mile. 13., after one of her painful crises, showed 
gravel which she said she had found in her urine, and 
more was found in her bed. ‘There was no longer 
doubt in the mind of her physician as to the character 
of her disease ; she had nephritie colic, and was sent 
for treatment to Contrexéviile. The young girl be- 
longed to an excellent family, and there was no reason 
to suspect the truth of the story, but the father had 
brought with him and showed to Dr. Brongniart the 
gravel, which was seen to be made up of particles of 
quartz and fragments of brick. At a private interview, 
the father refused entirely to believe in the Dr.’s expla- 
nation, and the suspected gravel was forwarded to Dr. 
Méhu at Paris for examination. An answer was re- 
turned which convinced the father, who became vehe- | 
ment in denunciation of the falseness of his daughter, | 
whose defense the doctor was obliged in his turn to | 
undertake. Ile told the angry parent that the pains 
suffered by his daughter were real, that the nervous 
crises were not simulated, but that they were of a hys- 
terical nature, and that hysterical people were often 
uncontrollably impelled to reprehensible acts, as, for 
instance, simulation or theft, without it being possible 
to consider them actually responsible for these un- 
healthy impulses. ‘This was a ray of light for the 
unhappy father, who then revealed certain facts in the 
history of the mother of the young deceiver, who had 
been the victim of kieptomania, taking the most 
worthless objects, necessitating her temporary deten- | 
tion in an asylum. 

This nervous heredity explained and excused to a 
certain extent the simulation of which the young lady | 
was rendered guilty under the combined influence of 
an imitative impulse and the neuralgie pains of hyster- 
ical character. The urine, though often examined, 
was always found absolutely normal in this case. <A 
suitable regimen was prescribed, and nothing more was | 
heard of the case. 

Our limited space permits us only to add the con- 
clusions which Dr. Brongniart draws from his consid- 
eration of the subject : — 

The simulation of urinary gravel observed some- 
times in young boys is much more frequent among 
females. 

The motive for that deception in boys may be that 
of all other deceptions, idleness, the desire of exciting | 
interest and pity ; perhaps erotic motives. 

In women and girls the same motives may exist as | 
in boys; much more likely in them are erotic mo- | 
tives as a determining cause. Nevertheless, outside of 
all depravity, the simulation of urinary calculi may be 
determined by hysteria under the form of nephralgia : 
with the purpose of evading the ill-sounding epithet 
of hysterical, tlese invalids prefer to give to their suf- 
ferings the name of nephritic colic, which induces them 
to show the fictitious stones. 





| 
| 
| 
| 


One ought always to analyze with care the urine 


and gravel from young boys and nervous women who 
declare themselves afflicted with stone. 





BOSTON’S IMPROVED SEWERAGE SYSTEM. 


On the first day of January the new system of 
intercepting and delivering sewers for that part of 
Boston situated between the Charles and Neponset 
Rivers, which has been in construction for a number of 
years, was inaugurated. Members of the Massachu- 
setts Medical Society will recall that they were invited 
during the last annual meeting of the Society to in- 
spect the main sewer, and those who did so are some- 
what familiar with the system of which it forms a 
part. As the growth of the city demanded, sewers 
were built years ago, each emptying at a locality most 
convenient and least annoying. According to the new 
plan a series of intercepting sewers has been constructed 
belting the city and communicating with the older 
sewers near their mouths by means of small branch or 
connecting sewers, provided with gates to regulate the 
flow. ‘The old outlets are to be for the most part kept 
open, to be used for storm overflows, and those below 
tide level will be provided with a double set of gates 
to prevent the tide from flowing in. 

The great bulk of the sewage is, however, by the 
new system to be conveyed to a considerable distance 
from the shore, and deposited where it is believed, and 
thus far proved, that it will not be obnoxious or injuri- 
ous. The various intercepting branches converge into 
one main sewer, which runs in nearly a straight line to 
old Harbor Point, Dorchester, where there is a pump- 
ing station. At this point extensive works have been 


erected, the first of which is a filth hoist, through 


which the sewage passes before it reaches the pumping 
station. ‘The filth hoist consists of two chambers, in 


-each of which are hung, so as to be raised and low- 


ered by winches, open cages through which the sewage 
flows and which retain any large floating objects that 


_ would injure the pumps. They are arranged in pairs, 
/one behind the other, so that one may be in place 
_while the other is drawn up for cleaning. Four en- 


gines, each of a capacity to raise 25,000,000 gallons 
in twenty-four hours to a maximum height of forty- 
three feet, are now in position, and it is designed even- 
tually to double this pumping capacity, allowance hav- 
ing been made for two boiler houses. 

The outfall sewer extends from near the engine 
house to the reservoir on Moon Island, a distance of a 
little more than two and a half miles. The first por- 


tion of the outfall sewer, a section of 1200 feet, is the 


deposit sewer, which is carried into Dorchester Bay on 
an embankment ; the second portion, having a horizon- 
tal length of 6970 feet, is the tunnel under the bay in 
the form of an inverted siphon, at whose entrance is a 
vertical descent of 150 feet, the level being regained 
at the farther end by a rise of one foot in six; the 
third portion extends from Squantum Neck on the 
farther side of Dorchester Bay to Moon Island, where 
it connects with a reservoir having four compartments 
with a total capacity of 25,000,000 gallons, from 
which the sewage is discharged at ebb tide into deep 
water by an outlet sewer. 

The total estimated cost of these sewers for the 
south side of Charles River, including an allowance of 
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$300,000 for rebuilding and connecting old sewers, was 
placed in 1876 at $3.750.000. The actual cost has been 
thus far about $4,500,000, and S750,000 more will be 
needed, but much of the work proved far more difficult 
than was expected, and several contractors met with se- 
The important thing is that the work 
seems to have been well done, and the system to prae- 
tically answer the expectations that were formed of it. 
For the district on the north side of Charles River a 
wain sewer and branches of fifteen miles length with 
other works, at a cost of more than $5,000,000, will 
be required, but are not yet contracted for. 

In addition to relieving the waters of Charles River 


rious losses. 


and its flats, which had become extremely offeusive, the 
present sewers, providing for a constant and uninter- 
rupted flow of sewage from its entrance to the outfall 
sewer, deliver the city from the cess-pool tendency ot 
the old sewers ; whether the level of the ground-water 
will be lowered, as was at one time anticipated, it is as 
yet too early to determine. 


It will be easily seen that with the surface drainage 


of the city and the great consumption of water, — be- 
tween ninety and one hundred gallons per head daily, — 
the sewage, when reaching Squantum or the reservoir 
ou Moon Island, will be extremely dilute, yielding but 
a small percentage of solid constituents and those of a 
soluble character. It is not reasonable to anticipate 
any annoyance from its discharge into deep water on 
an ebb tide, either to those navigating this outer por- 
tion of the harbor or to those occupying neighboring 
shores ; the full sewage product of the district drained 
is not as yet discharged through the intercepting sew- 
er, but of the large amount whieh is discharged all 
trace is dissipated in the ocean even more readily 
than was anticipated. Whether any other disposition 
could be advantageously made of this sewage when 
once delivered at Squantum or at Moon Island is a 
subject whose discussion we reserve for another oceasion. 
Enough is already known, however, of the working of 
the present system to permit us to say that those who 
desigued and exeeuted it deserve well of the city, as 
will doubtless be evidenced in due time by a dimin- 
ished death-rate, and more immediately by a relief of 
offended seuses. 
a an 


CREMATION IN CHINA. 


In the last issue of the Chinese Imperial Maritime 
Customs Medical Reports Dr. A. Henry contributes 
some remarks upon cremation in that country. Marco 
Polo repeatedly asserts that the Chinese wherever he 
traveled were in the habit of burning. their dead; on 
the other hand Chinese historical works make no men- 
tion of the practice, and burial is the almost universal 
custom at present. ‘The books in which the subject of 
cremation in China is treated only speak of it as being 
practiced upon the bodies of Buddhist priests and lepers. 
In only one, however, of the many Buddhist temples 
at the town where Dr. Henry is stationed are the 
bodies of the inmates burned after:death. ‘The method 
of incineration is commendable as eflicient, ssthetic, 
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dhist priests in China. In the grounds of the temple 
is a small dome-like edifice, the interior of which com- 
muuicates with the open air by a small door only —a 
charcoal kiln, in fact. The dead priest is placed in a 
sitting posture inside the dome, and charcoal and _fire- 
wood are piled around him; fire is applied, and the 
door is shut until combustion is complete. 

Children are sometimes cremated, but for supersti- 
tious reasons only. When several young children of 
a family have died in succession the body of one of 
them is burned under the belief that this ceremony 
will insure the survival of the next child born to the 
family. In these cases the body is simply brought to 
an open field in a box aud placed upon firewood which 
is ignited. 

China and India are preéminently countries in 
which a rational system of cremation might be en- 
couraged with much advantage. 

—— 
MEDICAL NOTES. 

— Patrick B. Tully, a new representative in Con- 
gress from California, has introdueed in the House a 
bill refusing the privileges of the mails to the adver- 
tisements “ of any medical preparation, compound, or 
prescription, or any punch, bitters, cordial, or similar 
compound or preparation to be used as medicine or 
mixed with food, liquor, wine, or other substance used 
as a beverage or as food or medicine,’ unless the 
manufacturers thereof can procure from the Federal 
Patent Oflice a certificate that it is not noxious or 
dangerous to health. The progress of this bill will be 
watched with interest, but it will doubtless be beset 
with many difliculties, so that prognosis for its sur- 
vival should be very guarded. 

—M. Paul Bert is not, as the sound of his name 
might suggest, a hyperborean, but a Freneh savant 
who has made an “eloquent” plea against the Amer- 
ican hog before the Legislative Chamber. His views 
on the liability of trichiniasis resulting from American 
pork are contrary to those of most other leading scien- 
tists of Europe. The persistency of his attack and the 
resulting legislation have opened the eyes of some 
American traders to irregularities in the composition 
of French wines and liqueurs of which they were 
before oblivious. The principal point of medical in- 


_ terest in the argument of M. Paul Bert, however, is 


| 
} 


his statement that trichiniasis is more frequent in 
France than generally believed, owing to its being 
often mistaken for typhoid fever. ‘Though there is 
an implied compliment to the therapeutie ability of 
the Frenchmen in that the recent mortality of 
so-called typhoid fever exhibits no increase even 
though it is the result of an average between the mor- 
tality of trichiniasis and true typhoid, still as a reflec- 
tion on the diagnostic and pathological acumen of his 
countrymen the remarks of M. Paul Bert must have 
had a frigorifie effect. 


their 


—It is said that the tooth manufacture of the 
United States amounts to 10,000,000 teeth per an- 
num. ‘There are twelve manufactories, but one of 


und inexpensive ; but it is too slow except for Bud-| them, founded in 1864, makes half the number. The 

















Vou. CX., No. 6.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





141 





value of these teeth is a million dollars. The mate- 
rials of which they are composed are feldspar, kaolin, 
and rock crystal. 

— Dr. Lemoyez, writing to the Dulletin Générale 
de Thérapeutique, recommends parenchymatous injec- 
tions of pure sulphuric ether for sebaceous cysts of 
the face and scalp. A case is reported of a man who 
was relieved of a wen of five years’ growth by ten 


hypodermic injections of ether practiced at intervals | 


of a day or two. 


tion of the same, and speedy destruction of the cyst 


wall by inflammatory action. The injections are made | 


into the interior of the cyst, five or ten drops at each 


sitting, the needle of the hypodermic syringe being | 


moved about so as to break up the contents as much 
as possible. 


tion or suppuration begins. In the case quoted the 


treatment resulted in a perfect cure in a month with- | 


out keeping the patient in bed or restricting his move- 
ments as would have been required by the ordinary 
operation. 

— The New York 7%mes of January 12:h contains 
an editorial on the Longevity of Doctors, which the 


editor evidenly thought would be amusing to his readers. | 


So itis. The article is based on the list of English 
practitioners who have died at an advanced age during 


the last four years. The writer attempts to account 


for their long life by enumerating in a serio-comic | 


strain the healthful features of a doctor’s life, chief 
among which he places the fact that doctors as a rule 
swallow little medicine. Ile then enumerates the 
pleasures which his profession yields him, and gives 
vent to the following sentence : * The physician meets 
with quantities of interesting diseases, and is always 
hoping to be the first to describe some new disease to 
which his name will be forever attached, like the 
popular diseases discovered by Messrs. Bricgut and 
Cox respectively!” Evidently the funny man’s 
Latin enables him to translate morbus Core into Cox’s 
disease. 


NEW YORK. 


— Truly this is the age of progress (?). At the 
last meeting of the County Medical Society (New 
Code) a resolution was adopted urging the passage of 


a pending bill before the Legislature establishing a | 
State Medical Board of Examiners composed of regu- | 


lars, homeopaths, and eclectics, whose prerogative it 
shall be to determine upon the qualifications of candi- 
dates for the degree ef Doctor of Medicine, now vested 
in the various medical colleges. The bill provides 
that the examiners shall be appointed by the Governor. 

— The fourth course of the Cartwright Lectures of 
the Alumni Association of the College of Physicians 


and Surgeons was delivered in Association Hall by | 


Prof. Burt G. Wilder, M. D., of Cornell University, 
on the evenings of February 2d, 4th, and 6th, his 
subject being Methods of Studying the Brain. The 
first lecture was devoted to a consideration of the 
limits of the subject of macroscopic encephalic mor- 
phology and the methods of regarding the brain based 


The result was the conversion of | 
the tumor into a cyst with fluid contents, the evacua- 


They are discontinued when inflamma- | 


upon its condition in embryos and in amphibia; the 
second to the methods of preserving and examining 
the brain; and the third to the methods of figuring 
and describing the brain. 

| —A slight fire occurred in Charity Hospital Janu- 
ary 27th, which might have been serious had it not 
been for the presence of mind and energetic action of 
Dr. Seaman, chief of staff. It occurred at 5.15 in the 
-morniag on the third floor of the section of the build- 
ing occupied by the house physicians and surgeons, 
_and one of their number, Dr. Weiss, was nearly as- 
phyxiated with smoke. It was thought that the fire 
was caused by the steam-heating pipes. 

— Mayor Low, of Brooklyn, has reappointed Dr. 
Joseph H. Raymond Commissioner of Health of that 
city. 


| —Dr. Elisha Harris, secretary of the State Board 
of Health, died of peritonitis, after a brief illness, at 
Albany, on the 31st of January. He was born at 
Westminster, Vt. Mareh 5, 1824, and received the 
degree of M. D. from the College of Physicians and 
Surgeons, New York, in 1849. In 1855 he was 
made superintendent and physician-in-chief of the 
quarantine hospitals on Staten Island, and during the 


greater part of the late war he was a member of the 

National Sanitary Commission. For a number of 
years afterward he was connected with the New York 
Board of Health, and on the organization of the State 
Board of Health, in 1880, he was appointed its secre- 
tary. 


| Correspondence. 


LETTER FROM LONDON. 


Lonpon, January 24, 1884, 

Mr. Epitor, — At his last ovariotomy Mr. Knows- 
ley Thornton remarked that if the case then on the 
table recovered, —and he saw no reason why she 
| should not, — it would complete a line of seventy cases 

which he had done at the Samaritan Hospital within 
the two years ending February 23, 1884, without a 
death. 

As I happen to know personally, these cases have 
not been * picked,” but represeut all grades and condi- 
tions of ovarian tumors. 

If we go back some forty-five or fifty years to the 
time when Bright was engaged in writing his famous 
papers on abdominal tumors, and compare that period 
with the present, we are forced to exclaim that the 
stride made by abdominal surgery is little less than 
miraculous. ‘Then it was the practice to puncture the 
abdomen and draw off the contents of the tumor as 
often as it refilled and became troublesoine, or until 
the unfortunate patient died of exhaustion or perito- 
_nitis or from septic poisoning produced by suppuration 
of the growth. ‘Then opening the abdomen was an 


/experiment little resorted to, and when attempted 
generally resulted in such disaster that even progress- 
ive men like Bright were inclined to look upon it with 

On this point he says: * 1 be- 

lieve as far as eure is concerned the malignant ovarian 

dropsy admits of none unless we may consider the 
| excision of the tumor in that light, and this must ever 


suspicion and distavor. 











») 


— 
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be so doubtful an operation, surrounded by so much 
darkness and attended with so much danger, that I ecan 


only look upon its happy eveut as the fortunate re sult of 


a bold and hazardous enterprise, which should not te mpt 
us to adopt itas a rule of practice. ae 

What would Bright have said could he have pene- 
trated the future and foreseen Keith’s seventy-six con- 
secutive “excisions of the tumor,” without a death, and 
now Mr. Thornton’s brilliant results ? 

Until Professor Bigelow demonstrated to the con- 
trary, Surgeons were alw: iys talking of the intolerance 
of the bladder and urethra, mi: aking this a béte noir. 
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The peritoneum has also been considered in a similar | 
light, and only within the past few years have sur- | 
geons begun to learn that it is not so very intolerant | 
after all, and admits of some pretty rough handling 


without any particular danger to the patient. 

Armed with this knowledge and Listerism the spe- 
cialist now seems ready to attack any of the abdominal 
morbid growths, and with a tolerable certainty of suc- 
I say specialist, for I do not believe that the 
general surgeon, however skillful and learned he may 
be. can compete with one who devotes a large part of 
his time to abdominal surgery alone, and the many 
opportunities which I have had of witnessing opera- 
tions by both verify the statement. 

On the 18th inst, Mr. Thornton removed by laparot- 
omy a large fibro-eyst of the uterus, amputating the 
latter near the middle of the cervix. ‘The spermatic 
arteries having been tied, Koeberlé’s serre-noend was 
u-ed to coustrict the cervix. The “stump” was treated 
by the extra-peritoneal method. It is now the fifth 
day since the operation, and the patient is doing well. 

On the 8th Mr. Meredith operated on a hydatid 
cyst of the liver. This case is of especial interest, as 
the patient came under Mr. Meredith’s care about a 
year ago and underwent a similar operation; the one 
ease 1 know of where the same abdomen has been 


cess. 


| lesion for at least three years. 


| operation. 


Neben EBRUARY 7, 1884. 


favor, diieaiin I heard Heywood Smith say last week 
that he had used it with success in a case of high tem- 
perature after the removal of an ovarian cyst. Quinia 
had failed to bring down the temperature after re- 
peated and large doses ; but a few doses of kairin had 
the desired effect. 

Since my last letter I have seen Sir Joseph Lister 
operate by his wiring method both on a fractured pa- 
tella and on the olecranon. The eases did well. This 
method of wiring the fragments of bone together is, I 
believe, steadily gaining ground, although it is still 
stoutly opposed by the older surgeons. 

Very truly yours, W. P. Mayton, M. D. 


*igetilane. 
canis 

FATAL RESULT FROM INJECTION OF 
TUNICA VAGINALIS WITH IODINE, 

Dr. Joun A. Wrerut reports in the Annals of Anat- 
omy (January, 188-4) a case where death followed the 
medical treatment of hydrocele by injection of iodine. 
The patient was forty-three years of age, of good fam- 
ily history. Had had syphilis and gonorrhoea, the lat- 
ter several times, but no symptoms of any unusual 
The hydrocele on the 
left side was of three months’ standing at the time of 
The urine contained a trace of albumen 
and pus, supposed to be the /iquor puris. In the oper- 
ation, which was done June 27th, the method advised 
by Van Buren and Keyes was followed. The fluid, 


THE 


measuring about eight ounces, was drawn off with a 


twice opened for the removal of hydatids. The patient | 


is now convalescent. 

Both Thornton and Meredith continue to use the 
spray, aud operate in a thoroughly antiseptic manner ; 
and I fancy that their excellent results are partially 
due to this faet. 

At the last meeting of the Obstetrical Society of 


| the operation, which was done at ten A. M. 


medium-sized aspirator needle, and one half the quan- 
tity of tincture of iodine was thrown in and immedi- 
ately drawn back into the aspirator. A small quan- 
tity, estimated at about one half an ounce, would not 
return through the needle, and was allowed to remain 
in and to trickle out through the trocar wound, 

Pallor and other evidences of slight shock followed 
At four 
P.M. patient had a chill lasting fifteen minutes, fol- 


lowed by delirium and a rapid pulse scarcely percepti- 


London a very interesting paper On Observations of | 


Puerperal ‘Temperature, by Dr. E. S. Tait, was read. 
The article dealt almost exclusively with the relation 
of nervous impressions or disturbances to post-partum 
rise of temperature. 

The observations were made in one of the London 
lying-in hospitals, and are a valuable contribution to the 
literature of the subject. 
mated discussion, in which the resident, Drs. Mathews 
Danean, Vlaytair, Graily Hewitt, Williams, Champ- 
neys, aud others joined. 

Dr. John Williams’s paper on Corroding Ulcer of 
the Os Uteri, was deferred until the next meeting. 
The specimen, however, was exhibited, and by cour- 
tesy of Dr. Williams I saw the drawings which will 
be used for illustrations. It is to be hoped that this 
paper, emanating from so high an authority, will throw 


raphe. 


The paper provoked an ani- | 
breath had a peculiar odor. 


_domen. 


some light on the wtiology of this very obscure dis- | 


ease, whicli Emmet says “is almost as rarely met with 
as is true sarcoma.” 
The new antipyretic kairin, discovered last year by 


Fischer, of Munich, does not appear to be gaining 


> 
1 The italics are mine. 


| 
| 


ble at the wrist. 
per os. 


Ilalf an ounce of whiskey was given 
By this time a dark-blue spot, insensible to 
the touch and as large as a silver dollar, had made its 
appearance on the scrotum, extending to the median 
A free incision was now made into the tunica 
vaginalis through this spot, the cavity was washed out, 
and the scrotum covered with a poultice. The iodine 
which was left in was washed out, together with a few 
small brown clots, which seemed to be coagulated hy- 
drocele fluid, stained with iodine. Urine ~ passed six 
hours after operation was colored with iodine, and the 
— rature on this day 


was, at 3.40 p. M., LOI? FL; 4.20 rp. M., 102° F.; eight 
P. M., 99.8° F.; ten P. M., 99.78 I. Quantity of urine 


in first twenty-four hours, 5xv. 

June 28th. ‘Temperature from one to eleven A. M., 
99° IF. At two A. M. passed Sv. dark urine. Slight 
vomiting, and again at nine A. M., after taking milk. 
Cellulitis of scrotum, penis, and contiguous skin of ab- 
One Pp. M., temperature 101° F.; four p. M., 
temperature 102° F.; urine, Zixss. 

The next few days sloughing of the scrotum oc- 
curred, poultices were applied, and the patient was in 
general comfortable with temperature never above 
101° F. The urine averaged about twelve ounces. 

On July 4th patient was seized with a severe diar- 
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rheea, followed by eleven evacuations, which greatly 
prostrated him before they could be checked with qui- 
nine, bismuth, and opium ; urine, =Xv. 

The next day, at six A. M., while attempting to sit up 
in bed and lift himself by his hands, he cried out as if 
in great pain, and fell back instantly dead. An autop- 
sy was refused, 

The immediate cause of death was believed by the 
author to be severe diarrhoea, which, supervening on 





| 


REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 


the bad condition of the man, caused heart failure. 
The absorption of the iodine was the entering wedge, 
which was followed by the other accidents, Uremia 
is excluded, from the amount of the urine and the suffi- 
‘ciency of urea. The author’s conclusion is that the 
open operation, that is, free incision, with stitching of 
the parietal layer of the tunic to the integument, and 
the introduction of a drainage tube into the cavity, 
is the safest aud surest operation. 


26, 1884. 
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1 Twenty cases recorded at New Bedford drowned at Gay He 


Deaths reported 2822 (no report from Buffalo): under five | 
years of age, 978: principal infectious diseases (small - pox, | 
measles, diphtheria and croup, whooping - cough, ervsipelas, 
fevers, and diarrhceal diseases) 424, lung diseases 460, consump- 
tion 396, diphtheria and croup 146, scarlet fever 80, typhoid 
fever 50, diarrhoeal diseases 37, measles 33, malarial fevers 28, 
whooping-cough 20, small-pox 17, cerebro-spinal meningitis 17, 
puerperal fever 14, erysipelas 11, typhus fever one. From di- 
arrheal diseases, New York 11, New Orleans eight, Brooklyn 
five, Boston three, St. Louis, Baltimore, and Cincinnati two 
each, Chicago, Nashville, Cambridge, and Holyoke one each. 
From meas/es, Baltimore 11, New York seven, Brooklyn and Dis- 
trict of Columbia five each, Philadelphia two, Chicago, Nash- 
ville, and Worcester one each. From malarial fever, New York 
and New Orleans six each, Chicago five, Brooklyn four, St. | 
Louis three, Baltimore, two, District of Columbia and New 
Haven one each. From whooping-cough, New York four, Balti- 
more and District of Columbia three each, Brooklyn two, 
Chicago, Boston, St. Louis, Cincinnati, New Orleans, Nashville, ! 


ad. 

Worcester, and Chelsea one each. From smail-por, New Or- 
leans 16, Philadelphia one. From cerebro-spinal meningitis, 
New York six, Philadelphia and Worcester three each, Chicago, 
New Orleans, New Haven, Cambridge, and Somerville one 
each. From puerperal fever, Boston five, Chicago three, Brook- 
lyn two, Philadelphia, St. Louis, Cincinnati, and Lowell one 
each. From erysipelas, New York, Chicago, and Lowell two 
each, Philadelphia, Brooklyn, Boston, St. Louis, and Baltimore 
one each. From = typhus fever, New York one. 

Eight cases of small-pox were reported in St. Louis, Cincin- 
nati one; scarlet fever 59, diphtheria 29, and typhoid fever 
seven in Boston. 

In 105 cities and towns of Massachusetts, with an estimated 
population of 1,319,006 (estimated population of the State 
1,922,530), the total death-rate for the week was 17.78 against 
20.00 and 18.00 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,620,975, for the week ending January 
12th, the death-rate was 21. Deaths reported 3523: acute dis- 
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eases of the respiratory organs (London) 379, searlet fever 117 
measles 116, whooping-cough 99, fevers 51, diphtheria 32, diar 
rluwa 29, smal!-pox (Birmingham seven, London and Sunder 
land two each, Liverpool one) 12. 0 The death-rates ranged 
from 13.7 in Portsmouth to 28.9 in Norwich; Bristol 17.2; 
London 91.4; Birmingham 20.2; Sunderland 20.8; Notting- 
ham 21.1; Bradford 214; Neweastie-on-Tyne 22.8 ; Liverpool 
23.7; Shetlicld 25.5; Manchester 28.4. In Edinburgh 18.8; 
Glasgow 25.8; Dublin 27.1. 

For the week ending January 12th, in the Swiss towns, there 





99 


were 36 deaths from consumption, lung diseases 22, diphtheria 
and croup Il, diarrheeal diseases 10, whooping cough six, 
measles three, scarlet fever three, typhoid fever two, small-pox 
one, erysipelas one. The death-rates were, at Geneva 19.4; 
Zurich 5.9; Basle 20.9; Berne 23.3. 


The meteorological reeord for the week ending January 
26th, in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the United States Signal 
Corps: — 
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OFFICIAL LIST OF CHANGES OF OFFICERS SERV- A ci igen phe te “ ae oe ee appointed 
ne IX THE MEDAL PEeranTeart UsireD OOS ees eee eee ee ‘ 
sete fee ena he raga ia pei Mr. Charles F. Donnelly has been again appointed by the Gov- 
STATES ARMY, FROM JANUARY 25, 1884, TO ernor on the Massachusetts Board of Health, Lunacy, and 
FEBRUARY 1, 1884. Charity to fill the vacancy caused by the resignation of Dr. 


ALEXANDER, Cuartves T., major and surgeon. So much of 
paragraph 7,8. O. 211, September 14, 1883, as directs him to 
report in person to the commanding general, Department of 
the Missouri, for duty, is revoked, and he will, upon the expira- 
tion of his present leave of absence, proceed to St. Louis, Mo., 
and assume duty as attending surgeon and examiner of recruits 
in that city. Paragraph 1, 8. O. 21, A. G. O., January 25, 1884. 

Everey, Freperick W., captain and assistant surgeon. 
Present leave of absence extended six months. Paragraph 9, 
S. O. 24, A. G. O., January 25, 1884. 





LIST OF CHANGES IN THE 
THE NAVY DURING THE 
RUARY 2, 1884. 


MEDICAL 
WEEK ENDING 


CORPS OF 


Barrie, S. W., passed assistant surgeon, Detached from 


the U.S. S. Gedney and placed on sick leave. 


CORRECTION. 


Mr. Eprror, —I ought to have stated in my article on Ne- 


phrectomy, which you published January 24th, that the form of 


table was taken from an article by Mr. Barker, in Vols. LXIIL. 

and LXIV. of the Medico-Chirurgical Transactions, and that 

cases numbered 1, 3, 4, 6, 7, and 14 were found in his table. 
Very sincerely yours, Joun Homans. 


OBITUARY. 

Joun L. Ciark, M. D., fifty-five years of age, a ward master 
in the Boston City Hospital, died recently in that institution 
of pneumonia. The deceased was a well-educated man, and 
was graduated at the Harvard Medical School in the class of 
1861, with Drs. Blake and Edes, now visiting physicians to the 
City Hospital. He served in the Union Army as an assistant 
surgeon until the war was over. He then practiced medicine 
for a time in Providence, R. L., but subsequently suffered pecu- 
niary misfortune. Previous to his entering the service at the 
City Hospital he was steward at the Massachusetts Geueral 
Hospital. 


FEB-| 


Robert T. Davis, M. C. 





Deatn. Dr. Josuva Jewett Jounson. — Died, in North- 
borough, Mass., January 29, 1884, Joshua Jewett Johnson, M. 
D., M. M.S. 8., aged seventy-four years nine months. 
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TWO CASES OF ABDOMINAL SECTION TO, 
DISCOVER THE CAUSE OF INTESTINAL | 


OBSTRUCTION. 
COLOTOMY BY TIIE MEDIAN INCISION IN ONE CASE, 


AND OPENING OF TITE CAECUM BY A LATERAL IN- 


BY JOHN HOMANS, M.D., 


Surgeon to the Massachusetts General Hospital. 


Mrs. R., aged forty-three, who had recovered from | 


ovariotomy in May, 1881, and had enjoyed fair health 
since her recovery, began to suffer from constipation in 
the autumn of 1831. 

Her medical attendant, Dr. J. Il. Richardson, of 
Medtield, Mass., wrote to me (I give his exact words) 
on December 15th, as follows: **I was called to see 
Mrs. R., whom you no doubt remember, last Sunday, 
December 11th, and found that she had had an increas- 
ing constipation for the last two montis, the last de- 


jection was December 6th, and there has been none 


since to amount to anything. She has been quite 
comfortable most of the time with the exception of 
colic pains occasionally. Pulse has been 80 to 84, 
her temperature 100° F, Treatment at first small re- 
peated doses of castor oil, and later saline laxatives 
and a diet of gruel. No opiate has been required but 
once.” 

On the 16th Dr. Richardson writes: “TI find Mrs. 
R. very comfortable. ‘There is now no distention of 
the abdomen, flatus passes readily, and she does not 
look sick. I examined the rectum and found nothing. 
She has been able all the while to take injections of 
three pints or more and retain them for one or two 
hours, then they come away freely without color or 


| wait is the question. It seems to me that to-morrow or 

| next day at farthest, — perhaps to-morrow, — it would 

| be desirable for you to see her.” 

I have given Dr. Richardson’s letters as he wrote 

them because they convey a very clear idea of the state 
of the case during the two weeks preceding the opera- 

tion. On December 21st I saw the patient at her 


| home, and expl: tined to her that an exploratory incis- 


| ion might reveal some band or adhesion resulting from 
CISION OF THE ABDOMINAL WALLS IN THE OTHER. | 


the cicatrization following the removal of the ovarian 
tumor, and that this I might be able to divide or separate 


_and completely relieve her, or that I might find the ob- 


struction not removable and have to make an artificial 
anus. She was a woman of remarkable coolness, quiet- 
ness, decision, and courage, and she said that she should 
like to prolong her life for the sake of her boy, and that 
she wished me to operate and do the best I could under 
the conditions I should find. At this time the abdomen 
was somewhat distended, but not hard, and the peri- 
staltic movements of the bowels were active and very 
visible to the naked eye, looking as if the vermicular 
motion was a sort of vibration which moved to a cer- 
tain point and then returned by a vibration in the op- 


| posite direction. This was continuous. The pain was 


the carbolie spray. 
! 


odor. Low long can this last without change of some | 


kind ?” 

Again on the 17th Dr. Richardson writes: * Our 
p itient, Mrs. R.. continues very much the same. Dur- 
ing the last twenty-four hours flatus passed much less 
readily, and there was more fullness of the bowels, but 
very little pain. She sleeps well, and is quite com- 
fortable. Since the 8th inst. I do not think the amount 
of a teaspoonful of solid fecal matter has passed the 
bowels.” 

Ou the 19th he writes: “ For thirty-six hours no 
flatus has passed, and I found her this morning a little 


severe, but not unbearable, and the countenance looked 
pale and worn. 

The operation, in which I was assisted by Drs. J. 
W.. Elliot, Russel Sturgis, and J. H. Richardson, 
lasted about an hour and a half. It was done under 
The abdomen was opened along 
the line of the former ov: — incision ; there were 
some elastic adhesious between the bowels and the 
cicatrix ; and many small sean hard nodules (cancer) 
were felt scattered about in the peritoneum. By care- 
ful search L could find no band, nor any adhesion, but at 
length I found the point of obstruction to be in the de- 
scenting colon just above the sigmoid flexure. It was a 
hard (cancerous) mass which filled the calibre of the 
bowel and produced a linear cicatricial looking  stric- 
ture. It was impossible to excise this part of the 
bowel, for I could not drag it up above the pubes suffi- 
ciently to enable me to sew the divided ends of the in- 
testine together (and, indeed, I did not feel hopeful 
enough of success to have attempted the excision even 
if I could have done it). Accordingly I asked Dr, 
Elliot to grasp the bowel firmly above the obstruction 
high enough to enable me to open it above the stric- 
ture and to sew it to the skin in order to make an ar- 


 tificial anus in the pubic region at the very lowest point 


uncomfortable from the distention of the bow els. Last | 


evening she took one eighth grain of morphia. I call 
the bowels a good de: il distended to-lay. Pulse 80, 
and normal. It seems to me there can ‘h: ardly be any 
doubt about the ease looking rather serious. She has 
shown no fever or alarm, and she thinks you are going 
to stand by her through this siege.’ 


On the next day he writes: “ I saw our patient this | 


morning, and found that her stomach had not retained 
much given yesterday, and she looked a little worn. 
Pulse : ad temperature the same, the bowels apparently 
no more distended but more painful, and she had re- 
jected the morphia powder last night. I gave this 
mornivg morphia subcutaneously and nutrient injec- 
tions. I don’t know as I have any reason to expect 
relief without surgical interference, and how long to 


1 Read before the Surgical Section of the Suffolk District Medical | 
Society, December 5, 1883. 
19 


' 


of my incision just behind the bladder. 

To Dr, Ecliot’s careful manipulation the success of the 
operation was largely due. After I had completed the 
attachment to the skin, I surrounded Dr. Eliiot’s hand 
with sponges and towels within the abdomen, and held 
the opening as much outside the abdominal cavity as I 
could. Dr. Elliot then released his grasp, and enor- 
mous quantities of semi-solid feces of a yellow color, 
mixed with gas, ran out over everything, the patient, 
the table, the rubber sheet, and the floor. We all 
thought that some of this ran into the abdominal 
cavity, indeed we were pretty sure of it, but we did 
our best to prevent it. The abdominal wound was 
then sewed up and dressed antiseptically, but this was 
of no use, as the intestinal contents soon overflowed 
and soiled everything in the neighborhood. After sev- 
eral cleansings and washings there occurred a pause in 
| the intestin: I flow, and we placed the patient in bed. 
|The dressings were changed four times in the next 
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twenty-four hours. At the last dressing the discharge 
was found to be mucous in character. 

At 8.50 PM. a subeutaneous injection of one cighth 
of a grain of morphia was given for pain, and the pa- 
tient passed a very quiet night. Milk and liquid food 
were given in smali quantities and retained. The dis- 
charge from the artificial anus continued to be colorless 
mucus of a very offensive odor for the second twenty- 
four hours, and no fecal 


di 


matter was seen. In a few 
iys more she was eating solid food. The bowels 
gradually became pretty regular, moving sometimes 
twice and sometimes four times a day, and the discharges 
became fieeal and solid as in health. ‘The temperature 
ranved between 99° F. and 101° F. for the first fort- 
night, and rose on the dth of January, 1832, to 103° F. 
for the temperature and 110 for the pulse respectively, 
owing to a litthe pus in the wound. From this time 
her recovery was uninterrupted except by a slight at- 
tack of diarrhea on January 22d. The nurse wrote 
ou January 13th: “The patient sits up every day for 
four or five hours, and to-day she walked across the 
room twice with my as-istance. ‘The opening is very 
easily managed by putting in a plug of cotton, over 
that folded compresses, then a roller bandage tightly ap- 
plied, and over alla tight swathe. When she goes to 
bed for the night it is dressed more loosely to allow the 
contents of the bowel to escape.” 

When she had entirely recovered and could take 
eare of herself Dr. Codman fitted a hard-rubber pad 
with a movable joint to the artificial anus, and this 
kept the opening closed except when, as sometimes 
happened, there was diarrhoea. Mrs. R. enjoyed her- 
self and was happy during the summer of 13882, but 
she never went about in society at all, as she found it 
impossible to control the discharge of flatus from the 
artificial opening. When I asked her if her physical 
condition made life a burden, she said, * Not at all; I 
am perfectly comfortable, and can accomplish all I 
want to. If you have any patient in the condition I was 
send her to me and I think I can convince her that I 
am much better off than before the operation, and ex- 
cept that I don’t like to go among people, 1 suffer 
very little inconvenience.” 

As I have quoted largely from Dr, Richardson’s let- 
ters, I will add that he told me that there was no 
trouble in the evacuation of the bowels from the begin- 
ning to the end, and that one could hardly believe that 
an artificial anus could make so little trouble. All this 
time, however, the different cancerous deposits in the 
abdomen were growing, and by the latter part of the 
autumn ove mass reached from the site of the wound 
to the epigastrium. Mrs. R. gradually failed, and died 
October 10, 1882, ten months after the bowel had been 
opened, 

There was no autopsy. 

‘The second case of exploratory incision to ascertain 
the cause of intestinal obstruction occurred in the prac- 
tice of Dr. A. H. Nichols, of this city. 
history of the case previous to the operation in his 
words :— 

“On the Ist of June, 1882, I was called to Mrs. 'T., 
and found her suffering from obstinate constipation ot 
three weeks’ standing, though she did not complain 
of any especial inconvenience arising from this sus- 
pended function. She was apprehensive, however, that 
this constipation might be an indication of intestinal 
cancer, a trouble said to be hereditary in her family. 
She was able to recall the history of three members of 


u 
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her family who had died from this disease, and she 
remembered that in two of these cases coustipation was 
the first and prominent symptom. It was, furthermore, 
firmly impressed upon her mind that in these two 
cases there existed little or no suffering until the ad- 
ministration of powerful catharties by the advice of the 
physician. She accordingly stipulated that no laxa- 
tives should be ordered in her own case. I saw no 
reason for sharing her forebodings, and attempted to 
relieve her constipation by means of frequent laxative 
enemiata, Which proved utterly inetlicient, though some 
encouragement Was derived from an insignificant dejee- 
tion at the expiration of about a week, but with this 
exception no feces whatsoever were voided. Until 
about the 22d of June the ordinary signs of intestinal 
obstruction — pain, nausea, retching, distention, tumor, 
guickened pulse, elevated temperature, ete., etc. — were 
all avsent. The most that could be made out was a 
somewhat increased fuliness of the bowels, more no- 
ticeable in the right iliae region. On the 23d of June 
this abdominal fullness had inereased, but was not 
especially prominent at any one part, and during the 
following night she complained for the first time of 
colic, which was not severe enough to call for any 
opiate. During all this period she went to the table, 
and was allowed a limited quantity of simple nutritious 
food. After the consultation with Dr. John Homans 
on the 25d of June she was informed that there ex- 
isted an intestinal obstruction which could not be re- 
lieved except by surgical interference, and she was 
fully warned of the danger and uncertainty attendant 
upon any such operation. This unfavorable announcee- 
ment was received by her with fortitude and equanimity. 
She remarked calmly that her original prediction was 
verilied, and after a brief reflection decided to submit 
without delay to the operation proposed (colotomy) 
rather than to wait for the supervention of any further 
complication. On the evening of the 2 ‘ 


Od she rede in 
an open carriage to my office, and proceeded thence to 
the private hospital selected for the operation.” 

The operation was done on the 25:h of June, after 
seven weeks of complete obstruction of the bowels. 
The patient, a fleshy woman, looked worn and anxious, 
and was in great pain. The abdomen was much dis- 
tended with gas. I may remark that the day was 
intensely hot, the thermometer registering, if 1 recol- 
lect right, 93° F. As Dr, Nichols thought there was 
an accumulation in the right iliac region, and as nei- 
ther of us knew exactly where the obstruction was, I 
deemed it best to make an incision in the neighbor- 
hood of the right linea semilunaris. ‘The operation 
was done under the carbolic spray, and with every 
antiseptic precaution. Encouraged by the result of the 

previous case | hoped for a favorable issue. My first 
incision was three inches long, and was made through 
the external oblique muscle, and just beyond the outer 
border of the rectus. 


Two branches of the epigastric 
artery were cut and bled freely; these were tied be- 
fore the peritonwum was opened. 
neum was divided great care was taken not to wound 
the omentum, which presented itself spread out over 


When the perito- 


the small intestines, The omentum was pulled gently 
out of the wound and divided and tied because it was 
xdherent below beyond the cecum. If I separated it 
from its adhesions below the cecum I feared that I 
/ could uot control the hemorrhage, and if I did not 


either separate it or divide it I could not get in my 
| hand tu explore the interior of the abdomen, conse 
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ani I tied it above and below, and divided it —" 
tween the ligatures. The opening in the abdominal | 
walls was, however, too small for manual e xploration, | 
aud the incision was extended upwards. The bowels, 
large and small, were greatly distended with wind, 
aud in some places were of a deep-red color, but had 
not lost their shining lustre. The exact seat of the 
stricture was hard to find out. I thought I felt a con- | 
striction in the descending colon in the left lumbar | 
region, and as this was below the cacum I determined | 
to make an artificial anus in the excum. ‘The abdom- 
inal cavity was, therefore, carefully sponged out, and 
wn incision about three quarters of an inch long was 
made in the cecum, and the edges of this opening | 
were carefully stitched to the parietal peritonawum and 
to the skin. Great care was taken that none of the | 
fecal contents should enter the abdominal cavity. I 
placed nine soft sponges around the cacum, and Dr. 
M. Hl. Richardson and F. B. Harrington succeeded 
perfectly in preventing the entrance of any fieces 
while L was passing the sutures. Much embarrassment 
was occasioued by the great distention of the coils of | 
intestine, and it would have been better to have made 
the opening quickly without searching for the seat of | 
the stricture; however as the obstruction might have | 
been from a band or a twist it was natural that I 
should have sought for it. ‘The operation was a long | 
one (an hour and a half), and the weather was in- 
tensely hot. When the patient was placed in bed her 
pulse was rapid, but she was otherwise in fair condi- 
tion. Wind and feces came out through the opening 
in the cecum. IlLot bottles had been put at the pa- 
tient’s feet, and [ left her in charge of Dr. Nichols. | 
The following is his farther account of the case : — 

“ Directly after the operation a copious discharge of | 
semi-liquid feces set in, Upon coming out of the | 
ether she complained of great pain, and was extremely 
restless. Her pulse soon showed signs of weakness, 
aud she succumbed to the effects of general shock five | 
hours after the conclusion of the operation, the severity | 
of her suffering during the last two hours requiring a 
resort to ether. 

“At the autopsy, made by Dr. W. P. Bolles, the 
sume evening, there was found an annalar cancer | 
(scirrhus) in the descending colon, about eighteen 
inches from the orifice of the rectum, occluding the | 
intestine so completely as to prevent the flow of even | 
water. Below the stricture the intestine was com- 
pletely empty. Above there was found small, scattered 
masses of feces, but the great bulk of the contents had | 
been expelled from the artificial opening. There ex- | 
isted no sigus of infl: ammation of the intestine above 
the seat of the stricture.’ 

It will be seen that the result in these two cases 
was different, but in both the operations adopted were 
logical and proper. “In the second operation there was 
much more handling of the bowels than in the first, 
and it was very difficult to manage the insertion of the 
sutures and to keep the bowels from protruding be- | 
tween them or being wounded by the needles. I 
believe that Mr. Lawson Tait thinks it better surgery 
to open the bowel at any point you happen to strike 
(that is, to pull out the first loop that presents itself | 
and open it) than to search for the obstruction. In 
our second case that mode of proceeding would have 
been the best. I present these two cases to the Soci- 
ety as a contribution to the study of the treatment of 
intestinal obstruction. 


}an expectant attitude, contenting himself with giving 


1384. 


THE TREATMENT OF RETAINED SECUN- 
DINES AFTER ABORTION. 


BY JOHN W. BRANNAN, A. B., M. D., OF COLORADO SPRINGS. 


Tie management of incomplete or imperfect abor- 
tion has excited renewed interest and discussion during 
the past year. The gynecologist on the one hand 
and the general practitioner on the other have ex- 
pressed their respective views with much warmth and 
earnestness of conviction. The gynecologist insists 
upon the immediate removal of the retained mem- 
branes and placenta by manual or instrumental means ; 
the general practitioner, while admitting fully the de- 
sirability of the complete emptying of ‘the uterus, be- 
lieves that this is nature’s task, and that the physician 
should not interfere unless the symptoms are urgent. 
The former fears the present risk of haemorrhage “and 


the future risk of septicemia; the latter fears ‘inflam- 


mation as a result of uterine manipulation. Such is a 


brief statement of the points at issue between the dis- 
| 


putants. 

Let us suppose, for example, a case of abortion at 
the third mouth of pregnancy ; the feetus has come away, 
the secundines are retained, the cervix uteri is more 


or less contracted, the woman is comfortable, there is 


no hemorrhage or offensive discharge. The gynecol- 
ogist would at once proceed to extract the membranes 
and placenta, using the finger, curette, or forceps, ac- 


(cording to the state of the cervix; if the cervix is 


tightly closed, he would dilate it with tents or metallic 
dilators, and then extract as before. The more con- 
servative general practitioner, however, would preserve 

> 
full doses of ergot, and possibly tamponing the vagina ; 
should alarming hemorrhage or symptoms of septica:- 
mia supervene he would then, but not before, feel called 


upon to empty the uterus in the manner described 
| 


above. 
On consulting the obstetrical literature of the last 
twenty-live years we find the same difference of opiu- 


,ion that now exists in the profession. The earlier 


writers of this period, however, are agreed in advising 
the expectant treatment of retained portions of the 


ovum. ‘Tyler Smith? and Bedford® assert that in 


such cases there is not the same tendency to decompo- 
sition and its dangers that there is in the case of placenta 
at full term. Meigs? prefers to leave such occur- 
rences in the hands of nature, and believes that there 
is no danger in so doing. Ramsbotham ® relies upon the 
vaginal tampon and the use of ergot when the mem- 
branes cannot be reached with the fingers in the vagi- 
na. Ilodge® says that * the extraction of the retained 
membranes certainly ought not to be attempted by 
manual or instrumental measures if there be little or 
no bleeding, especially as the os and cervix generally 
contract, and the membranes are closely adherent.” 
Churchill * believes that we are not to interfere when 
the membranes are retained, unless there is haemor- 
rhage or evidence of irritative fever. He concludes as 


| follows: “ Larger experience has made me less fearful 


of leaving these cases to nature, and more unwilling 
! Read before the El Paso County Medical Society, January 7, 


Lectures on Obstetrics, 1858. 

> Principles and Practice of Obstetries, 1863. 

4 + ieee the Science and the Art, 1863. 

5 Principles and Practice of Obstetrical Surgery, 1865. 
6 A System of Obstetrics, 1866. 

7 Theory and Practice of Midwifery, 1866. 
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to interfere hastily.” Leishman? advises us to pre- 
serve an expectant attitude if the membranes are re- 
tained, unless the hwmorrhage be alarming. In the 
latter case Le tampons the vagina. While admitting 
the danger of blood-poisoning trom a putrefying re- 
tained placenta, he adds that such poisoning is rare. 

We now approach the period in which modern gyne- 
cology has made its greatest advances, and its influence 
upon its kindred branch of medicine, obstetrics, is at 
ounce seen. ‘The more a given writer is occupied with 
gynecology and the less with the general practice of 
medicine the greater is his activity in interfering with 
the processes of nature. Barnes * says that the first 
indication is to * empty the uterus.” If the os is open 
he at once removes the whole ovum with the finger, 
breaking up the decidua if necessary. If the os is | 
closed he immediately dilates the cervix with laminaria 
tents, and then removes the membranes with the finger 
as before. Ile does not use ovum forceps. Le con- 
demns the vaginal tampon as “ unscientific and illu- 
sory,” claiming that it neither stops the hamorrhage 
nor favors the dilatation of the cervix. Playfair ® tam- 
pons the vagina and gives ergot in cases of alarming 
hemorrhage or of undilated os uteri. If the os. still 
remains closed he employs sponge tents for its dilata- 
tion, even though there be no urgent symptoms. Ile 
then removes the ovum with the finger. Ile admits, 
however, that * cases are frequently met with in which 
any forcible attempt at removal would be likely to 
prove very hurtful, and in which it is better practice 
to control haemorrhage by the plug or sponge tent, and 
wait until the placenta is detached.” 

Prof. A. R. Simpson? blames the authors of our 
obstetric text-books for failing to state clearly how 
we can best secure complete evacuation of the ute- 
rus in cases of abortion. Ile advocates the use of 
a sponge tent, previously disinfected, as soon as the 
abortion appears unavoidable. Ie also gives ergotine 
hypodermically. When the cervical canal is dilated 
he removes the ovum from the uterus with the fingers. 
In order to render the uterine cavity accessible to the 
exploring finger he either pushes down the fundus 
uteri from above or drags down the cervix from below 
with vulsellum forceps. Ile deprecates the use of in- 
struments for the detachment of retained portions of 
the ovum. 

Schroeder ® employs the tampon if the hemorrhage 
is alarming or the ovum is retained. Ile claims that 
the tampon always checks the hemorrhage, and as a 
general rule effects the expulsion of the ovum from the 
uterus. Incase some portions of the ovum are still 
retained by a contracted os, he dilates the cervix with 
sponge or laminaria tents, and then empties the uterus 
with the fingers. If any placental fragments cannot | 
be reached by the hand he employs forceps for their ex- | 
traction. 

Angus Macdonald® is more conservative than the | 
four preceding writers. Ile says: “My opinion, 
therefore, is that in the ordinary run of cases, in which 
the haemorrhage is not specially profuse, we ought to 
trust to ergot by the mouth, or ergotine subcutaneously, 


1 System of Midwifery, 1875. 
2 Obstetric Operations, 1874. 
8 Treatise on the Science and Practice of Midwifery, 1876. 
4 Obstetrical Journal of Great Britain and Ireland, 1876, page ! 
179. : 
5 Lehrbuch der Geburtshiilfe, 1877, p. 456. 
6 Obstetrical Journal of Great Britain and [reland, 1880, page | 
3138. 
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and that we shall most probably find that all will go on 
all right, exeept that we shall have to hurry the couclu- 
sion of the case with slight manipulation, and that whole- 
sale Imperfect plugging of the vagina is to be strongly 
deprecated.” If, however, hemorrhage is severe, or 
symptoms of septicemia arise, he takes “active meas- 
ures to empty the uterus tu/o, eto, ef jucunde.” It 
the os is open he removes the uterine contents with 
the fingers. If the os is closed he introduces a sponge 
tent and leaves it in situ from two to four hours. Ie 
then clears out the uterus, as before, with the fingers. 
Macdonald opposes the use of abortion forceps for the 
removal of the membranes, and also considers it an un- 
necessary aud dangerous procedure to drag down the 
cervix with a vulsellum, as recommended by Simp- 
son. 

Lusk* endeavors to empty the uterus as soon as 
possible. If the cervix is patent he removes the mem- 
branes from the uterus with the finger. If the cervix 
is closed he employs the tampon, giving it three trials, 
each tampon being left in the vagina for twelve hours. 
If, after the removal of the third tampon, the cervix is 
still undilated, he resorts to Sponge tents. Ile prefers 
to use the tampon before the sponge tent, as the former 
stimulates the uterus to contract, aud promotes the 
separation of the membranes, even when it fails to 
secure their discharge. Lusk fears the results of pu- 
trid decomposition of the retained placenta. At the 
sauine time he admits that “fatal results are rare, as 
decomposition is usually a late occurrence, setting in, 
as a rule, ouly afier protective granulations have formed 
upon the uterine mucous membrane, and afier the com- 
plete closure of the uterine sinuses. 

T. Johnson Alloway,® of Montreal, agrees with 
Simpson in his criticism of text-books on obstetrics be- 
cause in them “insutlicient stress is laid upon the 
importance of removing at once a retained placenta 
after abortion.” Tle himself advocates the immediate 
removal of the secundines with the curette, not the 
linger, either with or without previous dilatation of 
the cervix. Ile maintains that, as a rule, it is impos- 


sible to remove the membranes with the finger unless 


the uterus is forced down in the pelvis to a dangerous 
degree. 

Dr. Mundeé ® gives it as his opinion that “the future 
safety of the patient demands that the secundines 
should be at once removed after expulsion of the foetus 
in every case of abortion in which such removal can 
be accomplished without furce sufficient to injure the 
woman.” Ilis manner of operating is as follows: If 
the cervical canal is sufliciently patulous he detaches 
and removes the placenta with the fingers of the right 
hand while crowding down the fundus uteri with the 
lett hand. If, however, the abdominal walls are fat 
or tense, or if the cervix is not sutliciently open to 
admit the finger easily, he employs the curette and 
placental forceps for the detachment and removal of 
adherent portions of membrane. The uterus is then 
washed out with a two to five per cent. solution of 
arbolic acid, the water used being either very hot or 
very cold. If there is the slightest suspicion of septic 
infection he swabs out the uterine cavity with pure 
tincture of iodine. Should the cervical canal be too 
narrow to admit even the curette it is at once dilated 
by the tupelo tent. Mundé prefers the tupelo to the 


7 The Science and Art of Midwifery, 1882. 
8 American Journal of Obstetrics, kebruary, 1883. 
9 Ibid. 
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sponge because, although he himself has never met | 


with an accident from sponge tents, he is “afraid to 
incur the risk of adding another to the many examples 
of septic infection from that agent.” — (Italics mine.) 
Mundeé asserts that ali this manipulation is so free 
from danger that every physician can employ it, and 
that the risk possibly incurred from letting the secun- 


‘a . . . . . | 
dines alone is greater than that from their forciblo 


removal, Ile gives a table of cases seen by him, in 
which he removed the secundines fifty-seven times by 
fingers and curette with but one fatal result. ‘The 
length of time of retention of placenta was less than 
one day in eighteen, one day to one week in thirty- 
three, one week to two months in six, cases. 

Dr. W. Hl. Farr? is in favor of the immediate re- 
moval of the membranes after abortion. He employs 
the curette forceps, and opposes the use of the finger 
as being dangerous. Ile writes: “I have one case in 
mind in which a physician of experience removed by 
the finger the retained product of abortion. The 
woman said the pain he caused was agonizing, and she 
was left the victim of prolapse of the uterus and a long 
train of nervous manifestations.” Farr also refers to 
the dangers incident to dilatation of the cervix. 

Dr. Walter Coles,? of St. Louis, opposes the imme- 
diate removal of the membranes as a matter of routine 
in every case of abortion. Ile believes that each case 
should be treated according to its indications. If the 
immediate symptoms are urgent the placenta should be 
at once removed by the finger, forceps, or curette, the 


cervix having been previously dilated if necessary. If | 


there are no urgent symptoms the expectant plan 
should be pursued. It is his opinion that inflammation, 
the result of rough manipulation of the uterus, is much 
more to be feared than either hemorrhage or septi- 
cxmia. Dr. Coles’s paper was read before the St. 
Louis Obstetrical and Gynecological Society. A gen- 
eral discussion followed, and it was evidently the sense 
of the Society that the expectant plan is safer than the 
immediate removal of the secundines by manual or 
instrumental means. 

Irom the foregoing extracts it is seen that dilata- 
tion of the closed cervix with tents and extraction of 
the secundines with the finger or forceps is the usual 
method of procedure of those who advocate the imme- 
diate removal of retained portions of the ovum. Mundé 
claims that this manipulation is so free from danger 


that every physician can employ it. If this be true | 


it is a stropg argument in favor of active interfer- 
ence. 

Dilatation of the cervix uteri with tents is the first 
step in this manipulation. ‘Thomas ® writes as follows 
with regard to this operation: “ There is always dan- 


means so great as to make one hesitate in employing 
them, for the cases-which demand them are often ur- 
gent ones, and they serve a purpose not attainable by 
any other means. It is much to be regretted that 
practitioners have not shown more alacrity in publish- 
ing unfortunate results from the use of this method of 
exploration and treatment. Had all the fatal cases 
which have resulted from accidents due to tents been 


faithfully recorded the list would now be a long one, | 


and it would be greatly lengthened by a record of all 
the instances in which tedious, exhausting, and danger- 


1 American Journal of Obstetrics, September, 1883. 
2 St. Louis Courier of Medicine, August, 1883. 


8 Practical Treatise on the Diseases of Women, 1880. | 


! 
ous disease has thus been excited... . In my own 
practice I have met with four fatal cases resulting 
from the use of tents. Lesides these I have seen, as 
every other gynxcologist has who has employed this 
means to any extent, a number of cases in which the 
fullowing affections have been excited by them: pelvic 
| peritonitis, peri-uterine cellulitis, septicaemia, endome- 
tritis, and hematocele. ‘This is the record of my own 
practice, and my observation of that of many of my 
friends whose results I have an opportunity of seeing 
exactly agrees with it. Dr. Braxton Hicks says: ‘I 
have seen a case end fatally where there had been 
dilatation a week previous, mental shock suddeuly 
lighting up the inflammation and extending it to the 
peritoneum.” Mundeé himself fears sponge tents be- 
cause of the many examples of septic infection due to 
them. Ile therefore uses tupelo, the newest material 
for tents in favor with gynwecologists. Fritsch,* how- 
| ever, asserts that “laminaria and tupelo will disappear 
just as sponge tents have vanished.” Ile criticises 
severely the routine dilatation of the cervix uteri that 
is how so general among gynecologists, and says that 
he himself has given up tents altogether, and has no 
cause to regret it. 

It appears, then, that the first part of Munde’s 
manipulation is attended with danger. Let us now 
consider the extraction of the membranes by the finger, 
curette, or forceps. Barnes, Playfair, Simpson, and 
Lusk of the advucates of active interference deprecate 
the use of the curette or forceps as being hazardous. 
They employ the finger, and consider it safe and satis- 
factory. Alloway and Farr, on the other hand, regard 
the use of the finger as highly dangerous, and claim 
that the curette gives better results. 


We thus have 
testimony from the gynecologists themselves that the 
forcible extraction of the secundines, whether manual 
or instrumental, is not free from danger. 

Ilaving shown that active interference in imperfect 


_abortion is a dangerous procedure, we have now to 


inquire into the necessity of the operation. If the 
placenta does not soon follow the foetus or is not for- 
cibly removed what happens in the majority of cases? 
Published statistics on this point would be valuable 
and interesting, but, unfortunately, there are none. 
We must rely upon our individual experiences for an 
answer to this question. I think that practicing phy- 
sicians will bear me out in the assertion that the great 
majority of these cases take care of themselves or at 
least require but little assistance from us. The pla- 
centa comes away in the next twenty-four hours, or 
within a few days, or at the next menstrual period. 


_ By far the larger proportion of abortions, as of deliv- 
eries at term, fall to the care of the general practi- 
ger in dilating the cervix by tents, though it is by no- 


tioner, the family physician; only a very small per- 
centage reach the gynwcologist in the first instance. 
The latter sees the exceptional cases, the cases which 
have resulted badly, and therefore seek his special 
skill. 

As illustrations of the course ordinarily taken by 
those abortions in which the ovum is not expelled en- 
tire I shall here give brief notes of three cases which 
have occurred in my practice : — 

Case I. March 11,1880. Mrs. O., multipara, aged 
thirty-two years. Catamenia ceased three months ago. 
Shifting pains in back and hips for last three days ; 
slight flowing yesterday, increased to-day ; uterine pains 
for several hours. A ten weeks’ foetus found lying in 


4 American Journal of Obstetrics, February, 1883. 
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! 
Placenta could be felt within in- 


No hemorrhage or discharge. Pulse 120; 
temperature 102° Ff. ‘Preatment, one drachm of extr. 
ervot. fl. and one sixth grain morph. sulph. subcu- 
taneously. 

March 12th, A. mM. No change in placenta. 
723; temperature 98° F. 


vagina and removed, 
ternal os. 


Pulse 
Ergot and morphia as yes- 
terday. rp. M. Placenta still felt within Os: haemor- 
rhage slight. Pulse 96; temperature J9.0° F. Swept 
my finger once around the circumference of the inter- 
nal os, between it and the placenta, otherwise no manual 
interference. Ergot and morphia continued. 

Mareh 13ch, a.m. Was told that placenta had come 
away twenty minutes after my visit of preceding even- 
Pulse 00; temperature 93.0° FF. Patient made 
rapid recovery. 

Case I. July 25, 1883, six a.m. Mrs. M., mul- 


ing. 


tipara, aged twenty-six, four months advanced in preg- 
nancy. Oveasional pains in back for last two weeks, 
with considerable flowing. Lost much blood yesterday, 
and early this morning a solid mass came away. A 
four months’ fuetus, somewhat macerated, found in the 
basin. No placental fragments. Examination showed 
the placenta to be still within the uterus, the os being 
closed tirmly around the umbilical cord. No hamor- 
rhage. ‘Temperature and pulse normal. Twenty min- 
ims of laudanum and one drachm of ergot given. At! 
ten A. M. vagina carefully tamponed with wads of cot- 
ton soaked in glycerine. Ergot repeated. Six p.m. 
Tampon removed and vagina washed with two anda 
half per cent. solution of carbolic acid, 
state of cervix. Ergot and laudanum repeated. 

July 26th. No change. Tampon Again used, re- 
moved in evening. Ergot and laudanum continued. 

July 27th. No change. ‘Tampon omitted. Ergot 
and laudanum continued. Vaginal injections of two 
and a half per cent. solution of carbolic acid to be given 
twice daily. 

July 28th. No change. Medicines omitted. 

July 29th, p. Mm. Placenta expelled entire, no offen- 
sive odor whatever to it. Rapid recovery. 

Case ILI. August 20, 1853. Mrs. W., multipara, 
aged forty-seven years. Sutferer from repeated abor- 
tions since tweuty years of age. 


No change in 


Menses ceased ten 
weeks ago, patient supposing that she had reached the 
climacteric. Has not felt well fora week, Yesterday 
had pain in back, and slight flowing. This morning se- 
vere bearing down pains, and passed large amount of 
clots, together with foetus and after-birth in fragments. 
Patient thinks that everything has come away. Nothing 
found on examination except a hard cervix fissured in 
various directions, with os tightiy closed. Uterus ap- 
peared to be about normal in size. Fifteen minims of 
laudanum and one drachm of ergot given twice daily 
and carbolized vaginal injections. Nothing of note oc- 
curred in the case until August 22d, two days after the 
abortion, when at my usual visit I was shown a frag- 
ment of placenta, about one and a half inches in diam- 
eter, which the patient said had been expelled that 
morning. ‘The mass had scarcely any perceptible odor. 
From this time on the patient progressed rapidly to 
perfect recovery. 

The above cases caused me no little anxiety at the 
time of their occurrence. ‘Their fortunate termination, | 
however, would warrant me, I think, in pursuing the 
same course in similar cases in the future. 

We know and may admit freely that the retained 
placenta does occasionally give rise to hemorrhage or | 
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to symptoms of septicemia. Munde’s own cases, how- 
ever, show that forcible removal can even then be 
effected with good results. In fifty-four of his fifty- 
seven reported cases the placenta had been retained 
for a period varying from a few hours to two months. 
And yet recovery of the patient followed the removal 
of the placenta in all but one of these cases. On this 
point Muratotf? of Moscow, who employs Sims's ute- 
rine dilators in all cases of neglected abortion, ex- 
presses himself as follows: “The presence of inflam- 
mation in the uterus or in its vicinity does not coutra- 
indicate the use of metallic dilators ; on the contrary, 
it vitally indicates instrumental dilatation. In the 
great majority of my cases, dilatation, with subsequent 
emptying of the womb, was immediately followed by a 
marked improvement both of the local and of the gen- 
eral conditions; the patient’s temperature steadily and 
quickly fell to the normal level, rigors and pain disap- 
peared, the uterine discharge rapidly lost its offensive 
odor, and the uterus underwent uninterrupted involu- 
tion.” Muratotl, atter dilating the cervix, does not at 
once introduce the curette or forceps or the hand into 
the uterus. Ile first tries bimanual expression of the 
uterine contents. Should this fail, the membranes are 
removed by oue or two fingers. Besides Munde’s 
cases, | have collected thirty-two other published cases 
of forcible removal of long-retained placenta (one re- 
tained for 115 days, another for six months), and in all 
of them the patient recovered. We thus have a total of 
eighty-six cases, with but one death. Would the fatal- 
ity be as small if physicians, however lacking in tech- 
nical skill, were to proceed to dilate and extract in 
every case of abortion as soon as the placenta showed 
a tendency to delay ? 

Having argued to prove that active interference in 
abortion is as a rule unnecessary and dangerous, it fol- 
lows that | agree with those who favor the expectant 
plan of treatment. This does not mean, however, that 
abortions shouid be * neglected,’ as the gynecologists 
express it. 

The following outline of treatment would seem to 
me judicious, and as answering ali the indications in a 
case of abortion in which the secundines are retained 
after the expulsion of the fuetus: If the membranes 
are lying loose in the open cervix, they should be re- 
moved by the finger. If, however, they are still within 
the cavity of the uterus, no attempt should be made to 
remove them, whether the cervix be open or closed. 
Full doses of ergot should be given, and the vagina 
should be carefully tamponed. ‘The ergot and tampon 
will check whatever hemorrhage there may be, and 
will also serve to excite the uterus to coutract and thus 
etlect the separation of the membranes. ‘I'wo or three 
tampons may be used, each being le ftin situ about 
twelve hours. ‘The vagina should be well washed with 
a two and a half per cent. solution of carbolic acid at 
each removal of the tampon. If the membranes still 
remain within the uterus, and there be no hemorrhage 
or evidence of blood-poisoning, we may leave the case 
to nature, merely continuing the ergot and carbolized 
vaginal injections for a few days. Besides enjoining 


the rest usual after all abortions, the physician should 


keep the patient under observation for a few weeks, if 
possible. If at any time serious and repeated hamor- 
rhages should occur, or symptoms of septicemia should 
manifest themselves, these steps should be taken to 


London Medical Record. 


The Medical Gazette, December 1, 
1883. 
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empty the uterus at once. If the cervix is patulou 
bimanual expression of the placental remains should be 


tried. If this fails, the fragments may sometimes be | 
brought away by intra-uterine injections. Last of all, | 


we may resort to the use of the finger or the curette 
and forceps. If the cervix is closed, it should be di- 
Juted with the tupelo tent or Sims’s dilators, and the 
uterine contents then removed as before. 





— 2 
AN OVERDOSE OF CHLORAL. 
BY JONUN P. REYNOLDS, M. D. 
To a young and healthy patient in third labor, with 
a good presentation of the head, I gave, as I supposed, 
three times, at intervals of fifteen minutes, a dose con- 
taining fifteen grains of chloral. 1 had no better 


motive for its administration than the hope of comfort- | 


ing the patient, who was making moderate complaint. 
I shortly discovered that in forty-five minutes [ had 
given her a hundred grains, and for the hour and a half 


which ensued I watched her condition with no little | 


uneasiness. 


She grew drowsy and heavy. The progress of the | 
labor gave her no farther concern, Ii addressed, she | 
could be roused to make answer, but svon fell off 


again. The pains became slow and ineffective. The 
pulse was at between sixty and seventy, full and la- 
boring. ler hands, held by her husband looked al- 
most black under his pressure. Fifteen minutes af- 


ter the third dose of chloral I ruptured the mem- | 


branes; and twenty-five minutes later, not quite two 
hours trom the first appearance of pain, a male child 
was slowly extruded into the world. The surface of 
the child was excessively pale, and from head to foot 
it was besmeared with meconium, After very moder- 
ate efforts, however, it began to breathe and ery ; but 
it did not for several hours regain its natural color. 
The placenta was soon expelled, though without any 
portion of the membranes. One drachm of fluid ex- 
tract of ergot was twice given, and a half ounce of 
brandy. An hour after the birth the mother was in 
fairly good condition, and both she and thee hild made 
a safe recovery. 


If now I add, that it would be hard to name hus- | 


band and wife more widely known in the community 
where this occurred, or more deservedly admired and 


honored, | may emphasize for some readers the story | 


of personal distress. 








— The Edinburgh Medical Journal highly recom- 
mends for the ordinary eezema of the head in chil- 
dren, so commonly met with in dispensary practice, 
after two or three thorough cleansings, the daily ap- 
plication of the following salve: — 


Rh Acid. salicylic. 


gr. Ks 
Tinct. benz. WIxx. 
Vaselini ‘i ‘ Si. 


M. ft. ung. 

On other parts where a soft, easily melting salve 
such as this is not suitable, or where a firm dressing 
or a drying effect is desired, the following paste should 
be rubbed on: — 


R Acid. salicylic. 


° . . 7 gr. Sik. 
Vaselini ‘ i" 
Zinci oxidi, amyli aa. Sss. 


M. leniter terens, fiat pasta. 


—— == 
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| fieports of Docictics. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


| SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HYGIENE, 

ALBERT N. BLODGETT, M. D., SECRETARY, 

IN MEMORIAM. — DR. CALVIN ELLIS. 


January 9, 1884. The meeting was cailed to order 
at eight o’clock, Dr. R.'T. Epes in the chair. A sum- 
/mary of the proceedings of the last meeting was given 
| by the Secretary. 
| Upon motion of Dr. Grorce B. Suarruck the 
| business of this meeting was suspended as a token of 
respect to the memory of the late Dr, Calvin Ellis, 

formerly President of the Suffolk District Medical So- 
ciety. 

Dr. Epes, in announcing the result of the motion, 
made some very appropriate remarks relating to his 
early acquaintance with, and life-long esteem for, Dr. 
_ Ellis, a man whose character would Jong be a living in- 
fluence in the medical element of Boston. Dr. Edes 
_ then called upon Dr, George C. Shattuck, who spoke as 

follows : — 

Dr. Suatrruck said that he could not refuse an in- 
vitation to say a few words at this time, and to bear 

his testimony to the worth and excellence of our late 
associate, Dr. Calvin Ellis. It certainly is well for us 
survivors, after the departure of a highly esteemed 
associate, to meet together and put on record our ap- 
preciation of worth and skill and our sense of loss. 
Excellence and distinction in our profession are the re- 
sult of original endowment, of industry in training 
faculties, in acquiring knowledge, and of fidelity and 
| skill in the discharge of duties. A medical man must 
devote years to preliminary education, and then must be 
constantly studying and training his powers of observa- 
tion and reasoning, as well as adding to his stores of 
knowledge. There are those here who were associated 
with Dr. Ellis in his early years and will tell us of the 
qualities for which he was remarkable as a young man 
and a student. I became associated with him whet he 
had already acquired reputation as a teacher and prac- 
'titioner, aud was looked upon as on the sure road to 
distinction. I noticed, and admired, his knowledge and 
skill as the pathologist of the Massachusetts General 
Hospital and instructor in clinical medicine in the 
Medical School. His ability, knowledge, and fidelity 
were recoguized by professors and students. Ie was 
evidently the coming man in his department. And 
'yet he worked patiently in subordination, was always 
kindly and courteous, and ready to earry out the plans 
of those who had the direction of affairs. When his 
predecessor in accordance with his own wishes and ideas 
of duty retired, Dr. Ellis was chosen professor of clini- 
eal medicine and visiting physician of the hospital, with- 
out any solicitation on his own part or from his friends, 
but because those who had the appointing power rec- 
ognized that he was the fittest man to discharge the 
duties. The wisdom of the appointment was shown 
by many years of successful work. And when obliged 
by painful illness to retire from work, those who ap- 
| pointed him, those who worked with him, and those for 
‘whom he worked, preferred to wait for three years in 
the hope that his health and strength might be re- 
newed so that the same skilled labor might still be at 
the service of medical science and instruction. 
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These hopes have been disappointed. Tle who 
knows what is best for each and all of us has removed 
him. We must acquiesce in this decision, whilst we 
may cherish the example of conscientious devotion 
to duty, of scrupulous regard to the rights and feelings 
of associates, of self-sacrifice in ministering to the sick 
and the poor, and in etiorts " teach the young and 
the ignorant. May we all be able to profit by his ex- 
ample, so that when to each of us the summons to de- | 
part comes, the plaudit, * Well done good and faithful 
servant,” may be on the lips of our survivors. 

The Secretary then read the following letter from 
Dr. Henry IL. Bowpiren :— 

January 9, ISS4. 
70 the Secretary of the Section of Clinical Medicine of 
the Suffoll: District Medical Society :— 


Dean Dr. BLopGerr,— I am very sorry that I am 
at present coufined to the house, and shall therefore be 
unable to be at the * Memorial Meeting ” which is to 
be held by the Clinical Section of the Suffolk District 
Medical Society at its first meeting after the death of 
our friend, Dr. Calvin Ellis. The Seetion, in which he 
so long labored, acts most appropriately in) proposing 
to have this * Memorial Meeting,’ 

Dr. iis has just died, after a long and distressing 
illness, which he bore without complaint and with a 
manly fortitude, while, however, looking forward hope- 
fully, as was his nature, to its ultimate result, beeause 
it was non-malignant. 

Ile was my pupil in his days of medical study, my 
assistant at the Massachusetts General Hospital, and 
afterwards my successor there, and also in the Profes- 
sorship of Clinical Medicine at Harvard University ; 
and, finally, he was always a most beloved friend. For 
many years past I have often sought his advice, and no 
one that I met gave wiser counsel than he did; for his 
words were uttered only after a most rigid examination 
of the matter in hand. ‘To me his loss is simply 
irreparable ; for no one ean fill — place. 

But I do not write this in order to praise him or 
to mourn for his loss. His own life is his highest 
praise; and the termination of the earthly career of a 
really noble soul has not a particle of sorrow connected 
with it, which is not far outweighed by a kind of satis- 
faction, not to say joy. ‘The beauty of Dr. Ellis’s every- 
day life from the cradle to the grave seems well rounded. 
out by his serene, uncomplaining death. If with this 
death we remember the years of almost hopeless and 
severe suffering so sweetly borne by our friend, then 
Death has no horrors, but comes rather as an angel of 
divine mercy to the relief of suffering humanity. 

If by his intellectual acts a man has left, as Dr. 
Ellis has surely done, his impress for good upon hun- 
dreds who have either sought his instruction, or have 
met him in the daily walks of life, then the natural 
sorrow which we must feel for his loss is wonderfully 
mitigated; and he becomes forthwith a silent, but not 
less effective, exemplar, to all who knew, loved, and re- 
spected him. And where is there one who intimately 
knew Dr. Ellis who did not love and respect him? 

Since his death I have been led to inqu.re into the an- | 
tecedents of his family and of himself before we became 
personally acquainted, and I have been iuterested and 
instructed to find how many of his more striking moral | 
and intellectual traits he owes to heredity. I shall give, 
of course, ouly a glimpse of the facts, because my pur- 
pose, on the present occasion, requires nothing more, 
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Two hundred years ago, or thereabouts, his earliest 
progenitor in this country came here from the ranks of 
the hard-handed ludependent-souled yeomanry of Eng- 
land. Ile settied in) Dedham, Mass., and there tilled 
his acres and reared his family. A lome on the site 
still stands, and it is occupied, as it has always been, 
by one of the same stock and name. Calvin Ellis, our 
deceased assoviace, was the seventh descendant from this 
first settler. It would seem that as the generations 
have passed along, work, solid work, and a belief in the 
real excellence and nobility of work, has been ever a 
prominent trait among all his ancestry. But there was 
with it also a love of culture, so far as that was possi- 
ble in the earlier times. ‘The Ellis family has given 
clergymen, physicians, lawyers, and energetic mer- 
chauts and many honor able iad excellent men and 
women to the world. His grandfather brought up a 
family of eleven children, and, aided by the thrift 
and economy of his wife in her wise management of 
his household, left as the net result of their joint lives 
$30,000 for their heirs! Surely here was a trait of 
energy, physical and intellectual, worthy of commen- 
dation. This same grandsire believed so strongly in 
work that he had a contempt for the bare idea of a 
man’s having “nothing to do.” Ilis favorite expres- 
sion was, “I would rather my son should throw stones 
from one heap to another, ‘and then throw them all 
back again, than have ‘nothing to do.’ 

Again, fully believing in the excellence of the intel- 
leetual, as well as the physical training of any youth, he 
had his yougest son prepared to enter Harvard. 

Unfortunately, as the story goes, the youth was by 
his brothers fairly denghed out of trying a college life. 

Dr. Ellis’s. pie bie woved into Boston before his 
birth, and the father, Luther Ellis, became an energetic 
and successful iron merechan!’. Retiring from active 
business with a property ample for his wants, he had 
his son Calvin, our associate, educated for Llarvard. 
Both parents have left loving memories of themselves 
in the hearts of their children, and of others. Their 
home, as the story comes to me, was one of those de- 
lightful places where parents and chifdren matu: ully 
loved and respected and helped one anotiier. 

Religion, too, was taught in and goverived it. The 
hoys and girls went in their earlier days regular ‘ly to 
chureh. ‘They were not governed by tales of terror 
as to the fature, but were Ted to honorable thought and 
action rather by the examples of loving kinduess and of 
independence of thought given to them by their parents. 

They were styled Unitarians, a term of .obloquy 
formerly, less so of late, since science has tended 
to break down sectarianism, that stronghola’ of the 
devil. The mother who presided over the ciomestic 
affairs had a gentleness and firmness of purpose, com- 
bined with a bright, contented, and self-sacrificing 
spirit. Her example proved to the children the lov- 
ableness of these qualities. The father, after long suf- 
fering borne with exemplary patience, died durin & the 
first year of Dr. Ellis’s college life. ‘Thus we see that 
while receiving from his earliest ancestors the fine 
manly traits of love of work and of liberality and inde- 
pendence of thought, with a desire for culture of the 
intellect, so far as was possible, his parents left him 
also a legacy of sweet and winning traits, that shone 
so conspicuously, during all the years of our frierd’s 
life. 

As a boy he was of a quiet character, less boister ous 


|} than most boys of this age. He was, however, intel- 














Voi. CX., No. 7.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 153 





! 
ligent and bright, and a favorite with all who knew | 


him. Iis college life was uneventful. Ile was an 
athlete, and was in the first boat’s crew ever organized 
at Ilarvard. He took no very high honors, but he 
faithfully did his allotted tasks. Upon entering the 
Medical School, he used to say, he first awoke to his 
life’s work, as play had been his object during his col- 
lege days. 
to do what the hour called him to perform. 

When I met him as an assistant he had no flourish 
or pretense or servility about him. Ile was always 
deferential, but not crouching submissively to me, or 
any one, though cheerfully undertaking what was im- 
posed upon him by his superiors. He rarely, if ever, 
failed in the due performance of the task; always 
had that bright yet dignified manner which he sub- 
sequently bore in his professional career. In his meet- 
ings with you, his associates, 1 am sure you always 
found him simple, thorough. and true. When dealing 


He became earnest and was ever at work, | 


treat it. 


extract. From that, I was led to feel that the work 
would not only add to his well-merited reputation, and 
serve the student and junior practitioner long after the 
writer’s death ; but that it would perhaps mark an era 
in the correct study and practice of clinical mediciue 
similar to that which followed the publication of the 
great French teacher Louis’s works. In truth, it seemed 
founded upon the same principle that underlies all of 
Louis’s works, namely, the absolute necessity of making 
a most careful diagnosis of a case before proceeding to 
It was fortunate for several American stu- 
dents of fifty years ago, that even Louis, the great 


clinical teacher of that day, whose principles are now 


with a professional associate he needed no * Code” of | 


by-laws to keep him fair and honest. His own well- 
balanced mind and generous spirit forbade him to do 
anything to injure a brother physician’s reputation 
even in the smallest degree. 

To do so by a word, a covert sneer, or even a smile 
of doubt in the presence of by-standers, as is done 
at times, by some of the stoutest defenders of the 
* Code,” he abhorred. I shall never forget the glee 


' servative reformer.” 
/ment approved of a plan. 


everywhere more or less perfectly carried into practice, 
was considered rather “slow” by his compatriots. 
Consequently our small “ coterie” of Americans and 
of Swiss students had his oral instructions all to our- 


selves, which has, of course, been of immense advan- 


tage to every one of us during our lives. 

In Dr. Ellis’s connection with the Harvard School 
his influence was always for a higher education and 
better practical measures. He may be called a “ con- 
IIe never moved until his judg- 
When once decided in his 


opinion, no obstruction could prevent him from boldly 


(for, among other good qualities he heartily enjoyed a | 
joke) with which he told me, only a few months ago, | 


how he and others had squelehed instantly a proposi- 
tion coming from a committee of the Counselors of 
the Massachusetts Medical Society,a proposition, which, 
had it been adopted by the Society, would have vio- 
lated one of the prime rules of common courtesy, and 
even those of simple hospitality in many of our coun- 
try villages and small towns. 


most of the younger men of this Society must have 
known him well in that capacity. Ilis object was to 
teach a student the methods that should be pursued in 
order to come to a perfect diagnosis. I was much 


urging forward the cause against the opposition of 
even the most powerful. This was seen especially in 
his efforts at progress in the Medical School's late re- 
forms. During his last illness, he told me that every 
step taken forward was violently and persistently op- 
posed ; and I sincerely believe that had it not been for 
the eflicient work of Dr. Ellis, aided by his earnest 
young coudjutors in the Faculty, no reform would or 
could have been accomplished, and no one contrib- 
uted more than our friend did as Dean of the Faculty 
to these very desirable results. During his long ill- 


, 
« 


| ness he, from love of the School, remained one of the 
As a teacher of medicine I need say nothing, as | 


Faculty. At length, his disease compelled him to re- 
sign his position of Dean, but he still hoped, even until 
the end, that in the intervals of his torture he would 


at times be able to meet, and to lecture to his pupils. 


struck with the remark made by one of the juniors of | 


our profession, when I asked what Dr. Ellis’s reputa- 
tion was as a teacher among the pupils. He paused 
before replying, and then, in substance, said as follows : 
* Dr, Ellis while unraveling any case was less bril- 
liaut than some other more fluent professors, and he 
was called a little ‘slow,’ and tedious as some thought. 


But upon our arrival at Vienna, by comparing our | 


method of grappling with cases in the German hos- 
pitals with the desultory and imperfect examinations 
made by students of some noted schools in other large 
cities of our country, we soon found that we had been 
more thoroughly drilled than they. The result was 


Surely I think that even with these brief hints at 
the various passages of the life, and allusions to the 


‘intellectual aud moral qualities of our friend, we can 
| feel, in the language of Wordsworth, that 


that we understood. more quickly and fuily than they | 


did all of the intricacies of a case.” 


No higher praise could be given to any professor | 
than this simple, but siguificant, expression of one of | 


his pupils. 


been together ever since. 


He has left an unfinished work entitled, I believe, | 


Symptomatology. On this he was laboring every hour 
that his disease permitted him to work, even to the 
the last few days of life. 
been so far finished that his literary executors can pub- 
lish it. I was visiting him one morning while he sat 
half erect in bed. He was working then upon it, and 


was kind enough, at my request, to read to me a short 
20 


I sincerely hope that it has | 


* The child is father to the man,” 
and his days were 
‘Bound each to each by natural piety.’ 


May this fine example of a /ife of true work not be 

lost on any one of us. 
Yours very truly, Henry I. Bowpitcn. 

Dr. C. D. Homans said: Probably no one present 
knew Dr. Ellis so long or so intimately as I did. Per- 
haps Rey. Dr. Bartol may have done so, but certainly 
no one else. We were boys together, we were in col- 
lege together, we were abroad together, and we have 
When in college Dr. Ellis 
though a good scholar was not brilliant, but was a 
hard student and a continuous worker. He was al- 
ways a favorite, and was much interested in the pas- 
times of those days. Ile was an athlete, and was a 


{member of the first boat club which was formed at 


| Harvard College. 
/we were in the Massachusetts General Hospital, and 


\ 


We bought a boat together when 


in our spare hours were fond of rowing on the Charles 
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River. ‘The water then came up almost to the stone 
building which at that time comprised the entire hos- 
pital. Ile always kept up his love for athletic exercise, 
and even in his last years was very fond of walking, 
often preferring to go on foot rather than in his car- 
riage to visit his patients. In some ways Dr. Ellis 
was particularly fortunate. Ile was hardly ever ill 
during his life until the commencement of the disease 
of which he died. He was fortunate also in possessing 
a competence, and was not obliged to trouble himself 
in regard to pecuniary matters. While a student in 
the Medieal College he was one of the few who at- 
tracted the attention of the late Dr. J. B.S. Jackson, 
who for years made all the autopsies in and around 
Boston, and from him Dr. Ellis derived that love for, 
and knowledge of morbid anatomy which was so useful 
to him in after life. He was a worker as long as he 
lived. During his last illness, in fact up to within a 
few days of his death, he was engaged in the intervals 
of his sufferings in the preparation of a medical work 
for the press, which he left nearly finished. 

It afforded him a great deal of satisfaction to be in- 
formed that, within a few days of his last attack, a 
letter had been received by a friend from a young phy- 
sician, at present in Vienna, who stated that as a result 
of the careful clinical training received from Dr. Ellis, 
students from Boston were able to profit much more 
largely from the advantages offered by European hos- 
pitals than were those coming from other American 
cities and schools. 

The disease from which Dr. Ellis died was ulcer of 
the duodenum. It first commenced about nine years 
ago, and continued to cause him more or less suffering 
from that time until his death. It was at first feared 
that it might be malignant, but the course of the dis- 


ease disproved this, and it was then supposed to be | 


ulcer of the stomach, but finally the diagnosis of duo- 
denal uleer was made, and was found by the autopsy to 
be correct. Death finally ensued from perforation and 
consequent peritonitis. Dr. Ellis never was willing to 
make a positive diagnosis of his own case. ‘Through 
all his sickness he never lost his interest in what was 
going on. Just before his death he was planning what 
he would do when he got out again. For some time 
he was driven in a low carriage, and he was getting 
tired of this, and thought of buying a coupé as soon as 
he was strong enough to go out. 
he had been obliged to keep his bed much of the time, 
yet he always got out a little whenever possible. At 
times he would leave his bed and go for a drive, and 
and on returning would go at ouce to bed again. On 
the day of the last municipal election he rose, and was 
driven to the polls, and voted, and returning home 
went immediately to bed as usual, and never rose 
again. Through all his sickness and suffering he never 
murmured or complained, but was always patient and 


resigned, and when the pain became easier his cheer- | 


fuluess and good humor at once returned. He was 
always glad to see his friends, and seldom spoke of his 
own distress. 

In all he did Dr. Ellis was actuated by a strong 
seuse of duty and intense love of his profession. He 
had the greatest interest in the University and Medical 
College, which he has proved by the fact that he has 
bequeathed his entire estate to the University after | 
the death of his sister, most of it for the special benefit | 
of the Medical School. Asa physician he was loved 
aud respected; as a counselor his advice was sought far 


During the last year | 
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and near; asa teacher aud professor and public spirited 
man the entire community knew and appreciated his 
worth, while only those who were intimate with him 
can kuow how faithful he was to every demand which 
friendship might make upon him. 


Dr. Sanrcent, of Worcester, having been requested, 
sent the following communication :— 

“Tam more than gratified, tor Iam also flattered, in 
being asked to contribute something to the testimonial 
of the general tadmiration of the noble and generous 
qualities” of Dr. Calvin Ellis, whose recent death is 
so great a loss to the profession and to the public. 

* My acquaintance with Dr. Ellis was of long stand- 
ing, but it was rather friendly than professional, for L 
never had oceasion to have any professional relations 
with him whatever. It commenced in Paris in one of 
my periods of residence there, in the year 1850, and I 
see him now in his long walk from the neighborhood 
of the Garden of Plants to the schools and the hospi- 
tals. ‘Then as always he was studious, sensible, thor- 
ough, faithful, and reliable. I renewed my acquaint- 
ance with him on his return to Boston, and was 
somewhat instrumental in his being placed on the 
commission for investigation of the peculiar pleuro- 
pneumonia of cattle, nearly twenty-live years ago. I 
had afterwards some other public relations with him. 
Ilis sound sense always, his good judgment, and sin- 
cere convictions, and his fidelity to them, won, as they 


_ deserved, the greatest respect trom the profession and 


the public. 

“| never had the advantage of listening to any of his 
instructions from the professorial chair, but as I have 
had them deseribed to me by young men who were so 
fortunate as to be his pupils, their thoroughness and 
richness and exactness must have been a very valuable 
contribution to the distinguished excellence which is so 


_conspicuous in the Llarvard Medical School. 


* Commencing practice in Boston in a new era, when 
the microscope had just begun to peer into patholog- 
ical anatomy, and its use was so seductive and engross- 
ing as, perhaps, to warrant the witticism of our justly 
admired Dr. Holmes, then not more distinguished in 
literature than in medicine, and probably the best 
read American physician of that time, “ Now for au 
era of little men,” he recognized all that was true in 
what was new, and adopted all that was valuable. 


And so with him always. His seope was large, and 


great good sense directed his judgment and governed 


his work. Ilis influence and his example have been a 
great good and an honor to the profession, and an ad- 
vantage to the public. 
* Let uo man say that merit shall not command sue- 
cess.” 
The following letters were then read by the Secre- 
tary: — 
Harvarp University Mepicat Scnoot, | 
30s10N, Mass., Junuary 7, 1884. § 
Dear Sirn,— In reply to your letter of January 4th 


| it gives me great pleasure to express to you the sym- 


pathy of the entire Medical Faculty in the feeling 
which has prompted your Society to appoint an even- 
ing for holding memorial exercises in honor of our late 
professor of clinical medicine, Dr. Calvin Ellis. 
Although I am not authorized by the Faculty to 
promise any formal codperation in your services, yet 
the individual members of that body will doubtless 
gladly avail themselves of the opportunity thus afforded 
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of testifying by their presence to their great respect for 
Dr. Ellis’s noble character, and to their high apprecia- 
tion of the value of his services as Dean of the Faculty 
during a most important epoch in the history of the | 


School; as a clinical teacher of rare power and enthu- 
siusm, and as a practitioner of medicine gifted with un- 
usual soundness of judgment. 

Yours very truly, Hl. P. Bownitrcn, Dean. | 


Dear Docror,—I regret to say that owing to ill- 
ness in my family I shall not be able to attend the 
meeting to-night. 

Very truly yours, 


James C. Wuire. 


My prar Bowpircu,—I am grieved not to be 
with you to night to show by my presence at least my 
appreciation of the character of our late associate and 
friend. 


The profession will do justice to his memory. 
Let me add my tribute to his fidelity as a physician, 
his ability as a lecturer, his integrity as a man. 
Faithfully yours, D. Humpureys STorer. 


Dr. Oliver Wendell Holmes, who was unable to be 
present, sent the following :— 


| 
| 


‘ 


CALVIN ELLIS. | 


My recollections of Dr. Ellis go back to the period | 
of his pupilage. Of the large numbers of students 
with whom I have been in relation as teacher I do not | 
remember one about whose future I felt more assured. | 
He had all the signs of promise; active intelligence, | 
industrious habits, love of his work, a vigorous frame, 
a cheerful temperament, an agreeable presence stamped | 
with every outward sign of a sincere and manly char- 
acter. I looked forward to his becoming a leading 
practitioner, with a confidence which his after career 
fully justified. 

He united many rare qualifications. He had studied | 
disease long and diligently, in the changes left by it in 
the various organs, and thus laid the foundations of his | 
skill in diagnosis. But he never forgot that medical | 
science is only the handle of the medical art. His 
assiduity, his patience, his self-devotion as a prac- | 
titioner were unmeasured and unstinted, as I have 
known from personal observation. Ile forgot every- 
thing but his patient, he remembered everything for 
him in the chamber of sickness comforted by his quiet- | 
ing and commanding presence. 

Every interest of the profession was very dear to 
him. The Medical Faculty of the University of which | 
he was so long the Dean, found him a most willing | 
laborer and a generous benefactor. The Boston Med- 
ical Library was indebted to him for valuable services 
and liberal contributions. He could not be otherwise 
than faithful in all that he undertook, for integrity — 
wholeness of character — belonged to him in its fullest 
measure. | 

Some of you knew this brother of ours more inti- | 
mately than I can have known him. You will not 
think, I am confident, that I have exaggerated the ex- 
cellences of this wise and skillful physician, this true 
and good man, whose loss will long be felt by the pro- 
fession and the community. O. W. H. 


New York, January 7, !884. 
My pear Sir,—I beg the privilege of offering to the 
members of your Society my sincere condolence in the | 


loss which they have sustained. I had not the pleasure 
of a personal acquaintance with the late Calvin Ellis ; 
but he was well known to me, and to all interested in 
medical education, as a painstaking, conscientious stu- 
dent of disease, and as an able, patient, and effective 
clinical teacher. In his death not only the School with 
which he was connected, and his professional brethren 


| in your city, but the profession of the whole country 
jad American medicine have sustained a great loss. 
, Cut off in the midst of his useful labors and at an 


age when many more years of valuable services in be- 
half of medical education were to have been hoped 
for, our only consolation is in the reflection that he 
leaves a noble example which should incite others to 


follow in his footsteps. 


Will you kindly remember me to those who will be 


| present at the meeting on the 9th inst., with the assur- 


ance that I should have been glad to have been able to 
avail myself of your invitation to be present on that 


/ occasion. 


With much esteem, very truly yours, 
Austin Frnt. 


Rey. Dr. Barto, upon being invited to make 
some remarks, spoke with great feeling and emotion as 
follows: Lam here, Mr. Moderator, through courtesy 
and kindness on the part of this Society. I have lis- 
tened with great interest and gratitude to what has 


been said by those who have spoken before me. The 


atmosphere of this meeting seems like a new consecra- 
tion to duty. ‘This Professor of Clinical Medicine 
whom we have assembled to honor to-night was not a 
professor in any other way. Whatever mistakes or 
vices the science of medicine or its sister professions of 


| theology and law may be liable to, Dr. Ellis was free 
from them. There was in him no assumption of wis- 


dom or authority. e took no bias in any unprofes- 
| authority. Ile took no b y uuprof 


| sional conduct. 


In speaking of what Dr. Ellis was, and did, and said, 
we have referred to him in the past, but my feeling to- 
ward him is such that I eau only speak of him in the 
present tense. Whatever hope we may have of some 
future life, or heaven after we have left the body, is re- 
vived by such fidelity. Every word which has been 


uttered to-night finds an echo in my own heart. 


Dr. Epwarp Emerson, of Concord, rose and said : 
“T thank you for the opportunity to say a word for the 


older students. The character of Dr. Ellis as a physi- 
cian has been dwelt on in an appropriate and worthy 


manner in the remarks of those who have spoken. 
One special feature of his life has, however, not been 
touched upon, and that is his position among those 
who were so fortunate as to be his pupils. Ile was a 
leader in the medical profession to a striking degree. 


He gave no long lectures on morals, delivered no 
_ tedious homilies, but his daily life exerted a gentle yet 


continuous influence, which was always a lesson to 


those about him, and was all the more powerfully felt 


because it was exerted unconsciously. 

‘As a friend Dr. Ellis was always thoughtful, unself- 
ish, and devoted, as I know from my own experience. 
For some time I was in the habit of going to him tor 
advice, not professional but personal, and he always 
took a most paternal interest in all which personally 


. 


concerned those more closely associated with him.” 


The Secreranry then read the following resolutions, 
which had been prepared by one of the members, and 
which were unanimously adopted: — 
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om ARY 14, 1884. 


Resolved, Yhe Section of Clinical Medicine of the 
Suffolk District Medical Society at its first meeting after 
the death of Dr. Calvin Ellis desires toe xpress its admi- 
ration of him asa professional associate, a great clinical 
teacher, aud above all as a man of noble character. 

Resolved, That our respectful sympathies are hereby 
tendered to the sister of Dr, Ellis in this, her great 
loss. 

Resolved, ‘That the above resolutions, signed by the 
Chairman and Secretary of the Section, be forwarded 
to the sister of Dr. Ellis. 


EE 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SURGICAL SECTION, 
S. J. MIXTER, M. D., SECRETARY. 


DreceMBER 5, 1885. Dr. Joun IlomMANs reported 


TWO CASES OF ABDOMINAL SECTION TO DISCOVER 
THE CAUSE OF INTESTINAL OBSTRUCTION.! 


Dr. Homans showed the strictured intestine removed 
at the autopsy in the second case. 

Dr. J. C. Warren said that he had had no experi- 
ence in abdominal section, but had performed lumbar 
colotomy several times. In one case, that of a new- 
born infant with imperforate rectum, the incision was 


made in the right side, following the directions of 


M. Iluguier, who shows that the descending colon lies 
near that side in very young children. ‘The child re- 
covered from the operation, but died some weeks after- 
wards, steady progressive emaciation following the op- 
eration. ‘This form of emaciation, followed by death, 
has been noticed by some writers where an artificial 
anus has been made in the ascending colon. In acute 
cases of obstruction the treatment recommended by 
Mr. Jonathan Iutchinson, namely, profound anwsthe- 
sia, kneading of the abdomen, and inversion of the 
body, is often successful. Dr. Warren mentioned 
‘vase of obstruction in a new-born infant, of unknown 
cause, and not due to imperforate rectum. After ether- 
ization there was a spontaneous discharge of a large 
amount of meconium, followed by complete recovery. 
Dr. BuckinGHAM had had no experience with ether 


in the acute cases referred to by Dr. Warren, but had 


had, within a few months, a case of probable intestinal 
obstruction in which full doses of opium failed to give 
more than temporary relief, but in which the persist- 
ent use of morphia on the fifth day, frequently re- 
peated subcutaneously, and pushed to the limit of 


safety for twenty-four hours, was followed on the next | children, where the symptoms are very rapid, aud val- 
_uable time is wasted in vain medication, and operative 
Ile had _ previ- | 


day by passages of wind from the rectum, and three 
days later by several large dejections, 
ously reported a case successfully treated by opium. 


acute obstruction he would, in view of the ditliculty in 
exact diagnosis and of the dangers from the escape of | 
fwces into the abdominal cavity, expect to get as good 
a series of results as in ovariotomy. 

Dr. Homans replied that on account of the great 
distention of the intestines much more violent and 
prolonged handling of the abdominal contents was 
necessary in cases of obstruction than in an ordinary 
case of ovariotomy. Perhaps on this account it is 
better to open the first coil of intestine that presents 


1 See page 145 of this number of the JouRNAL 


1 


itaclt When a tumor has been for a long time growing 
in the abdominal cavity the recti and other muscles are 
relaxed, whereas in acute cases the muscles spring 
together, and it is very difficult to get a large enough 
opening in which to work. After operations of this 
nature it would seem that where the artificial opening 
is established in the upper part of the intestinal tract 
the danger of emaciation and starvation is greater 
than when the opening is near the rectum. Cases 
of artificial anus following abscess or strangulated 
hernia of the right side are, however, often seen where 
this condition has not been produced. 

Dr. Gay spoke of the discussion on this subject at 
the last meeting of the British Medical Association, 


|; Where Mr. Lawson Tait recommended abdominal sec- 


tion in all cases of severe obstruction, while others re- 


| garded the groin or lumbar region as a better site for 


incision. Spencer Wells operates on the right side, as 
the bowel is more easily reached than on the left. 
Wounds of the peritoneum, under the present system 
of operating, are not attended with as great risk as 
was formerly supposed to be the case. Dr. Gay spoke 
of a case seen in consultation where complete obstruc- 
tion had existed for two weeks. ‘There was severe 
vomiting, but as no tumor could be felt in either the 
abdomen or pelvis, it was decided to await further 
developments before operating, and in a few days the 
bowels moved spontaneously. ‘The patient recovered, 
and is now alive, at the end of eighteen months. 

Dr. Cuapwick spoke of the prolonged manipula- 
tion of the abdominal contents often found necessary 
in complicated cases of ovarian and other tumors, and” 
which, generally, is followed by no bad results, men- 
tioning, as example, a difficult Battey’s operation in 
which the abdominal cavity was open for two hours 
with no consequent ill effects. Aspiration of the in- 
testinal coils, to relieve distention during operation, 
seems to be a somewhat hazardous procceding, as it is 
liable to be followed by peritonitis. 

Dr. Mixtrer mentioned the not infrequent occur- 
rence of a meso-colon as being an additional reason for 
preferring laparotomy to colotomy. Whenever this 
condition exists, and it is impossible to diagnosticate 
its presence or absence before operation, the peritoneal 
cavity is necessarily opened, and under these cireum- 
stances the operation and after-treatment are much more 
simple when the wound is in the anterior abdominal 
wall. Ile had recently seen in the dissecting room a 
subject in which a broad meso-colon was present. 

Dr. Curever said that much more successful re- 
sults could be looked for in cases of chronic obstruc- 
tion than in cases of acute obstipation, especially in 


interference comes too late. In intussusception the in- 


| testine soon becomes adherent and perhaps gangrenous. 
He inquired of the reader whether in operating for | 


In such cases everything depends on an early opera- 
tion. A boy, seen by Dr. Cheever in consultation, 
had had complete obstipation for some days. The ab- 
domen was opened, aud a constricting band was found 
and divided. Immediately there was an immense dis- 
charge of gas and feces. Unfortunately, acute peri- 
tonitis was already present, and the patient died the 
next day. Probably his life could have been saved by 
an earlier operation. Dr. Cheever had never seen 
peritonitis following aspiration. Even stabs of the 
abdomen, with protrusion of intestines and omentum, 
us often seen in hospital practice, almost always recov- 
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er, as, for instance, the case of a child brought to the 
City Hlospital with a coil of intestine lying on the 
outside of the abdomen, having probably been exposed 
for ten or twelve hours. ‘The opening was enlarged, 
and the bowel returned, after being thoroughly washed 
and warmed. Recovery followed without a bad symp- 
tom. <As bearing on the subject of starvation follow- 
ing openings of the upper part of the intestinal tract, 


Dr. Cheever spoke of a case of artificial anus, caused | 
by pelvic abscess, and followed by progressive emacia- | 


tion and death. 


A SUBSTITUTE FOR STRAPPING THE TESTICLE AND | 


THE TREATMENT OF HYDROCELE. 


Dr. J. C. Warren showed a chamois-leather bag 
which he had devised for the purpose of exerting pres- 
sure on a small collection of fluid left in the tunica vagi- 
nalis remaining after an operation for radical cure. The 
bag can easily be applied by isolating that portion of the 
scrotum containing the testicle to be compressed and 
forming a pedicle, which is preserved by tightening 
the chamois-leather string. The bag is then laced from 
above downwards, and, if it has been made to fit snug- 
ly, exercises a gentle and equable pressure. If it is 





necessary to increase the pressure a few turns of a 
common narrow roller bandage around the equator of 
the globular mass are all that is necessary. This bag 
is free from the well-known discomforts of plaster, is 
easily made and applied, and can be removed and re- 
applied by the patient himself as often as is desirable, 
thus avoiding excoriation at constricting points. In 
the single case in which it was used the effusion 
promptly disappeared, and has not since returned at 
an interval of nine months. 

Dr. Warren spoke of the advantages of Dr. Levis’s 
method of treating hydrocele by the injection of one 


drachm of the liquefied crystals of carbolic acid. It) 


appears to be specially adapted to the lighter forms of 
the disease, is almost painless, and produces very mod- 
erate reaction, so that the private patients he had op- 
erated upon on a Saturday were able to be about again 
on the following Monday. In but one case had he found 
any perceptible discoloration of the urine, although 
this symptom of carbolic absorption had been carefully 
looked for in all his cases. He recommended the sub- 
stitution of the ordinary horse subcutaneous syringe, 
with a trocar attachment to one of the needles, instead 
of the ordinary trocar and Sims’ ear syringe which Dr. 
Levis uses. In large hydroceles of long standing the 
acid does not produce any perceptible effect upon the 
disease. Ile spoke of the discomforts and compara- 
tively long confinement attending the operation by 
incision, even under the most careful antiseptic pre- 


cautions, as laid down by Volkmann. ‘The constitu- | 


| donghing of the connective tissue, even when the 
wound has been kept aseptic, make this an operation 
which should be reserved for those cases only which 
/are not amenable to other modes of treatment. 

Dr. StronG spoke of the difficulty of keeping a 
_ Lister dressing on the scrotum after operation. ‘There 
| 1s always less danger of cedema when the scrotum is 
| kept raised. 


| Dr. Gavin, in injecting hydroceles, uses Delano’s 
rubber bulb syringe, as being more convenient than 
_ the cylinder syringe. 

Dr. Marcy had had abscess and sloughing follow 
the injection of a drachm of liquefied carbolic acid 
crystals. One half .that amount has been found to be 
equally effectual in curing the hydrocele, and is not 
accompanied by so great danger of excessive inflam- 
| Mation. 
| Dkr. Curever never attempts a radical cure in old 
| men, but advises them to be content with tappings re- 
peated as often as necessary, as a low form of inflam- 
matory cdema of the scrotum, ending in death, is de- 
| scribed as peculiar to the aged. 
| FOREIGN BODIES REMOVED FROM THE SOPHAGUS 
| AND THE URETHRA. 

Dr. Gay showed a large fragment of turkey bone 
removed the night before, by a bristle probang, from 
| the cesophagus of an old lady; and also showed a 
_ black-headed steel bonnet pin, six inches long, removed 
-from the urethra of a man seventy-five years old, who, 
“having nothing else to do,” had introduced it head 
first, and had let it slip through his fingers. 


—_——_—s—_—__ 


MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILORS’ MEETING. 





| A STATED meeting of the Councilors was held at the 
Medical Library, Boston, on Wednesday, 6th inst. 
The meeting was called to order at eleven A. M., 
by the President, Dr. ALrrep Hosmer. Eighty-six 
Councilors indicated their presence by signing the roll. 


APPOINTMENT OF DELEGATES AND COMMITTEES. 


On nomination by the Chair the following delegates 
to other State Medical Societies were appointed : — 

Maine: Drs. F. A. Liowe, of Newburyport; J. T. 
G. Nichols, of Cambridge. 

New Hampshire: Drs. G. M. Morse, of Clinton; G. 
W. Snow, of Newburyport. 

Rhode Island: Drs. J. Dwelly, of Fall River; C. 
Howe, of ‘Taunton. 

Connecticut: Drs. G. W. Burdett, of Clinton; E. C. 
Richardson, of Ware. 

New Jersey: Drs. HW. M. Holmes, of Adams; S. W. 
Bowles, of Springfield. 

Committees were appointed : — 

To Audit the Treasurer's Accounts: Drs. C. C. 
| Tower, J. O. Marble. 

To Examine the Library: Drs. O. W. Doe, Z. B. 
Adams. 

To Examine the By-Laws of District Societies: Drs. 
S. D. Presbrey, J. C. White, F. W. Chapin. 





REPORT OF COMMITTEE ON DIPLOMAS. 


Dr. W. L. Ricuarpson, for the Committee on 


tional disturbance and the local edema, with occasionally | Medical Diplomas, presented the following : — 
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The Committee on Diplomas, to whom was referred | 
the petition of the College of Phy sitians and Surgeons, 
be placed on the list of eol- 
are recognized by the Massa- 
chusetts Medical Society, bey leave to submit the fol- 
lowing Report: 

The Committee have devoted a great deal of time in 
ascertaining the facts on which their report is based. 
Much of the evidence which they obtained was of a 
confidential character and such as could not therefore 
properly be made public. 

They have carefully considered the circumstances 
which led to the establishment of the college; the 
character and professional ability of the gentlemen 
who have, at one time or another, formed its corps of 
instructors; the facilities at the disposal of these teach- 
ers for giving clinical as well as didactic teaching ; the 
requirements for a degree and the manner in which 
those requirements have been enforced; the nature of 
the examinations, and the character of the candidates 


of Beston, requesting to 


leges W hose diplomas 


at the time they were admitted to receive their degree. | 


In accordance with instructions received from the Coun- 
cilors, they have given the petitioners a hearing, at 
which the dean, registrar, and two other members of 
the Faculty were present. 
tee, in company with the gentlemen above mentioned, 
visited the rooms occupied by the college and in- 
spected the facilities there shown for the didactic and 
clinical teaching of the students. 

As the result of their investigation the committee 
were impressed with the fact that, while the origin of 


the School was, to say the least, questionable, yet cer- | 


tain members of the present Faculty were evidently 


endeavoring to so manage it as to furnish a fair med- | 
ical education to such students as were unable to pay | 


the fees charged by the best known schools in the 
country, and to give the degree of M. D. under such 
restrictions as would enforce the requirements con- 
tained in their annual announcements. The commit- 
tee was also of the opinion that such has not always 
been the practice in this School. 


Carefully weighing all the facts in their possession, | 


the committee would report that they are unwilling to 


advise that the degree of M. D., heretofore given by | 


this School, be recognized, and also, considering the 


effort new apparently being made by certain members | 


of the Faculty to improve the character of the college,. 
they are unwilling to pass judgment on its probable 
future. 
They would, therefore, recommend that at the pres- 
ent time the petitioners have leave to withdraw. 
Witiiam L. Ricuarpson. 
A. H. Cowprey. 
Epwarp J. Forster. 
Boston, February 1, 1884. 


Dr. DupLey said he was confident the committee 
had been misled to some extent in their investigation, 
though he doubted not they had performed their duty 
thoroughly. Ile moved that the subject be recom- 


mitted to the committee so far as the future male | 


graduates of the college are concerned. 
Dr. RicHarpson asked if the mover expected a 
report at the next meeting? It would be useless to 


recommit the matter if a report is to be made in the 
near future. He said this with no intention to “ pigeon | 
hole” the question if no time was fixed for the com- | 
mittee’s report. 
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Di. Duptey replied that he would not press the 
matter as to the time of the report. 

The motion was then adopted. 

Voted, on motion of Dr. Duprey, that the com- 
mittee be instructed to give the college a hearing 
before making anotier report. 


5 
ROOMS. 


The treasurer, Dr, Drarer, called attention to the 
fact that the lease of rooms from the Medical Library 
Association will expire at the end of the present 
month. 

Dr. MitLer expressed the hope that a better place 
would be provided for the future meetings of the 
Council. 

Voted, That the matter be referred to the oflicers of 
the Society with full powers. 


AMENDMENT TO THE BY-LAWS. 

Dr. Winsor offered the following : — 

After the words “in writing,” in the second line of 
the first paragraph of By-Law XXNXIII., insert the 
words, “and may originate either in the Society or its 
Council.” 

A discussion ensued, followed by the rejection of 
the amendment —ten in the aflirmative, forty in the 


' negative. 


————_ 


MEDICAL SOCIETY OF TILE 


YORK. 


STATE OF NEW 


SevENTY-E1iguTuw ANNUAL MEETING. 


FIRST DAY, FEBRUARY 5TH. MORNING SESSION. 


Tne Society convened in Geological Hall, Albany, 
and after prayer the President, Dr. ALEXANDER 
Ilurenins, of Brooklyn, read his inaugural address. 
Various committees were then appointed, after which 
communications were received from New York, Albany, 
Ontario, and Washington County Medical Societies. 

Dr. W. M. Carrenrer read a memoir of the late 
Dr. J. Marion Sims. 


RESOLUTIONS, ETC. 


Dr. A. Jaconi offered a resolution, which was 
upanimously adopted, urging that Congress should 
provide a fire-proof building tor the Museum and Li- 
brary of the Surgeon-General’s Otlice, and calling for 
the prompt publication of the remainder of the Cata- 
logue, and the further increase of the Library. 

Dr. S. O. VANDERPOEL called the attention of the 
members to the effort to raise a fund for the erection 
of a suitable memorial of the late Dr. J. Marion Sims 
in the city of New York, and commended the project 
to their favorable consideration. 

Dr. T. F. Rocuester, of Butfalo, from the Com- 
mittee on Prize Essays, reported in favor of awarding 
the Merritt H. Cash prize to Dr. Ghislani Duraut, of 

New York, for his essay on Tubercles of the Breast, 
| and commending an essay on Consumption, author un- 
kuown, as worthy of publication. 

The following papers were then read and discussed 
to some extent: two Unusual Cases in Obstetrical 
Practice, by Dr. W. C. Wey, of Elmira; A Case of 
Double Harelip, by Dr. J. P. Creveling, of Auburn; 
Prophylaxis of Summer Complaint in Children, by Dr. 
D. Little, of Rochester; Canalization as applied to 
| Amputation of the Female Breast to assure Primary 
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Union under One Dressing, by Dr. A. G. Gerster, of | 
New York; Au Operation for correcting Deformity | 
of the Auricle, by Dr. O. D. Pomeroy, of New York; 
and Poisoning by Potassium Chlorate, by Dr. George | 
LB. Fowler, of New York. 


AFTERNOON SESSION. 


The following papers were presented: The Establish- 
ment of Hospitals in Small Cities, by Dr. I. IH. Parker, 
of Poughkeepsie; Congenital Lipoma, by Dr. A. Jacobi, 
of New York; The Value of Electricity in Diagnosis, 
by Dr. L. E. Felton, of Potsdam; A New Method ot 
Partial Extirpation of the Cancerous Uterus, by Dr. 
Kk. Van de Warker, of Syracuse; Orbital Cellulitis 
by Dr. T. R. Pooley, of New York; Operations for 
the Closure of the ilard and Soft Palate, with Results, 
by Dr. A. Vanderveer, of Albany ; A Case of Sympa- 
thetie Serous Iritis, with Remarks, by Dr. David 
Webster, of New York; A Plea for the Pharmacopeeia, | 
by Dr. Laurence Johnson, of New York; and Horse- 
Hair Sutures, by Dr. Daniel Lewis, of New York 

The report of the Committee on Experimental Med- 
icine was also read by Dr. J. G. Curtis, of New York, 
its secretary. 


EVENING SESSION. 


This session was devoted to the subject of 


THE CODE OF ETHICS. 


On motion of Dr. HopGe the communication of the 
Ontario County Society, which had been laid upon the 
tuble at the morning session, was taken up. It affirmed 
the allegiance of the Society to the National Code of 
Ethies, and directed its delegates to endeavor to secure 
the return of the State Society to the same. 

On motion of Dr. Pirrarp it was ordered placed 
on file. 


Dr. BAKER presented a communication from the | 
Niagara County Society protesting against the action 
of the State Society in adopting the New Code. 

In the absence of Dr. Didama, Dr. Moore, of Roch- | 
ester, moved that the resolution of the former, which had | 
been laid upon the table last year, should be taken up | 
and read. Carried. This provided for the repeal of 
the action of the Society in 1882, and left the Natioual 
Code in force. 

Dr. Rocuester, of Buffalo, in moving the adoption | 


of the resolution, remarked that he believed that such | 
action would result in restoring unity and good teeling, 
and that it was the duty of the members to consider 
first the best interests of the profession, and afterwards 
those of the Society. ‘This was now in rebellion to the 
American Medical Association, to which it ought to 
have appealed before adopting the New Code of Ethies. 
Dr. Dipama having entered made some extended | 
remarks in advoeacy of his resolution. Forty out of 
sixty county societies in the State, he said, disapproved 
of the action of the State Society, and the adherents of | 
the New Code numbered less than one fifth of the reg- 
ular profession in the State. He called, therefore, on | 
the minority to give up their Code, and refer the mat- 
ter to the American Medical Association for arbitration. 
After remarks by Drs. Roosa and Moor E the | 
ayes and nays were ealled for on Dr. Didama’s resolu- 
tion, when it was found to be lost by a vote of 107 to 
124. 
A motion by Dr. Jaconr to abolish all codes was | 
discussed, and finally withdrawn, after which the Soci- | 
ety adjourned. 


SECOND DAY, FEBRUARY 6TH. MORNING SESSION. 


THE LICENSING OF MEDICAL PRACTITIONERS. 


Reports from the treasurer and a number of com- 
mittees having been received, the recommendation of 
the Committee on Legislation that the bill known as 
Assembly Bill No. 120 should receive the sanction of 
the Society, and that the committee should be author- 
ized to urge its passage, was made the special order of 
the day. This bill provides that on or before the first 
day of June next the Governor shall appoint a med- 
ical faculty of the * University of the State of New 


, York,” to consist of nine members (six regulars, two 
>; homeeopaths, and one eclectic), three of whom shall 


serve for three years, three for four years, and three 
for five years, whose duty it shall be to examine all 


applicants for license to practice medivine and surgery, 


to confer the degree of M. D., and to refuse or revoke 
licenses. 
A motion by Dr. Horktns, of Buffalo, to adopt the 


* report, was discussed by Drs. Loomis, Pirrarp, Ja- 
cont and Horkriys, and Dr. AGNew then offered 
/an amendment that the report be returned to the com- 


mittee with instructions to draft and advocate the pas- 


_sage of a bill to regulate the licensing of medical 


practitioners in the State, and that four additional 
members be added to the committee for that purpose. 


' After further discussion the amendment was laid on the 


table. 
AFTERNOON SESSION. 
The discussion of the same subject was continued, 
and Dr. Josern W. Llowr, of New York, offered an 


amendment to the eflect in lieu of all proposed legisla- 


tion on the subject of granting licenses, a committee of 
the State Society should be appointed to draft a plan 


for a commission to visit the medical colleges, super- 
intend and inspect their methods of examination, and 


report to the Society at its annual meetings. After a 


lengthy debate, in which Drs. Dalton, Hopkins, Van- 
'derpoel, Jacobi, Seymour, Roosa, Loomis, Wey, Roch- 


ester, Perkins, Baker, Campbell, Sturgis, Frazer, and 
Vanderpoel participated, it was finally resolved, on 
motion of Dr. Pirrarp, that the question should be 
referred to Drs. A. L. Loomis, A. Vanderveer, and J. 
G. Curtis, in conjunction with the Committee on Leg- 


\islation, who should report to the Society next year a 
bill covering the subject under discussion. 


The PresiDENT announced as a committee to codp- 
erate with the Society for the Prevention of Cruelty 
to Children, Drs. Jacobi, Vanderpoel, and Moore. 

PRIZE ESSAYS. 


Dr. Rocuester, from the Committee on Prize Es- 
says, announced that the committee wished to modify 
their report made at a previous session. 

The minority report was then read by Dr. W. W. 
Porter, of Buffalo, and in this it was stated that the 
Merritt H. Cash prize was designed for an original 
essay, and that the essay On Tube rcles_of the Breast, 
which was fifty pages in length, contained but thirteen 


_of original matter. 


On motion of Dr. VANDERPOEL the report was 
adopted, and no award of the prize was m: ide. 
The following papers were read: Foerster’s Method 


| of Ripening Cataract, by Dr. Mittendorf, of aie York; 


ilouse Sanitation, as it is, and as it should be, by Dr. 
Sheehan, of Rochester; Spontaneous Pyemia, by Dr. 
‘Todd, of Parish ; the Care and Preservation of Medical 
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Pamphlets, by Dr. Fisher, of Sing Sing ; 


e; Strangulated 
Hernia, by Dr. Chapman, of Medina; Note on the 
Treatment of the Derangements of the Digestive Organs, 
by Dr. Castle, of New York ; Ilay Fever, by Dr. Roe, 
of Rochester; Dysmenorrhaa and its Treatment by 
Dilatation, by Dr. Potter, of Buffalo ; Primary Drainage 
and Secondary Drainage, by Dr. Fowler, of Brooklyn ; 
the Mechanical Treatment of Hip-Joint Disease, by Dr. 
M. J. Roberts, of New York; Synovitis of the Knee 
and Ankle Joints, by Dr. Phelps, of Chateaugay ; and 
Morbid Somnolence, by Dr. Dana, of New York. 


EVENING SESSION, 


The annual address was delivered by the Presidents 
Dr. Hurcuins, in the assembly chamber, on the subject, 


THE RECIPROCAL ATTITUDE OF THE MEDICAL PRO- 
FESSION AND THE COMMUNITY. 


In it he advoeated the choice by the community, 
through its law-makers, of an acceptable judicious body 
to decide as to the fitness of all candidates to assume 
the responsibilities of the profession, At the close of 
the address the Society and its invited guests adjourned 
to the Delavan House, where the annual banquet was 
held, and the usual toasts responded to. 


THIRD DAY, FEBRUARY 7TH. MORNING SESSION. 


Dr. Parrripér, of New York, read a paper on 
Face Presentations, and Dr. Jaconi, of New York, 
one on Arsenic and Digitalis in Phthisis. 


ELECTION OF OFFICERS. 


The report of the Nominating Committee was then 
made, and the following oflicers were elected for the 
ensuing year: President, Dr. B. IF. Sherman, of Og- 
densburg ; Vice-President, Dr. P. R. I. Sawyer, of 
Bedford; Secretary, Dr. William M. Smith, of Syra- 
cuse; ‘Treasurer, Dr. Charles Il. Porter, of Albany ; 
Censors, Southern District, Drs. F. A. Castle, G. IL. 
Fox, David Webster; Eastern District, Drs. E. D. 
Ferguson, N. L. Snow, Le Roy MeLean; Middle Dis- 
trict, Drs. A. Churchill, J. K. Chamberlyne, Robert 
Frazier ; Western District, Drs. T. F. Rochester, R. 
L. Hovey, T. Deman. ‘The various committees were 
also elected, as well as a number of permanent members 
and the delegates to different State Medical Societies, 
the Canadian Medical Association, the British Medica] 
Association, and the Ontario Medical Association. 
Drs. Vanderpoel, Phelps, Roe, Vanderveer, Creveling, 
Bailey, Hutchins, Jacobi, and Shrady were elected 
delegates to the International Medical Congress at 
Copenhagen, and Dr. W. G. Bronson, of Connecticut, 
was elected an honorary member of the Society. After 
the usual votes of thanks the Society then adjourned. 


ficcent Witerature. 
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Vol. III. 
J. B. Lip- 


The Principles and Practice of Surgery. 
By D. llaves Acnew, M. D., LL. D. 
pincott & Co. Philadelphia: 1883. 
‘This volume completes the System of Surgery upon 

which Dr. Agnew has been at work for the past five 

years. 


It contains chapters upon Diseases of the Eye, the | 


Kar, and other branches in which the general surgeon 
is being rapidly displaced by the specialist, and the 
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shows the training of the old school, before medical 
practice underwent its modern subdivisions. 

The comprehensiveuess of this work will make it of 
especial value to the practitioner at a distance from 
cities and hospitals, who is thrown upon his own re- 
sources ; and the suggestions for treatment are conserv- 
ative and wise. 

The chapters upon Syphilis and Tumors are care- 
fully and concisely written, presenting their subjects in 
so condensed a form that a vast amount of information 
is given in a very small space. The illustrations of 
the tumors are particularly good. 

When so much ground is covered, and the space is 
so limited, an accurate account of all surgical proced- 
ures is not of course possible; still, the chapter on 
Orthopwdie Surgery is hardly complete with no ac- 
count of osteoclasis, as applied either to bow legs or to 
cases of hip anchylosis with faulty position. 

Mack wen’s operation for knock-knee is figured as if 
a wedge-shaped piece of bone were removed from the 
femur, whereas the operation really consists in a sim- 
ple section of the bone with a chisel. 

As a guide to practice, Agnew’s Surgery will take a 
high plaee, not upon the book-shelves, but in the esti- 
mation of practitioners. If, however, a complete in- 
vestigation of a special subject is desired, it will not be 
found to compare with several of the modern encyclo- 
pedic works. 


The Fourth Annual Report of the State Board of Health 
of South Carolina. 

This report appears somewhat diminished in its ma- 
terial contents, with the following apology as an intro- 
duction: * Ileretofore much space has been given to 
papers upon sanitary matters and preventive medicine ; 
.. . but objections having arisen from those whose 
opinions are entitled to respect, to this mode of cireu- 
lating what cannot but be deemed valuable informa- 
tion, and which is very generally adopted by the 
Boards of Health of other States, the Executive Com- 
mittee has decided, in deference to the views of those 
who urge the objection, and who would have the re- 

port wear less ‘the appearance of a medical journal,’ 
to publish this year only such papers as have been sup- 
plied by the members of the committee, and by the 
county and town Boards of Health.” 

The Report contains the following papers : — 

Report of the Secretary, with Details of the Quar- 
terly Meetings of the Board. 

Reports of Sub-Boards, each of which has Supervis- 
ion of a County. 

Report of Committee on the Medical Topography 
of South Carolina, containing Valuable Information as 
to the Climatic and Physical Features of Ditlerent 
Sections of the State, by Dr. F. F. Gary. 

Brief Reports on Endemic and Epidemic Diseases, 
and also on Penal and Charitable Institutions, by Dr. 
| J. F. Prioleau. 

Report on Quarantine, by Dr. T. G. Simons. 
On the Sanitary Regulation of Schools, by Dr. C. 
| R. ‘Taber. 


’ 


— “The premature Brougham ” is the suggestive 
-expression by which a correspondent of an English 
| journal refers to a common burden which weighs down 


thoroughness with which these subjects are treated | the young practitioner. 
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TRANSITORY APHASIA IN TYPITOID FEVER. | 


Every clinical observer who may have had occa: | 
sion to see a large number of cases is well aware of | 


the numerous and varied complications attendant upon 


typhoid fever, complications arising largely from the | 
changed state of the blood and tissues. Derangements | 
of the mental faculties due to cerebral anemia and | 


functional torpor of the gray matter are sufliciently 
common to be the rule rather than the exception, but 
a genuine transitory aphasia attendant upon typhoid is 
very rare. 

A case of this sort occurring in Professor Biiumler’s 
clinie at Freiburg gave rise to an investigation of the 


literature of typhoid fever and the collection of twenty- | 


seven other cases, the details of which in connection 
with nine more cases complicating other acute exan- 
themata — five in variola, two in measles, one in scar- 
let fever —and erysipelas is not devoid of interest.! 

The disturbances of speech in these cases belonged 


to the amnesic or ataxic aphasias, or exhibited a | 


< 


mixture of the two classes, and a very large propor- | 


tion, twenty-five out of twenty-eight of them, occurred 
in children, as might be anticipated from the greater 


impressionability of the nervous system in children, | 
The majority, eighteen, of the patients were between | 
seven and thirteen years of age, five were between | 
three and six years, one was fourteen, and the age of 


one child was not fixed. Only ten of the cases were 
females. 

When grouped according to the period at which 
the aphasia declared itself we find twenty cases devel- 


oping during the course of the fever, and six during 
the stage of convalescence, the second and third weeks | 


having been the period of election. In only one case 


is any paralysis reported, and that a right hemiplegia, | 


in a boy, developing fourteen days after the appear- 
ance of the aphasia, and disappearing entirely in a 
short time, although in three other children a transi- 
tory paresis or incoérdination of movements of the 
upper or lower extremities was manifested. In two 
eases deafness, a not very uncommon complication in 
adults, without aphasia, was observed. 

In most of the cases the typhoid fever was of a 


severe type, as shown by other nervous symptoms; | 


consciousness, however, was not lost in any, or, at the 
most, only dimmed for a short time. Only one case 
ended fatally, the others recovering entirely. In most 


' Deutsch. Archiv klin, Med., page 56, 1883, Dr. Richard Kiihn. 
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! 

| of these patients the disturbance of speech lasted from 
three to six weeks, the shortest duration being two 
days, and the two longest four months and four years 
respectively. In general the power of speech returned 
almost as suddenly as it was lost, with the exception of 
some little hesitation at the beginning in finding the 
proper expression. 

Of the cases of transitory aphasia reported as at- 
tendant upon the acute exanthemata, one, in variola, 
occurred during the prodromal stage; one, in scarlet 
' fever, at the height of the disease; four, of which 
three accompanied variola and one measles, toward the 
end of the febrile stage; and two, one in measles and 
‘one in erysipelas, during convalescence. All of these 
"cases, except two of small-pox, also ended in recovery. 
In proportion to the relative frequency of the diseases, 
aphasia would seem from this to be a less uncommon 
‘complication of variola than of typhoid. 

Beyond a somewhat severe type of disease and 
more or less hyperpyrexia these cases exhibit no 
especial wtiological factor in common to account for 
the occurrence of the aphasia, and in the two cases 
followed by autopsies, one of typhoid and one of small- 
pox, with the exception of a moderate degree of 
wdema no macroscopic changes were detected in the 
brain. 
| cinta 





|) ANOTHER UNITED STATES PHARMACOPQCIA. 
IS If NEEDED? 


Tue bill introduced into Congress last month by 
Mr. Randall, of Pennsylvania, providing for a national 
pharmacopoeia, to be prepared under the auspices of 
army, navy, and marine hospital surgeons, seems, at 
first sight, one which ought to be favored by the medical 
and pharmaceutical professions throughout the country. 

We suspect, however, that a certain proportion of 
the enthusiasm which such a proposition may awake 
would be due to ignorance of the position now held 
by the United States Pharmacopeia, which, although 
in no sense emanating from the government, has been 
adopted as a legal standard of strength and purity in 
several States, and by the Treasury Department of the 
| United States, as shown by the following extract from 
_the Customs Regulations, 1874: “ Art. 450. All im- 
ported drugs, medicines, and medicinal preparations are 
to be tested in reference to strength and purity by the 
| standard established by the United States, Edinburgh, 
London, French, and German Pharmacopeias and Dis- 
pensatories. Ifthe articles . . . prove to conform in 
strength and purity to the pharmacopoeia and dispen- 
/satory of the country of their origin they are exempt 
from the penalties of the law, but if produced, manu- 
| factured, or prepared in any other country than the 
| last mentioned, they must conform to the United States 
Pharmacopoeia and Dispensatory.” ‘The Dispensatory 
is mentioned in the preceding regulation because the 
United States Pharmacopwia of 1870 was very mea- 
gre in its details, and the Dispensatory alone gave 
much of that which is now, by the new revision of 
/ 1880, contained in the last Pharmacopeia. This 
| Pharmacopecia has been compiled, arranged, and stud- 
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| 
ied by delegates from all parts of the Union, and em- 
bodies special suggestions from many medical societies 
and specially skilled individuals. 


It must certainly be considered to fairly represent 
the wishes and opinions of all portions of the United 
States as fully as the one proposed is likely to do. 

‘The result has been one of which we have no rea- 
son to be ashamed. The United States Pharmacoperia 
is admitted by competent authorities to be one of the 
best national pharmacoperias, if not the best, in the 
world, and, what is very much to the purpose, arrange- 
ments were made by the convention which framed it for 
maintaining it in its present high position and keeping 
it abreast of the progress of science. We cannot see 
what is to be gained by another. If the new one is 
worse than the old it certainly is not wanted. If it 
is equally as good we shall have the intolerable nui- 
sance of two authorities, unless the government can com- 
pulsorily retire the present work, not on account of 
uge or inefliciency, but on the lowest political ground 
of making room for somebody who wants the place 
and has a “ claim.” 

The chances of a new pharmacopeia being distinctly 
better in the sense of being more scientitic, more conven- 
ient, or more fully representing the wishes of the coun- 
try as regards the selection of articles to fill its lists, ean- 
not be considered very good when we remember that the 
gentlemen chosen from the three government corps 
(which corps, by the way, were fully represented in 
the last convention for revision) can hardly be con- 
sidered experts, if, indeed, they be not almost ama- 
teurs, and the work must be largely done either by 
the men who have already given their best to the 
present Pharmacopoia, or by others not at all likely 
to be their superiors in knowledge, zeal, or experi- 
ence ; aud, if current reports relative to the influences 
brought to bear upon the selection of officers for duty 
are true, the fear that political and social considerations 
may have more weight than scientitic and professional 
ones is by no means an unfounded one. 

It the United States want a more authoritative 
pharmacoperia they can easily give the existing one | 
all the authority desired. May we be pardoned the 
surmise that disappoiutment at the control of the 
present Pharmacoperia being no longer almost exclu- 
sively vested in the * great medical centre” has some- 
thing to do with this new move ! 


| been ordered by him. 


MEDICAL ATTENDANCE UPON SICK JURORS. | 


A RECENT decision of the Massachusetts Supreme | 
Court concerning the attendance of a physician upon 
a sick juror has some interest. The defendant in a 
trial by jury, against whom a verdict was rendered, | 
appealed to have it set aside, and a new trial granted | 
on account of the acts of the officer having the jury | 
in charge. It seems that the court was adjourned 
Friday afternoon until Monday morning, leaving the 
jury in charge of an oflicer, with instructions to dis- 
charge them if they did not agree by ten o'clock 
p. M. that evening, and if they agreed to have them 
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seal up the verdict and return it to court on Monday 
morning. After the judge bad left town the foreman 
of the jury told the officer that a juror was sick, had 
a chill, and required some brandy. 
the juror, and thought him sick. 


The officer saw 
Ile sent to a drug- 
gist and got a two-ounce vial of brandy, and passed it 
to the foreman. Afterwards another juror fell upon 
the floor in a fit, and the oflicer sent for a physician, 
and allowed him to administer to the juror in the fit, 
who recovered. Subsequently the jury agreed upon 
a verdict for the plaintiff, sealed it up, and were dis- 
charged, and returned the verdict to the court on 
Monday. The presiding judge in superior court was 
satistied that the cflicer acted in entire good faith, and 
the defendant was in no way prejudiced by his acts. 

Upon the motion for a new trial the court said: 
“We do not think that the rules of law imperatively 
require us to hold that it is a legal cause for us 
aside the verdict when a juror, who is 
seized with a sudden temporary indisposition, with- 
out the intervention or knowledge of either party to 
the suit, obtains and uses, merely for the relief of his 
disease or pain, a small quantity of spirits, and where 
it appears that he is not thereby disqualified for the 
due performance of his duty as a juror. 

* The question of the effect ot the introduction of 
the physician into the jury-room for the purpose of 
giving medical aid or relief to the juror who appears 
to have stood in pressing need thereof is not free from 
ditliculty. 


to set 


It is, however, obvious that a merely tem- 
porary attack of sickness, though it may for the time 
being incapacitate the juror, is not a necessary ground 
for the discharge of the jury. It is proper, when the 
circumstances will admit, to await the result, and see 
if, within a reasonable time, he so far recovers as to 
enable the trial to proceed or a verdict to be returned. 
If such a sickness is brought to the attention of the 
court while the jury is deliberating on their verdict. 
and medical atiendance appears to be necessary, the 


_ better way ordinarily would seem to be for the court 


to select a suitable physician, and to caution him in 
advance not to enter into any conversation with any 
of the jury upon the case, or upon any matter except 
such as may be directly connected with the needed re- 
lief for the disorder. In the present case the judge 
was not accessible at the time, but nothing appears to 
have been done differently from what might well have 
There is no reason to suppose 


that either the officer or physician said anything to 
/any juror which in any way bore upon the case, or 
| that the course of substantial justice was to any ex- 


tent perverted or disturbed by what occurred. ‘This 
was a matter which was especially for the presiding 
justice to investigate. We cannot say, as a matter of 
law, that a new trial must necessarily be granted.” 


_——— 
MEDICAL NOTES. 


— A correspondent of Science reports a remarka- 
ble instance of protraction of life in a spider during 
complete deprivation of food. He says that on the 
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15:h day of October, 1881, he inclosed a spider in a 
small paper box. From that day to the 7:h day of 
May, 18582 (two hundred and four days), he carefully 
watched aud daily inspected the prisoner, and can pos- 
itively aflirm that he partook of no food or water. ‘The 
box in which the spider was confined was as clean and 
white as white paper could make it, and remained so 
while he continued to occupy it, except for the appear- 


ance of a few dark specks, which were supposed to be | 
the droppings of the prisoner. Ile was carefully ob- | 


served every day, and sometimes two or three times in 


a day, and no emaciation or symptoms of weakness, | 


or even irritability of temper, were detected while he 
lived. [le always appeared as active, and looked as 
plump and healthy, as he did the day he was dropped 


into the box, until within three days of his death, | 


when it was first observed that when the box was 
tipped he would fall from his position. 


NEW YORK. 

— In consequence of the action of the State Med- 
ical Society in resolving to adhere to the New Code of 
Ethies, 2 number of members who are supporters of 
the National Code met at the Delavan House, Albany, 
February 6th, and formed a new State society, which 
is to be known as the New York State Medical Asso- 
ciation, Sixty-five gentlemen trom all parts of the 
State signed the roll, and much enthusiasm was dis- 
played. The following officers were elected: Presi- 
dent, Dr. LL. D. Didama, of Onondaga County ; Vice- 
Presidents, First Distriet, Dr. J. Mortimer Craw, Jef- 
ferson County ; Second District, Dr. Tabor B. Reynolds, 
Saratoga County ; Fourth District, Dr. B. L. Hovey, 
Monroe County; Fifth Distriet, Dr. N. C. Husted, 
Westchester County ; Recording Secretary, Dr. Caleb 
Green, Cortland County ; Corresponding Secretary, Dr. 
kK. D. Ferguson, Rensselaer County ; Treasurer, Dr. 
John IL. Hinton, New York County ; Advisory Coun- 
cil, Drs. John P. Gray, Conant Sawyer, J. W. Moore, 
Thomas Wilson, Ely Van de Warker, Frederick Hyde, 
M. W. Townsend, E. M. Moore, E. R. Squibb, Austin 
Fiint, Jr, and J. W.S. Greeley. The Association will 
next meet in New York on the third ‘Tuesday in No- 
vember, 1834. 

— The New York State Veterinary Association met 
at Cooper Institute, New York, on the 6th of Feb- 
ruary, and completed its organization by electing the 
following officers: President, Dr. Robert R. W. Fin- 
lay; Vice-President, Dr. L. V. Plageman ; Secretary, 
Dr. Halloway ; ‘Treasurer, Dr. Middletown, of Fish- 
kill. The object of, the Society is the elevation of 
veterinary science, and its membership is now about 


SIXty. 

— The act prohibiting the manufacture of cigars in 
tenement houses (except on the ground floor), which 
went into force in October last, has been decided by 
the Court of Appeals to be unconstitutional. In the 
case in which its constitutionality was tested, it was 
claimed by counsel that on the face of the bill it was 
shown that the business was not considered by the | 
Legislature to be detrimental to public health, because | 
the law allowed it to be carried on upos the ground | 


| door, and what was unhealthful up-stairs could not 
certainly be less so on the lower floor. In addition to 
the claim that the law was unconstitutional, it was 
urged that the making of cigars in tenement houses 
was not detrimental to the health even of those en- 
gaged in the business, and a resolution passed by the 
Board of Health in January, 1583, while the bill was 
before the Assembly, was presented, which stated that 
“it is the opinion of this board that the health of the 
tenement population is not jeopardized by the manu- 
facture of cigars in such houses.” 

— At a meeting of the New York Authropological 
Society, held February 6th, the subject of mesmerism 
was discussed, and Dr. Jarvis related a case in which 
he had successfully employed it as a means for pro- 
ducing anesthesia while he performed a difficult and 
painful operation upon the subject. 

— In his annual message Mayor Edson says, in re- 
gard to the new Croton Aqueduct, that it is a source 
of gratification and encouragement to the Commission- 
ers that up to this time the modified route determined 
upon has met with very slight opposition or objection 
from property owners or others, and that as soon as 
the surveys are completed, and the requirements of 
the law can be fulfilled, the commissioners will take 
possession of the required lands and begin the work. 
He thinks this will be done early in the spring, and 
that the aqueduct will be completed within thirty 
months from the date of the commencement of con- 
struction. He praises the health department for its 
energy and efliciency, and expresses the opinion that 
the remarkable healthfulness of the city during the 
past year is in a great degree due to the constant 
watchfulness of the department and to the vigorous 
enforcement by its officers of the sanitary laws. The 
number of deaths occurring in the city during the 
year was 33.908, a decrease of 3966 as compared with 
the previous year. The death-rate, in comparison with 
that of other large cities, he thinks is not excessive, 
particularly when the special circumstances existing in 
New York are taken into consideration, namely, the 
absolute completeness of the records of deaths; the 
large tenement-house population, due to the insular 


‘position of the city; the great foreign immigration to 


this part, where many aged, weak, and sickly immigrants 
remain to die; the influx of sick and poor from the sur- 
rounding country and from interior cities, who seek the 
benefits of the treatment to be obtained in the hospi- 
tals ; and the great number of visitors and temporary 
residents always in the city for medical treatment — 
all contributing to swell the mortality and increase the 
apparent death-rate. 

The mayor calls attention to the notable decrease in 
the number of deaths from zymotic diseases, — the 
number from small-pox in 1883 being twelve, against 
259 in 1882; from scarlatina, 745, against 2066 in 
1882; and from diphtheria, 1010, against 1525 in 
1882, — and then proceeds to give a synopsis of the 
work performed during the year by the Board of 
Health in its various departments. 

— The eleventh annual Commencement of the 
Training School for Nurses attached to Bellevue [os- 
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pital was held on the 8th of + dois when twenty- 
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which lay fallow at their very door, and yeta field as 
noble, as useful, 


seven graduates received diplomas, and Prot. 'T. 
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and as consonant with woman’s nature 


as any that civilization offers to mankind. The edu- 


—e--- 


cated purse is the lieutenant of the physician in the 
sick room, one who replaces him in his absence, watches 
for him the approach of danger, reports for him the 


———— 


progress of the case, 
him to the best of her 
Yet we ask you, nurses, whether this position 
is not a sufliciently lofty one, a sufliciently responsible 
to satisfy the ambition of any woman? Could 
any greater trust be imposed upon you, any greater 


= 


verous emergencies acts for 


ability. 
one, 


confidence placed in you, if you were sculptor, actress, 
prima donna, lawyer, or physician ? The following 
is a summary of the annual report, which was read 
by Dr. Murray: The school was opened, in 1875, by 
thirteen women, to whom was intrusted the nursing 
of four wards in Bellevue Hospital. 
sixty-four pupils, and has charge of 258 beds in four- 
teen medical and wards, the Sturgis and 
Marquand Pavilions, and the Emergency —— at- 
tuched to Bellevue. ‘The school also nursed 125 pri- 
vate cases last year. Since its opening 105 nurses 


” 





It now numbers 


~ 7) ve 
surgical 


have been graduated, of whom twenty-five are engaged 
in hospital work, and 137 in private nursing. ‘There 
were 815 calls for private nurses last year, of which 
184 had to be declined, all the nurses being engaged 
ut the time of application. Over 500 applications for 
entrance to the school were received, but only forty 
of the applicants were accepted. 
ceeded the receipts by 33,500, but two friends supplied 
the deficit. About a year ago the school was asked 
to furnish recruits for an association of trained nurses 
to be established in Rome, Italy, and on this occasion 
letters 
graduates sent. 


Correspondence. 


——=9——— 
TREATMENT OF DISEASES OF THE 


Vienna, January 12, 


EAR. 


1884. 


ing points in regard to it. 


powdered beracie acid is blown in. 


immediately syringed out, the 
dried, and more powder is blown in. 


its way out without the use of the syringe. 
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and in time of sudden and dan- 


The expenses ex- | 


were read from there praising the work of the | 


Mr. Epiror,— Perhaps a few words concerning 
the treatment of diseases of the ear at the Vienna 
clinics may be of interest to some of your readers, and | 
1 will endeavor to mention some of the more interest- 


‘At all the clinics for simple otitis media purulenta | 
uncomplicated by profuse granulations or polypi, after 
syringing and carefully drying the ear, very finely | 
This powder is | 
allowed to remain until it becomes moist, when it is 
var is again carefully | 
This should also 
be done by the patient at home as often as is necessary. 
As soon as the powder remains dry in the ear all 
treatment is stopped, and the powder gradually works 


This treatment by means of powdered boracic acid | 





[Feprvary 14, 1884. 


has a aibide seananiibia the use of astringent solutions, 
such as sulphate of zine, alum, ete, which are now 
only used in exceptional cases where boracic acid has 
failed to check the otorrhaa. The results obtained 
seem be very good indeed, and it is claimed that 
“anaes acid is less irritating than the astringents, and 
that when properly prepared, that is to say, very finely 
powdered, it never forms hard masses in the ear which 
will act as foreign bodies. and so have to be removed. 
The best method of obtaining boracie acid of the 
proper quality is by precipitating it from a solution. 

For cases complicated by granulations which are 
too small to be removed by the snare, and in the cases 
of children or adults who are frightened at the idea of 
being oper ated upon, spiritus vini rectificatissimi is 
used. The ear is to be filled with this fluid three 
times a day, and the alcohol is allowed to remain for 
from twenty minutes to half an hour, the patient in 
the mean time lying with his head upon a pillow. If 
alcohol in its full strength causes pain it should be 
diluted at first, and its strength increased gradually. 
Alcohol may be combined with the boracie acid treat- 
ment or it may be used after the removal of polypi by 
the snare. Larger granulations and polypi are re- 
moved by means of the snare, the sharp ring, or are 
touched with caustic. 

Ferrum sesquichloridum is recommended as a caustic 
at all the clinics. It is better than nitrate of silver as 
it causes less pain and penetrates deeper into the tis- 
sues to be removed, and so accomplishes its object 
more quickly. 

Urbantsehitsech considers chromic acid, in its most 
concentrated form, the very best eaustic to use for polypi 
or granulations, but it must always be ap plied through 
a speculum, and must not come in contact with he althy 
tissue, as when it does so it causes great pain, if 
granulations bleed after being touched with chromie 
acid a tampon of cotton wool must immediate ly be in- 
serted in order to keep the acid from coming in con- 
tact with the walls of the external canal. 

For tough fibrous polypi Urbantschitsch uses 
galvano-caustie snare. 

For both acute and chronic eatarrh of the middle 
ear, besides the use of the air douche, catheter, ete., if 
| the calibre of the Eustachian tube is diminished, bou- 
gies are passed through a catheter to the isthmus tuba, 
and the eanal is dilated up to the size of one and one 
third millimetres. In cases these bouvies are 
allowed to remain twelve hours in a ten per cent. solu- 
tion of nitrate of silver, and then dried before being 
used, ‘The ordinary bougies remain in the Eustace hian 
tube about three minutes; those which have been 
soaked in nitrate of silver from a half « minute to a 
minute ; but in any case if they cause sh: arp pain they 
are immediately withdrawn. Besides dil: ating the Eus- 

tachian tube they often act favorably in removing 
troublesome tinnitus, and it is not uncommon to find 
| that after their use in one ear tinnitus of both ears is 
improved or ceases altogether. By reflex irritation of 
the aconsticus through their use the hearing is also of- 
ten improved, but it is doubtful how permanent this 
improvement is. 

Another method employed to mitigate tinnitus, which 
| is often so annoying, is the use of electricity. The 
constant current is at first tried, and if this fails to ac- 
| complish the desired end the induced current is used. 
| The anode (copper pole) is placed upon the tragus, 
and the kathode (zine pole) is brought in contact with 


the 


some 
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| 
some other part of the body, usually the side of the 


neck, or the hand. 
applied, and its strength is gradually increased, until 
the patient feels a sharp stabbing pain in the ear, or 
las severe tinnitus ; the strength of the current is then 
gradually diminished, until it is once more at zero, be- 


jore removing the poles. 


The improvement due to electricity is sometimes 
permanent, — often only temporary, — and in some 
cases it has no effect upon the tinnitus. 

But even in these last cases it often relieves the 


A very weak current is at first | 


' the fears of the people by their doctrines. 


the appearance here of cholera, half a cen- 
tury ago, and since, our best physicians preached and 
taught that it was non-contagious, and greatly calmed 


Before 


“The his- 


tory of cholera in our country,” says oue of the ablest 


of them, * has confirmed the correctness of these views.” 


| At any rate cordons have not been resorted to ; segre- 


gation of the sick not insisted on. Instances there 
have been where the well have mingled with those at- 


tacked, even to the occupying the same bed with the 


dull, stupid feeling in the head, loss of memory, ete., | 


complained of by these patients; and in this way | 


greatly improves their condition. 


| 


| attendants. 


Electricity is also very often used by Urbantschitsch | 


for otalgia, and gives very good, and in many cases 
permanent, results. For all recent cases of deafness 
due to labyrinthine disturbances, whatever the primary 
cause may have been, Politzer tries the subcutaneous 


injection of a two per cent. solution of the muriate of 


piloearpine. Ile injects four drops at first, and gradu- 
ally increases the dose to ten drops daily. 
fairly good results in about one half of the cases. 

I have seen three cases of persons totally deaf, who, 
after being treated in this way, could hear and under- 
stand loud speech spoken at the distance of a few 
inches from the ear ; 
pertect recovery of the hearing after it had been ab- 
sent for three years, and several other very satisfactory 
results, following the use of this drug. Ile is about to 
publish the results of his experime nts, with the history 
of some of the cases. It is not known how pilocarpine 
acts in these cases, but the benefit derived from its use 
is certainly great in some of them. 

It is considered here a part of the otologist’s duty 
to examine and treat the nose and pharynx, to re- 
move adenoid vegetatious if they are present trom the 
posterior nares, to cauterize the mouth of the Eusta- 
chian tube, ete. 


and Politzer bas had one case of 


dying, or one from which the dead had but just been 
taken. Often the clothing of the affected has been used 
promiscuously, without cleansing, by the family or the 
The dead have been buried, not hurriedly, 
in secret, but openly as usual; occasionally with public 


ceremonies in church, exposed there to the unrestrained 


view of friends and curious spectators, numbers of phy- 


| sicians standing by, and unconcernedly looking on. If 


He gets | 


any harm ever resulted from such procedures it has 
not been brought to light, or put any restraint on the 
“a Seeenenene of the people. 

2.) If rags can carry cholera from one country to 


pews r, is there any known method, application, or 


process, whereby this baneful property when once ac- 


quired can be destroyed, —a known, not a theoretical, 


For nasal polypi the ordinary snare, or the galvano- | 


caustic snare, is used. For adenoid vegetations at the 


posterior hares the galvano-caustic snare, or Stoerk’s 


snare constructed for this purpose, is employed to re- 
move the growths, or else they are repeatedly touched 


method ¢ 

Last year there was cholera in Egypt; and E igyp- 
tian (* cholera’ ’) rags brought to this neighborhood 
were unloaded in Boston Har bor, watered down with 
au medicated liquid, and then returned to the owners. 
What was the material so potential that applied super- 
ficially, penetrated and permeated the compressed bales, 
and deprived them of baneful power? 

(3.) Apparently, however, not content with last 
year’s methods, the government, according to the news- 
papers, proposes to carry on a cleansing process on its 
own account in Egypt itself, and the Boston Board of 
Health readily yields and gives the * action contem- 
plated” its “hearty welcome.” The Board says: 
~The rags being subjected to the boiling proposed 
(the newspapers “do not tell what the * boiling pro- 
posed” may be), or tothe action of confined sulphuric 


_(sulphurous 7) acid gas for six nours, burning one and 


with nitrate of silver, burned with the galvano-cau- 


tery, pulled off with forceps, or scratched out with 
the finger nail. In every case where the nose is found 


to be diecaned, it is treated at the same time with the | 


ear, and this is considered a very important aid to the 
treatment of the ear itself. 


It is of course impossible within the limits of a letter, | 


to do more than mention a few points in the treatment 

of diseases of the ear, and I hope that these may prove 

of interest to those of your readers who are otologists. 
I peut very truly yours, 


ll, L. Morse, M. D. 


—————— 


“PRECAUTIONS AGAINST CITOLERA.” 


Mr. Epiror, — As an earnest inquirer, permit me 
to seek through the columns of the JOURNAL answers 
to one or two questions suggested by a parageape now 


cautions against Cholera.” 

(1.) Was there ever an authenticated case of chol- 
era unmistakably introduced into this country by rags 
brought from abroad for manufacturing purposes ¢ 


a half to two pounds of roll brimstone in each one 
thousand cubic feet of space, with the rags well scat- 
tered upon racks, will be satisfactory to us.” 

Well, suppose all this practicable, ignorant peo- 
ple not unnaturally ask whether disease can be boiled 
out, and whether there is, in fact, any infection-de- 
stroying power in the fumes of burning brimstone ? 
Moreover, if infection previously pervaded the rags, 
why may it not return to them when the pestilent air 


of Egypt, through and by which they originally ac- 


quired this infection, is again let in upon them before 
they are sufficiently dried or prepared to be baled up 
for transportation ¢ 

There would seem, Mr. Editor, to be a good deal of 
mistiness, if not of mistery, in such “ precautions,” 
as if coming dark ages cast their shadows before, and 


were already spreading their nebulous edges over the 


land. But outsiders should hold their peace until bet- 
ter informed. In the hope of further enlightenment 


the foregoing questions are tentatively asked. 
going the rounds of the _lewspapers, entitled, * Pre- | 


INQUIRER. 


— In Vienna, in 1882, there were 16,605 births in 
wedlock, and 12,657 illigitimate. 











“sisecllany. 
——_>— 
A NEW METHOD FOR THE DETECTION 
THE BACILLUS TUBERCULOSIS. 
Dr. ILARTZELL, in the Philadelphia Medical Times 


. — wee a Oe 
(January 26th) deseribes a new method for discovering 


OF 


j >. 8 shea] : ‘ antares “Pop 
the bacillus, which he claims has culver tease OVer Inusl 
It is as follows: 


of those hitherto in use. we 

A small quantity of sputum ts spread as thinly and 
evenly as possible upon an ordinary glass slide; it is 
allowed to dry, which takes but a miuute or two, and 
is then passed slowly several times through the flame 
of an alcohol lamp or Bunsen burner. One or two 
drops of the fuchsin solution, recommended by Gradle, 
and prepared as follows, — carbolic acid, fitteen min- 
ims; distilled water, one half fluid ounce ; dissolve, 
and add saturated alcoholic solution of fuchsin, one 
half fluid drachm, — are placed upon the sputum thus 
prepared, and allowed to remain from three to five 
minutes. The slide is now washed thoroughly with 
distilled water, to remove the excess of fuchsin, and 
the stained sputum completely decolorized by means of 
«a saturated solution of oxalie acid. It is again thor- 
ouvhly washed in distilled water, after the decoloriza- 
kom ‘and allowed to dry ; it is now ready to be 
mounted in glycerine or balsam for examination, With 
a power of five hundred or six hundred diameters the 
bacilli will appear as brilliant red rods, no staining of 
the background being necessary. 

One chief advantage claimed over other methods is 
that in the latter the decolorizing agent employed is 
dilute nitric acid; but this, besides being disagreeable 
to handJe beeause of its corrosive and staining proper- 
ties, is apt to remove the color from the bacilli too, un- 
less great care is taken. Ovxalic acid, however, seems 
to leave the dye untouched in them. 


—— 
THE LATE DR. CALVIN ELLIS. 


Ar a meeting of the Medical Faculty of Harvard 
University, held February 2, 1854, the Dean, Dr. TH. 
P. Bowditch, presented the following tribute to the 
memory of the Jate Dr. Calvin Ellis, prepared at the 
request of the Faculty by Dr. O. W. Holmes, and it 
was voted to enter the same on the records of the 
Faculty, and to transmit copies to the sister of the de- 
ceased, and to the editor of Zhe Boston Medical and 
Surgical Journal for publication : — ae 

For nearly a quarter of a century Dr. Calvin Ellis 
has been connected with the Medical School of Har- 
vard University. He had been recognized while a 
student as a young inan of great promise, endowed 
not only with superior abilities but with the sterling 
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elements of character which enable those who know | 
the student to predict his future success with no mis- | 


civings. 
co) 5 . . . . . . 
He began early his professional life, giving his espe- 


cial attention to the subject of morbid anatomy, following | 


in the steps which had marked the long and patient ca- 


reer of our lamented friend, the late Dr. James Jack- | 


son. ‘This branch of science involves great labor and 


self-sacrifice, and repays them with an exact knowledge 
of the nature and course of disease not to be obtained 
by any easier method of study. His devotion to this ar | 
duous pursuit laid the foundation in science of the skill 
which he carried into the art of healing, and of his suc- 
cess as a teacher of pathology and of clinical medicine. 


_give buttress-like support. 


| 






[Fepruary 14, 18s4, 


Dr. Ellis took an active and never flagving interest 
in all that related to the administration of the Medical 
School of the University. Ile had a special care for 
the microscopic department, which was largely devel- 
oped under his iniluence, and for the use of which 
he made a gift in 1872 of five hundred dollars. From 
1569 to 1883 he was dean of the Medical Faculty, 
and discharged all the duties of that oflice with the 
tidelitv which he carried into whatever he undertook. 
It is now several years since he began to. sufler from 
the disease which caused his death. Even after this 
disease had greatly impaired his active powers he would 
still attend the meetings of the Faculty, and when at 
length he was missed from his usual place those who 
knew him felt that he was doomed, tor-no less than 
sume imperative hindrance could keep him from being 
with them. 

lis long period of suffering bravely borne has at 
last come to an end, and he has left us to mourn the 
loss of a precious life cut off in the midst of its useful- 
ness. Of that diligent, faithful, honorable life this 
Faculty has reaped some of the best fruits. [lis mem- 
ory will always be gratefully cherished by those who 
have been associated with him in the work of medieal 
education, and they leave on reeord for those who come 
after them this affectionate tribute to the virtues and 
talents of their able, upright, noble-hearted colleague 
and friend. 


— +> 


SOME SURGICAL USES OF COLLODION. 


Mr. Sampson GaAamGer, in the Birmingham Med- 
teal Review (January, 1884), mentions some uses of 
this therapeutic agent which he thinks is not in gen- 
eral sufliciently appreciated or utilized. He remarks, 
that being composed of ether, gun-cotton, and spirit, 
collodion is a powerful anti-putrescent ; and, by ready 
evaporation and contraction, it exercises the dual auti- 
phlogistic power of refrigeration and compression. 

In acute orchitis he knows no plan of treatment so 
simple, rapid, and satisfactory, as coating the cord and 
scrotum with layers of collodion, by the aid of a eamel- 
hair brush previously dipped into it. The sensation is 
momentarily sharp, the shrinkage rapid, and so is the 
subsidence of the inflammatory process. 

To swollen parts which cannot well be bandaged, 
collodion is especially applicable for the compression 
attending its contraction. ‘The author was consulted 
in the case of a good looking boy considerably distig- 
ured by a red and swollen nose, which became very 
pale and visibly contracted just after being painted 
with successive layers of collodion. The application 
was repeated three times in the succeeding fortnight, 
with the effect of producing shrinkage of the organ to 
its natural size and color. 

When the nasal bones are fractured, Mr. Gamgee 
recommends as a very effective mould for keeping 
them immovable, after adjusting them with the fingers, 
the following: Place over the nose a thin layer of ab- 
sorbent cotton soaked in collodion; as it dries another 
layer of cotton and more collodion, taking care that 
the application extends sufficiently on each side to 
The patient compares the 
feeling to the application of a firm bandage on the 
nose, and the bones consolidate effectively under the 
shield, which may be renewed as it cracks and peels 
off. 

In the dressing 


> 


of fresh wounds, the author speaks 
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highly of the same agent, to be applied after thor- 
oughly drying the surface. Its eflect is also good 
when applied in other than fresh wounds, as in a case 


cited where a man had suffered for ten days from a | 


wound of the shin inflicted by a carriage-step. Water 
dressing had been applied continuously, and the surface 
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| of the sore had suppurated, and its edges for some dis- 
| tance around were red and tender. The limb was 

raixed to empty it of blood, dried with an absorbent, 
and painted with collodion, then bandaged, and cicatri- 
zation was perfect in four days, the patient having sus- 
| tained no interruption of his use of the leg. 


| | Percentage of Deaths from 
Population | Reported Deaths T ers eee ; Seine 
= : ; <: he Princi- | 
Cities. by Census Deaths in under Five y -| Di ig P 
| of 1880. each. Years. pal Infee- Consump | “ne Typhoid | Scarlet 
: tous — | = Fever. Fever. 
Diseases. Croup. 
New York..... increas aie we eel 1,205,590 584 210 14.28 16.32 4.76 68 | 9.99 
Philadelphia ...... cocccccccccece| 846,984 463 166 19.58 14.96 4.18 3.96 | 7.48 
Brooklyn... .cccccsscssesessecces| 566,689 220 77 15.65 21.37 4.10 4.55 9.77 
CED ccccarecenee encase een 503,504 | 200 | 82 18.50 12.20 3.00 6.50 3 50 
BOSON 6.208 csccevescesccescoese| 862,535 172 52 17.40 13.34 3.48 1.74 5.22 
St. Louis... cccccccccecsccccscess| 350,522 157 62 23.68 10.88 12.80 1.28 1.28 
AUNNONG visco0-604 500 0d00se! vo sare 332,190 160 62 12.60 16.38 7.56 1.89 63 
CUMCIDRAL .cccctecsecsesnsececss| 255,908 97 28 14.42 13.39 2.06 5.15 pi 
New Orleans....... eoccececeeccs.| 216,140 —_ — —- ws oe jes ae 
District of Columbia........-.22-.| 177,638 113 43 20.24 20.24 3.52 a 4.44 
PISGSDUTE .ccccescsccesseec(h@ee)| 175008 59 20 18.59 18.59 6.96 5.07 1.69 
Butialo. .... ne 7 155,137 —_ — ns ae ea sat ig 
Milwaukee......- tieeedeentens| ‘Saamee 32 15 25.04 6.26 9.39 3.13 9.39 
POVIENCE oneic.o.6:00.0 900.0% 0% (1883), 116,755 29 10 24.15 3.45 17.25 8.45 = 
Mew THavetc.s+<sesss covseut loan) 73,000 | 30 | 16.66 16.66 3.33 3.33 3.33 
Charleston...... 5 i Sei ecsoraicen aan aia 49,999 | 29 8 13.80 13.80 sa 6.90 a 
Nashville eeree eee eeeeee eeeecerers 43,461 19 9 5.26 _ a 5.26 a 
DON ck vscesnneees es Pe eraser 59,485 2y ll 24.15 3.45 10.35 3.45 3.45 
Worcester . ....cscccceses eedees 58,295 25 10 20.00 4.00 8.00 ye sin 
COMBE ccs cic scce ee a ab elwae.8 52,740 21 9 9.52 19.04 4.76 am ate 
Fall River. ....ccccccccccecccssce 49,006 16 5 26.66 13.33 12.50 aN on 
Lawrence ... .ccecccevce Raieen see 39,178 15 4 20.00 20.00 sec | 6.66 | ae 
DMM 6 wines aeanatin ahha siete Hanisaes 38,284 14 4 — 14.28 Le we jm 
eS Tee ais 33,340 13 1 15.38 15.38 7.69 ces cat 
PN an cie agian ve amnare Wie aaa ae 27,098 l4 3 — 21.42 me pide ve 
New Bedford... .... 6060 #6 8000086 26,875 | 13 4 —- 23.07 ane ans - 
DeRNLVENG ica ne oe ccdKeteuee sas 24,985 8 1 _ 14.28 aa aa a 
PGISONE sé i cconnn ee Steminntion anaes 21,851 10 3 10.00 sais 10.00 baa me 
Es ae 5 l — 40.00 ie al pe 
TOME oiccedaccns tev asnsens 21,213 4 0 _ 28.56 ica ies ee 
Gloucester... ccccccecese cecccees| 19,529 | 2 l = a —_ — — 
EEE oconicibncecacedndoawes 18,475 | _ —_ — a mes ee oan 
I oo ns ann 0 Piao RA eR 16,995 2 1 _ 50.00 - ae a 
een ee 13,608 4 2 —_— 25.00 25.00 ea = 
MOWOULK HOE & ossccctcscvecceves’s 13,537 4 1 — - _ ee ca 
PE, cn ck ens Sxeseweees han 12,405 | 3 0 — 33.33 = “ie aes 
Malden ae ees or Se ee 12,017 | 4 ] _ 25.00 a ae me 
Seventy-four Massachusetts towns... 311,864 51 9 9.80 31.36 9.80 — a 








Deaths reported 2624 (no reports from New Orleans and 
Buffaio): under five years of age, 922: principal infectious 
diseases (small- pox, measles, diphtheria and croup, whoop- 
ing-cough, erysipelas, fevers, and diarrhoeal diseases) 388, lung 
diseases 455, consumption 405, diphtheria and croup 141, ty- 
phoid fever 54, searlet fever 44, measles 40, diarrhoeal diseases 
25, erysipelas 23, cerebro-spinal meningitis 17, malarial fevers 
13, puerperal fever 15, whooping-cough 13, small-pox two, ty- 
phus fever one. From meas/es, New York 13, kL hiladelphia 10, 
District of Columbia nine, Brooklyn seven, Boston one. From 
diarrheal diseases, New York six, Boston four, Philadelphia 
and Brooklyn three each, St. Louis, Cincinnati, and New Haven 
two each, Baltimore, District of Columbia, and Milwaukee one 
each, From erysipelas, New York seven, Philadelphia, and 
Boston three each, Brooklyn, Chicago, St. Louis, Cincinnati, 
and Charleston two each, District of Columbia one. From 
cerebro-spinal meningitis, Worcester three, New York, Chicago, 
Cincinnati, and Lowell two each, Boston, Fall River, Spring- 
field, Salem, Holyoke, and Brockton one each. From malarial 


fever, New York and St. Louis four each, Brooklyn and Balti- 


more two each, Chicago one. From puerperal fever, New York, 
Chicago, and St. Louis three each, Boston two, Providence, 
Cambridge, and Philadelphia, one each. From whooping-cough, 
New York four, District of Columbia three, Chicago two, 
Brooklyn, Boston, St. Louis, and Fall River one each. From 





| small-pox, St. Louis and Cincinnati one each. From typhus 
| fever, Philadelphia one. 

Seven cases of small-pox were reported in St. Louis; sear- 
let fever 47, diphtheria 30, typhoid fever four, and measles 
three in Boston; scarlet fever seven and diphtheria three in 
Milwaukee, 

In 92 cities and towns of Massachusetts, with an estimated 
population of 1,319,769 (estimated population of the State 
, 1,922,530), the total death-rate for the week was 16.59 against 
' 17.78 and 20,00 for the previous two weeks. 

_ In the 28 greater towns of England and Wales, with an esti- 
_mated population of 8,620,975, for the week ending January 
19th, the death-rate was 20.7. Deaths reported 3479: acute dis- 
eases of the respiratory organs (London) 395, whooping-cough 

117, scarlet fever 108, measles 100, fevers 61, diphtheria 28, 

diarrhea 27, small-pox (Sunderland six, London five, Birming- 

ham and Liverpool four each) 19. The death-rates ranged 
from 11.3 in Wolverhampton to 26.7 in Manchester ; Bradford 

17.2; Nottingham 18.8; Newcastle-on-Tyne 19.3; Leeds 19.8; 
_ Birmingham 20.3 ; London 20.5 ; Liverpoo] 20.7 ; Leicester 22.8 ; 

Sunderland 23.3; Sheffield 25. In Edinburgh 20.3; Glasgow 

26.1; Dablin 26.9. 
| The meteorological record for the week ending February 
| 2d, in Boston, was as follows, according to observations fur- 
| hished by Sergeant O. B. Cole, of the U. S. Signal Corps: — 
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RESOLUTIONS ON THE LATE 
LAWRENCE, 


DR. GEORGE C. 


Tue following resolutions were unanimously adopted at the 
meeting of the Berkshire District Medical Society, held at Pitts- 
field, January 50, 1884 :— 

Whereas, It has seemed best to the Supreme Ruler to remove 
from our midst our brother, George C. Lawrence, of North 
Adams. 

Resolved, That while we bow with submission to the Divine 


will, we still in the death of our beloved brother deplore the | 


loss of an earnest and faithful physician, temperate and true in 


his professional obligations, towards his brethren courteous and | 


honorable, while progressive, not radical, thoroughly loyal and 
sincere in his professional work. 

Resolved, ‘That we tender to his family our sincere sympathy 
in their sudden loss of a kind and faithful husband and father, 
and to the community in which he practiced of a laborious, stu- 
dious, and self-sacrificing physician. 

Resolved, ‘That « copy of these resolutions be sent by the 
Secretary of this Society to the family of our deceased brother, 
and to the pipers of North Adams, The Boston Medical and 
Surgical Journal, and also be placed on the records of this So- 
ciety. A. M. Smitu, Williamstown, ] 

li. M. Houtmes, Adams, 

i. J. Minnarp, No. Adams, } Committee. 
N.S. Banpirr, No. Adams, | 

A. M. Suiru, Pittsfield. J 


DEATHS, 


February 6th, Almon N. Allen, 
He was a native of Petersburg, N. 


Diep, in Pittsfield, Mass., 
M. Dz, aged sixty-three. 


Il., a graduate of the Albany Medical College, and had prac- | 
He was a member of the | 


ticed in Pittstield over thirty years. 
Massachusetts Medical Society since 1861. 
and a sun, who is a physician in Brooklyn. 
Died, in Great Barrington, Mass., February 5, 1884, Noble 
Bennett Pickett, M. D., M. M. 8. S., aged eighty-three years. 


Ile leaves a widow, 


PHARMACOPGIA FOR THE UNITED STATES. 


In the House of Representatives, January.8, 1884, Mr. Ran- 
dall introduced a bill, as follows, to prepare and publish a 
national pharmacop@ia for the United States, which was re- 
ferred to the Committee on Ways and Means: — 

Le it enacted by the Senate and [louse of Representatives of the 
United States of America in Congress assembled : — 

That the Secretary of the Treasury shall, as soon as prac- 
ticable, detail two officers of the Marine Hospital Service, 


and the Secretary of War shall detail two officers of thie | 


Medical Staff of the Army, and the Seeretary of the Navy 
shall detail two oflicers of the Medical Staff of the Navy, for 
the duty of compiling and preparing a pharmacopeia, which 
shall be known as the National Pharmacopeia of the United 
States of America, and shall be held and accepted as the stand- 
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ard for the purveying, compounding, and dispensing of drugs 
or medicinal agents, and shall be taken as authority in’ the 
Treasury Department on all questions arising under the tariff 
laws of the United States with regard to the nomenclature, de- 
scription, and purity of drugs or remedial agents, and shall 
further be received as evidence in the United States courts. 
And the matters contained in the said pharmacopoeia shall be 
free for use by all authors and commentators for the bo netit of 
the medical and pharmaceutical professions and of the commu- 
nity at large; and it shall not be lawful for any one to reprint 
and publish the said pharmacupaia as a whole. 

Seer. Il. That the medical officers detailed as above pro- 
vided shall invite the American Medical Association and the 
American Pharmaceutical Association, at their next annual 
meetings, to form committees of not more than three members 
trom each of the said Associations, which committees, if so 
appointed, may codperate with the above-named medical ofticers 
in the preparation of the said pharmacopaia, forming a board 
Which shall have power from time to time to add to its number 
as may in its judgment be necessary, and which shail elect a 
chairman and a seeretary, and adopt such rules as it shall 
see fit for the expediting and perfecting of the said phar- 
macopeia, Which, when completed, shall be printed under the 
supervision of the said board; and an edition of not less than 


| five thousand copies shall be printed for use in the several de- 
| partments of the government of the United States ; and copies 
| may be furnished to private persons in accordance with the pro- 
| Visions of section thirty-eight hundred and nine of the Revised 


Statutes. 

Secr. HL. That for the purpose of defraying the necessary 
expenses of preparing the said pharmacopoeia the sum of five 
thousand dollars is hereby appropriated out of any moneys in 
the treasury not otherwise appropriated, and the same shall be 
disbursed under regulations to be prescribed by the Seeretary of 
the ‘Treasury. 

Seer. LV. That thesaid pharmacopeia shall be revised once 
in ten years, upon the plan embodied in this Act. 


THE WINTER CLIMATE OF NEWPORT. 
At a regular meeting of the Newport Medical Society, held 


| February Sth, at which twelve members were present, it was 


A BILL TO PREPARE AND PUBLISH A NATIONAL | 


Resolved, That the Newport Medical Society indorses the 
opinion advanced by Dr. H. R. Storer, that the winter climate 
of Newport is preferable to that of the rest of New England 
for certain forms of pulmonary diseases, and for general inval- 
ids, provided that when here the patients are under proper hy- 
gienic conditions as regards location, ete. 

TuatcuER Gopparp, M. D., Secretary. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING FEB- 
RUARY 9, 1884. 

Van Reyren, W. K., surgeon, from the U. S. S. Powhatan, 
to the Navy Department as assistant to the Bureau of Medicine 
and Surgery, and acting chief of that Bureau. 

Hlonuiine, A. A., surgeon, from special duty at Washing- 
ton to the Powhatan. 

















Vor. CX., No. 8.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


169 





Original Articies. 
ON THE TREATMENT OF ACUTE PNEUMONIA2 


BY FRANCIS MINOT, M. D. 


NoTwWITHstANDING the great improvement which 
has gradually taken place in the treatment of acute 
pneumonia during the last thirty years, I think it is not | 
yet so perfect as our knowledge of the pathology and 
course of the disease should lead us to expect. Al- 
though the belief that it is essentially an inflammatory 
disease is fast disappearing, the traces of the mode of 
treatment founded on that theory still remain. It is 
true, we do not often bleed our patients, nor give them 
tartar emetic, nor purge them actively ; but it is not 
uncommon to see extensive blisters applied to the chest, 
and aconite, veratrum, and other sedatives are given 
with a view of diminishing the rate of the pulse, and 
thereby, it is argued, of reducing the inflammation, | 
while, strange to say, nourishment and stimulants are 
freely given at the same time to support the strength. | 
It is only recently that the notion of the infectious 
nature of pneumonia, first maintained, I believe, by | 
Juergensen, of Tiibingen, began to be accepted by well 
educated and experienced physicians, and it is natural 
that the traditions of a former generation, which be- 
lieved in its essentially inflammatory character, should 
still prevail among us. If it were more generally | 
known that the disease is self-limited and infectious, as | 
much so as measles or variola, and that it is rarely if 
ever fatal in healthy subjects, a more rational treat- 
ment would be substituted for the complicated and 
frequently contradictory one so often seen employed. 

For the sake of convenience I will divide the subject 
of the treatment of pneumonia into three sections. 
The first section relates to cases occurring in healthy 
persons, without distinction of ages. The disease is 
almost never fatal, and rarely attacks both lungs. ‘The 
initial stage of the fever occupies from twenty-four to 
forty-eight hours; the fastigium, during which the tem- 
perature does not rise above 104° F., usually lasts 
seven days. at the end of which time the temperature 
suddenly falls to the normal point, or a little below it, | 
the crisis occupying one, two, or rarely three days. 
(See the Charts Nos. 4,5, and 6.) The ratio between 
the rate of the respiration and that of the pulse (nor- 
mally, one to four and a half) is not greater than one 
to three. There is but little appetite, and in young chil- 
dren usually none. An experience of many years in | 
hospital and private practice has convineed me that 
these cases always do well without any special treat- 
ment, medicinal or dietetic. Sometimes an anodyne 
(Dover’s powder or morphia) or a sedative (bromide | 
or chloral) is useful to relieve pain or restlessness, or | 
the solution of the acetate of ammonia may be given if 
the skin be hot and dry. As much water, not iced, 
should be allowed as the patient desires for drink. 
External applications are not needed, and all irritating 
epithems should be avoided, since counter-irritation | 
only adds to the patient’s suffering without modifying | 
the self-limited process usually considered as “ inflam- 
mation” of the lung. Iam decidedly opposed to the 
application of poultices to the chest, especially * jacket” | 
poultices. The fatigue and exposure caused by their | 
frequent changing, and by their removal for the pur- 





| 
a, 
1 Read before the Boston Society for Medical Lmprovement, Feb- | 
ruary 10, 1884. 
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| swallowed. 


class. 
the other (though this is by no means always fatal), 


| longed. 
differ materially from that just described, except that 
alcohol is usually required, and digitalis is necessary if 


-in cachectic 


pose of auscultation and percussion, are injurious; they 
are uncleauly, and possess no advantage, in my opin- 
ion, Over a woolen jacket or waistcoat, or still better, 
one extemporized out of a sheet of wadding (not bat- 
ting), to satisfy the prejudices of the patient’s friends, 
who are too often, as in other cases, unconsciously his 
enemies. I would plead for little children, who like 
nothing so well as to be left undisturbed by officious 
ministration, requiring no nourishment beyond a little 
milk, with water at discretion. When the crisis comes 
food is readily taken. 

If possible, the patient should lie on a single bed, 
so as to be easily handled by the, nurse and physician. 
His clothing should be no heavier than is agreeable to 
him. Fresh air should be constantly admitted to the 
room, and a fire should be kept burning in the fire- 
place day and night, except when the weather is warm 
enough for open windows. 

As to diet, the patient should not be urged to take 
more food than he likes. It is a common idea that he 


is in danger of sinking from exhaustion, and must be 
sustained by being constantly crammed with beef tea, 
| milk, gruel, ete. In reality very little food is necessary 


during the short period of the acute stage, and nature 
declines to digest more than a small quantity, fre- 
quently rejecting from the stomach what has been 
In the case of children, particularly, I 
have observed that there is a strong objection to taking 
nourishment, and that when this instinct is respected 
the patient does perfectly well; as soon as the tem- 
perature falls he asks for food. But I find great diffi- 
culty in making parents and nurses believe this, owing 
to a natural application of the modern supporting treat- 
ment, so useful in typhoid fever and other exhausting 
diseases, to acute and transient affections. 

The second class of cases of pneumonia include these 


occurring in healthy subjects who are debilitated from 


various causes, such as old age, overwork, previous ill- 
ness, etc. ‘They are free from cachexia, and under 
appropriate treatment the majority recover, but the 
prognosis is much more doubtful than in the preceding 
The disease is apt to extend from one lung to 


the temperature falls more gradually than in uncom- 
plicated cases, and convalescence is often more pro- 
The treatment should not, in my opinion, 


there should be sigus of pulmonary obstruction from 
failure of the heart’s action. Champagne usually agrees 
very well, but any other stimulant, if preferred by the 
patient, will answer. Brandy and carbonate of ammo- 
nia must be given when there is much exhaustion. 
The third class of cases comprise those which occur 
individuals. The great majority of the 
patients die, whatever treatment be adopted. They 
are generally intemperate, or are victims of chronic 
renal disease, or they are tuberculous; but patients 
wready prostrated by grave acute disease, such as 
typhoid fever, variola, bronchitis, ete., although other- 
wise previously healthy, when attacked by pneumonia 
may also be unable to resist the intercurrent disease. 
The stage of hepatization is succeeded by purulent infil- 
tration, and sometimes by gangrene, and death follows 
from asphyxia and exhaustion, usually with very high 
temperature, though sometimes without much eleva- 
tion, as happened in two of the cases which I shall re- 
port. (See the Charts No. 7 aud No. 9.) In these cases 
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stimulants should be freely given; large doses of brandy 
are easily borne, and sometimes appear to save life. 
Nourishment in liquid form is also required, but seems 
less important than aleoho]l. External applications, 
those at least which require frequent changing, should | 
be avoided, as the patient has no strength to spare. 
The following cases, appended in illustration of the 


above remarks, were treated by me in the Massachu- | 


winter and spring of 1883 :— 
Case I. Ellen 


setts General Hospital, during the latter part of the 


previously ; otherwise her health was good. Entered 
January 2, 1883. ‘Twodays previously she had a chill, 
followed by pain in the left side, cough, and brownish 
expectoration. There was considerable dyspnova. 
‘Temperature 103.5° F., pulse 110, respiration 40; ad- 
hesive, rusty-colored sputa ; no cardiac murmur ; signs 
of solidification in lower portion of left lung. On the 
third day after entrance physical examination showed 
almost complete solidification of the left lung; respi- 
ration 52, and labored; face dusky, cheeks deeply 
flushed; pul-e 124. The temperature, however, was 
only 102° F. (Carbonate of ammonia, brandy.) From 
this time the symptoms gradually improved, and ou 
January loth. eleven days after entrance, and thirteen 
from the beginning of the attack, she was convales- 
cent. Discharged January 3Ist, four weeks after en- 
trance. ‘This case would come under the second c¢lass. 


The patient was of a healthy constitution, but was | 


probably exhausted by hard work and the unfavorable 
hygienic conditions to which domestics are often sub- 
jected. ‘The pulmonary congestion was relieved by 
stimulants, and she recovered after an illness of mod- 
erate duration. 

Case IL. ‘Tim. Murphy, twenty-nine, good general 
heaith and family history. Pueumonie seizure six 
days before entrance. Entered January 4, 1583 ; pulse 
94, temperature 101° F., respiration 30. Cough; 
rusty, adhesive sputa. On the third day after entrance 
temperature was 103.4° F.; the next day 99.8° F., 


and it gradually fell till the eighth day after entrance, | 


when it became normal. Repeated examinations of 
the chest were made, but nothing abnormal was ever 
found. ‘The urine showed a trace of albumen. Ile 
took no stimulants, and no medicine, except a little of 
the solution of acetate of ammonia. He was dis- 
charged, well, January 26th, twenty-two days after 
entrance. This case was one of the mildest sort. ‘The 
disease was probably central, and so escaped observa- 
tion by physical signs, but the history, the tempera- 
ture, the expectoration, etc., were enough to establish 
the diagnosis. No treatment was required or given. 
Case Il. J. Avery, forty-one years, mariner, en- 
tered Jauuary 17, 18350. ; 
history good. ‘Two days before entrance he had 
a chill, followed by pain in left side and back, in- 


creased by long breath, cough without expectoration, | 


headache, and pain in limbs. 
pulse 112, respiration 32. 
sounds were heard. 


Temperature 103° F., 
No raéles and no friction 
‘T'wo days after entrance the tem- 


perature was normal, there was a little bloody expec- | 


toration, and evidence of consolidation at the left apex. 
On the 23d he had an attack of tonsillitis, lasting a 
few days, but on the 31st all his symptoms disappeared, 
and he was discharged, well, fourteen days from his 
entrance. 
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‘gan, forty-six, single, domestic. | 
She had had rheumatic fever eighteen and ten years | 


General health and family | 


| 102.2° F., 


[Fespruary 21, 1884. 
pneumonia, though so entered on the hospital books. 
There was evidently a pleuritic complication, and pos- 
sibly a tubercular deposit in the left apex. ‘The treat- 
ment consisted in fomentations to the chest, Dover’s 
powder, and spirit of nitrous ether. For the tonsilli- 
tis cold applications to the throat, with an astringent 
gargle, were ordered. 

Cast LV. William Currier, twenty-six vears, horse- 
ear conductor, American. One sister died of consumption. 
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He had always been well, and had had no unusual expo- 
sure to cold or wet. Entered January 28, 18835. Two 


days previously he had a chill, with pain in every part of 
the body, but especially in the right side of the chest, 


where it was increased by deep inspiration or cough. 
There was dyspnoea, cough, reddish, sticky, expectora- 
tion, a little nausea and vomiting, and debility. Tem- 
perature 1035.4° F., pulse 150, respiration 28. Dull- 
ness and fine erepitation in lower part of right chest, 
behind and at the side. The temperature fell to 
normal between the evening of February Ist and the 
morning of February 3d,—six and one half degrees. 
Ile then improved rapidly, and was discharged, well, 
February 9th, twelve days after entrance, and on the 
fourteenth day of the disease. 

The temperature curve (Chart No. 4) will be seen 
to be typical. For treatment he had at fiist hot fo- 
mentations, with Dover’s powder. February Ist he 
was ordered four drops of tincture of aconite every 
four hours with an ounce of whiskey. I do not think 
I could have been responsible for this strange combina- 
tion, which may have been directed through inadver- 
tence by the house pupil. The aconite evidently did 
no harm, but probably no good either. 

Caste V. Michael O'Connor, twenty years, laborer, 
landed in Boston, from Ireland, May 6, 1883, well. On 
the 9th he had headache, vomiting, cough, and dysp- 
neea, but there was no definite history of chill. He 
entered the hospital May 14th, with a temperature of 
pulse 100, respiration 32. Face flushed, 
dullness, and bronchial respiration in lower third of 
left lung, and a limited area of fine crepitant rifle. 
Sputa orange-colored, tenacious, and scanty. The fol- 
lowing evening the temperature rose to 103.4° F., the 
highest point ; then, in forty-eight hours, it fell to 97.5° 
}I’., and convalescence began. LHe was discharged, well, 
June 2d, nine days after entrance, and twenty-four days 


It is not certain whether this really was a case of | from the first symptoms. ‘The treatment consisted in 
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Dover’s powder, an occasional opiate for his cough, and 


whiskey. 


This patient entered just at the end of the second | symptoms. 


i. 


heron June Ist he was discharged, well, sixteen days 
'after entrance, and twenty-one days from the first 
Ile took Dover's powder, a little morphia, 


stage, the most fortunate moment for a favorite rem- | the solution of the acetate of ammonia, and tincture of 
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edy, for the change was sure to follow whatever should | 


be given, or, as in this case, if nothing were given. 


C ASE VI. James Churehward, born in the Isle of | 
Jersey, thirty-two years, married, coachman. One | 
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brother died of consumption. Health always good ; 
habits good. May 11th, after exposure to wind while 


driving, chilly sensations ; next day sharp pain in left 


side, increased by drawing long breath, slight cough, 


and bloody expectoration. He entered May 16, 1883; | 


temperature 104° F., pulse 106, respiration 56. There 
was a soft, direct aortic murmur, propagated into the 
carotid ; also a soft diastolic murmur, in the same place, 
extending downward and across towards apex. Dull- 
ness in lower half of left back, with abundant fine 
crepitant rile. Expectoration brownish, adhesive, and 
scanty. On the 18th the temperature was 105.2° F 
In twenty-four hours it fell to 97.8° F., a difference of 
7.4° F., and convalescence began. Abundant friction 


sounds were heard in the left back and side after the | 


pheumonic resolution. On the 17th the urine contained | 


| cinchona. 


This patient entered just before the crisis, and con- 
sequently his rapid recovery might easily have been 
| attributed to any treatment which happened to be em- 
ployed. It is interesting to note that neither the con- 
dition of aortic insufliciency, perfectly compensated, 
indeed, nor a family history of consumption, had any 
unfavorable effect upon the course of his disease, which 
was typical. He was at first somewhat concerned be- 
cause a“ jacket poultice” was not applied, which he 
‘had always heard was the legitimate treatment for 
/pneumonia. But he admitted that he was very com- 
_fortable, and on his departure expressed much grati- 
tude for the relief he had obtained. 

Case VII. ‘Tim Collins, sixty years, longshoreman, 
widower. Family history said to be good. He had 
chills and bois several years ago, “ typhoid fever 
_ twelve years ago,and pleurisy of the left side eight years 


| Name, . Cthtadd. Wage). 
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ago. Dyspnoea on exertion, debility, and loss of appetite 
for a year past, but he had kept on working. March 3d 
/and 5th, respectiv ely, he “ vomited blood, * but had no 
other gastric symptom. He had cough for two weeks, 
| especially at night, which increased since the 5th. No 
‘chill. Entered March 8, 1883. Temperature 100.8° 
_F., pulse 112, respiration 30. Face flushed; heart 
sounds very faint. Dullness in right side, with abun- 
dant dry crepitation ; slight crepitation also below left 
nipple; no bronchial respiration heard ; copious, adhe- 
sive, orange-colored sputa. ‘The patient was too much 
prostrated to bear much examination. He failed rap- 
idly, and died early in the morning of the 11th, three 
days after entrance. The temperature rose to 103.8° 
F. on the evening of the 9th. At the time of his 
death it had fallen to 101.6° F. The treatment con- 
sisted in stimulants and nourishment. The autopsy 


showed almost complete solidification of the right lung, 


a small amount of hepatization in the upper front of 


. | the left lung, the lower lobe cedematous and injected, 


_with evidence of old pleurisy of the same side. The 


rectus abdominalis and numerous other muscles were 
infested with calcified trichinz. 
The discovery of calcified trichine in the muscles is 


a slight trace of albumen, but no casts ; chlorides dimin- | ; interesting in connection with the history of “ typhoid 
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fever” 
dently mistaken for the parasitic disease. The patient, 
like many of his oceupation, was probably intemperate. 
and broken down by previous disease, and the case 
comes under the head of pneumonia in eacheetie indi- 
viduals. The only hope lay in active stimulation. As 
is not very unusual in such cases, the temperature was 
moderate, at least while he was under observation. 

Case VIII. Mekeon, forty-four years, laborer ; of 
good tamily history; said to have been a moderate 
drinker. No his tory of previous lung trouble. April 
9, 1883, he fell into a cellar, injuring his left side. 
Twenty-four hours later he had a chill, cough, dyspnea, 
pain in the left side, and diarrhoea, Entered April 
loth, having walked half a mile to the hospital. Tem- 
perature 100° F., pulse 100, respiration 50. He 
was cyanotic, and could not breathe lying down. 
There was consolidation of lower part of left lung, 
with coarse moist rales both backs and fronts. 
Tenderness in left hypochondrium. Sputa abundant, 
and of a dirty-chocolate color. Ilis condition improved 
somewhat after whiskey and pilocarpine were given, 
but a few hours after entrance he suddenly became 
more cyanotic, and died. 

This case belongs to the same category as the last. 

Case IX. Henchy, fifty years, laborer, phthisical 
family history, intemperate habits. No previous lung 
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trouble. Five days before entrance general symptoms, 
with pain in the side, cough, rusty-colored sputa; no 
chill. Entered April 21, 1883 ; temperature 102.5° F. , 
pulse 100, respiration 50. Subsultus, rapid and labored 
breathing, and small pulse; abundant, frothy, 
brown sputa. Consolidation of lower lobe of left lung. 
The next day the temperature fell to 99° F., 
general condition was decidedly worse, and in spite of 
the free administration of stimulants he gradually 
failed, and died April 25d, the third day after entrance, 
and eighth of disease. (Same class as the preceding 
case.) 

Case X. Matthew Nolan, thirty-six years, team- 
ster, married, said to be of intemperate habits. En- 
tered April 25, 1883, having had a chill six days be- 
fore, followed by pain in the left side, with cough and 
yellowish expectoration. Te was much prostrated, 
and somewhat delirious. 
96, respiration 39. 


tion, in left front, from top to seventh rib. In upper 


twelve years ciandania which had been evi- 


|“ INFECTIOUS” 


| woman, with a good history. 
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part, also, coarse rales, and in lower fine dry ries. 
Corresponding signs in left upper back. Urine con- 
tained a trace of albumen; chlorides diminished ; no 
¢ The delirium and prostration increased, and he 
tried to get out of bed. The temperature, which rose 
to 103.7° F. the day after entrance, fell gradually to 


Name,.... PAL ote Ata We. /0) 
+ pak 


asts, 





aa a | D4\ o5+.26\ 27. 25 | 20] Be | 
Rase| BIG ||| 273 || 43) 
= M EM EM Per tia sa cr EIM E 





it 








78 


4 
cy 





os U G 


2} 


oO 





TEMPERATURE (FAHRENHEIT’S SCALE.) 


© 
vs DM 


2 


uo VU 





J 
© 
ue 


99.8° IF. on the morning of the 27th (fifth day after 
entrance and eleventh of disease). The same evening 
it rose to 103.5° F.. and on the following evening to 
104° I... where it remained till his death, at 4.50 Pp. mM. 
of the 50th, eighth day after entrance and fourteenth 
of disease. The treatment consisted in stimulants, 
opiates, and nourishment. 
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BROUGHTON, M. D. (HARV.), ¢ 


PNEUMONIA, OF 


LUNG, FETID EMPYEMA. 


BY HENRY W. »F JAMAICA PLAIN, 


ANYTHING which can throw light upon the vexed 
question of the causation of disease is important. The 
tollowing case seems to have been modified by, if in- 
deed, it did uot have its origin in, defective drainage, 

Ms. S., aged twenty-nine, the mother of several chil- 
dren, was at time of present illness a healthy, stout 
She had complained for 


-a week of a slight cold accompanied by backache and 


dark- | 


but the | 


‘ature 102.4° F. 


Temperature 102° F., pulse | 
Dullness, with bronchial respira- | 


malaise. On the afternoon of January 19, 1882, she 
was seized with a sharp chill with subsequent fever 
and sweating. This was followed by a second chill 
during the evening, a third equally severe on the fol- 
lowing morning, and again a fourth on the next day. 
Iler cough meanwhile increased, while sharp pain was 
felt in right side, aggravated by respiration. When 
first seen, on third day of illness, she was in bed, 


breathing with difliculty because of pain. Tongue 
covered with pasty coat. She had a short cough, with 
slight, whitish expectoration. Pulse 120; temper- 


A physical examination disclosed 
dullness at base of right lung behind, with explosions 
of fine crepitant rales at end of inspiration. No frie- 
tion sounds were heard. During the following two 
weeks the patient experienced a severe attack of acute 
croupous pneumonia, which involved the middle and 


December 


1 Read before the Norfolk District Medical Society, 
| 20, 1883. 
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lower lobes of right lung. In the first and second 
stage, the disease was apparently typical, with the ex- 
ception of the frequent rigors at the outset. One try- 
ing and dangerous episode occurred on the fifth day, to 
which I ought to allude, as it nearly terminated the 


ease. Pain in the side was a distressing and promi- | 


nent symptom. 

A mixture containing tr. verat. viridis, tr. opii and 
nitre failed to control pain. I therefore felt obliged to 
order morph. sulphat., one fourth grain, in pill, to be 
repeated in three hours if there was no relief. On the 


next morning I found that the nurse, usually eflicient | 


and intelligent, had continued the morphia until one 
and one fourth grain had been taken. 
was consequently in extreme peril. She was only 
rescued from lapsing into a fatal coma by vigorous ef- 
fort. Brandy was administered subcutaneously, with 
whiskey and strong black coffee by mouth. Atro- 
pia sulphat., one thirtieth grain, was also given. Af- 
ter five hours of great anxiety on my part, she was 
out of danger as far as the morphia was concerned. 
The patient bore this ordeal well. Nothing abnor- 
mal was observed in the further progress of the pneu- 
monia until the third stage was reached. It then be- 
came apparent that normal resolution of the solidi- 
fied lung was not to occur. 
of illness the expectoration, which had been rusty and 


| severe rigors. 


| pheumonia, is modified. 


curred to retard this convalescence. The first was the 
sudden death of her father, which occasioned an intense 


mental shock. Secondly, after she had begun to sit 


up, and had even walked a few steps, she was suddenly 
startled by the crash of a falling lamp in the kitchen 
on the same floor. In great terror, and without aid, 
she ran to the scene to rescue her children. This ef- 
fort utterly prostrated her. For more than a year she 
was unable to walk a step alone. Eight months after 
her illness, while still a cripple, she became pregnant, 
and in due time gave birth to a puny child who lived 
but a few days. From that date to this she has stead- 


ily improved in health, being now able to walk alone, 
The patient | 


and is making rapid progress. 

In looking at the case in retrospect we remember 
that a young and healthy woman is attacked with 
pneumonia. The disease instead of pursuing a normal 
course presents several peculiarities. (1.) We recall 
that the onset, instead of being ushered in with the 
usual initial chill, is attended by several successive and 
(2.) We observe that the stage of res- 
olution, inste: ad of taking the normal course ot ordinar vy 
Slight fetor of breath and of 
expectoration is noticed upon the eighteenth day, which 


is soon intensified, giving evidence of a circumscribed 


Upon the eighteenth day 


free, began to have a distinetly fetid odor, and a day 


or two later it became dark, like prune juice, with an 
extreme fetor. ‘This unwelcome sign was accompanied 
by a recurrence of chills, an increase of fever, and 
marked asthenia. 
the right back. For a week or ten days this condition 
continued. Expectoration was at intervals dark in 
color, almost black, and intensely fetid. At other 
times it was simply rusty or white with slight fetor, 
and occasionally tinged with bright red blood. In 


spite of free stimulation and the use of tonics and a} 


generous diet, she was losing ground. It seemed prob- 
able, therefore, that there was somewhere in the af- 
fected lung a circumscribed gangrene. 


on the fortieth day (February 28, 1882) there was 


positive evidence of an effusion into the pleural sac of 


the affected side (right). Chills again recurred with 
fever. ‘The expectoration became more profuse, being 
still intensely tetid and dark colored. Sweet breath 
was also observed. 

We therefore had to contend with a partially solidi- 
fied lung, a portion of which was gangrenous, and 
suppurative pleuritis, with a decomposition of the con- 
tained pus. The patient was rapidly sinking. 

After consulting with Dr. Henry 1. Bowditch and 
Dr. F. H. Williams I performed paracentesis. ‘Twenty- 
two ounces of very thick, fetid pus were withdrawn, 
The fluid was at first gelatinous and mixed with bub- 
bles of gas. Her strength at once began to improve, 
and in three or four days, when the chest gave evi- 
dence of refilling, a permanent opening was made, 
under strict antiseptic precautions, by Dr. A. 'T. Cabot, 
Drs. Bowditch, Williams, and myself assisting. ‘This 
occurred on March 5, 1882, the forty-tifth day of ill- 
ness, From fifteen to twenty ounces of thick, fetid pus 
were washed away. In two weeks the tube was re- 
moved, and a few days later the opening was healed. 
The patient’s condition was now a hopeful one. ‘The 
lung was beginning to expand, and a rapid convales- 
cence seemed probable. ‘Two events, however, oc- 


_decomposition of the contained fluid. 


Coarse, moist rales were heard over | 


| 


| the illness. 


consisted of nine persons : 
There had thus far been no evidence of pleurisy, but | 


ience, I call febricula. 


gangrene within the affected lung. (3.) After three 
weeks more a purulent effusion is found in the pleuritic 
cavity. Chills and rise of temperature indicate the 
The patient is 
sinking rapidly but is rescued by the operation for 
permanent opening. 

In a discussion of this rare case many interesting 
and important questions might arise. We will, how- 
ever, consider but one, namely, the wtiology. It would 
naturally be asked if there were uot a discoverable 
cause for this abnormal and exceptional modification of 
simple acute pneumonia. 

In order to answer this inquiry it will be necessary 
for us to investigate certain circumstances attending 
The family to which my patient belonged 
a father, two daughters with 
their husbands and children. From October 17, 1881, 
to April 2, 1882, a period of six months, seven cases 
of sickuess successively appeared in this family. With 
the exception of the first, I attended them all. Of 
these seven cases, four were ill with what, for conven- 
They closely resembled one 
another both in the number and sequence of symptoms. 
The differences were those of degree or intensity. 
They were all preceded by headache or malaise, perfect- 
ly well marked, which constituted a prodromic stage. 
‘The attack in each of these four cases was ushered 
in by a distinet rigor, or by chilly sensations at least. 
Pyrexia followed with the nervous symptoms of pain in 
the back and head, nausea,ete. It is important to note 
that during the attacks there was a somewhat unusual 
constitutional depression, suggesting systemic blood- 
poisoning. Lastly, in each of these cases of febricula, 
there was a tardy convalescence, debility, and more or 
less anzwemia persisting for several weeks, and in one case 
for a year (Case VII.). This is the familiar phenome- 
non after diphtheria and other infectious diseases. In 


_addition to these four cases of febricula a girl, aged 


fourteen, was seized, on November 13, 1881, with what 
was reported by the physician in attendance to be 
typhoid fever. I saw the case just before death. The 
disease ran a rapid course and resulted fatally in tive 


| days. Next in the series was the case of pneumonia 
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with gangrene and empyema; and six weeks later the 
father of the family, an old man, was taken ill with 
phlegmonous erysipelas. This began in the subeu- 
taneous connective tissue of the back of the neck. The 
disease commenced with a chill, and soon a diffuse 
and severe inflammation involved the whole posterior 
aspect of the neck and shoulders. The temperature 
reached 104° F. The patient rapidly became delirious, 
then comatose, and died on the third day, before sup- 
puration had become established, succumbing to the 
septic influences of the inflammation. 


Case I Oct. 17, 1881. Febricula. Three days. | Recovery. 
Case Il Nov. 13, 1831. Typhoid fever. Five days. | Death. 

Case II]. | Jan. 19, 1882. Pneum., gang.,empy. Two years. | Recovery. 
Case IV. | Mareh 14, 18382. | Phlegmon.erysipelas. | Three days. | Death. 

Case V Mareh 15, 1882 Febricula, I'wo days. Recovery. 
Case VI. Mareh 27, 1882. | Febricula,. Five days. | Recovery. 
Case VII. April 2, 1882. | Febricula. | Four days. | Recovery. 


| 

In this series one important point should not be for- 
gotten. ‘The only members of the family who were 
exempted from illness were the two males, whose avo- 
cations kept them almost all day out of doors. This, 
with the other facts just mentioned, points suggestively 
toward some deleterious influence at home. ‘The water 
used in the house was the Cochituate, and as sickness 
from its use was not noticed elsewhere, we cannot look 
to this as having an influence. Nor could I suspect 
the milk used, as other families were employing the 
same milkman without harm. Let me say, too, that 
the family where the sickness occurred is a respectable 
and industrious one, of neat and orderly habits, and 
not addicted to any of the common vices. They oceu- 
pied a suite of rooms in a large and apparently modern 
building of good appearance. At my early visits in 
the family I did not notice any especial hygienic defect. 
There was not then observed any bad odor, and I had 
no suspicions as to the condition of the house. After 
the complications of gangrene and empyema arose, 
and the case of phlegmonous erysipelas followed, I 
was convinced that the drainage was defective. The 
Board of Health was notified, and courteously gave 
me the following entry fromthe books: “ There is a 
defective drain where waste pipes enter the cellar. 
joint is loose, bad odors escape. There are no traps 
whatever to the sinks in the house. ‘There is no fur- 
nace. ‘The soil pipes are uot ventilated. Offensive 
odors from want of traps noticed.” 

A burning question in the pathology of to-day is, Is 
pheumonia an infectious disease, or is it a simple in- 
flammation ? 

As is well known, Jiirgensen, in the first edition 
of Ziemssen’s Cyclopedia, expressed himself in favor 
of the infectious theory. In the second edition, not 
yet translated into English, we are aware that he has 
avowed himself a vigorous advocate of this view. 

It is doubtless true that Jiirgensen’s theory has found 
many adherents in this country and abroad. Latterly 
much interest has been shown in a class of cases known 
as, “ asthenic, adynamic, typhoid, contagious, epidemic, 
endemic,” and the like. In this connection we recall 

yarious reports of what has been called “ sewer-gas 
pneumonia.” All are familiar with the epidemic men- 
tioned in the Supplement to Ziemssen. ‘This had its 


A | 


origin in the opening of the parish sewer located in the | 


_ditis disappeared. 
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road nearly opposite a boys’ school near London. The 
rooms facing the road were filled with foul-smelling 
sewer air. On the following morning a boy sleeping 
in one of these rooms was taken seriously ill with 
pneumonia. Others quickly followed, and one of the 
servants ultimately died. It is interesting to note that 
Sir William Jenner, whose son attended this school, 
predicted the attack of pneumonia as likely to follow 
the escape of sewer gas. 

In the American Journal for Medical Sciences for 
January, 1876, Rodman describes most graphically a 
similar epidemic in a prison in Kentucky. In the 
course of a year one hundred and eighteen cases of 
pneumonia occurred, ninety-eight of which ran a pecul- 
iar course. This epidemic was plainly attributable to 
foul odors arising from hygienic defect.  Ziemssen’s 
Supplement also mentions Kiihn’s report of outbreaks 
in a jail in Hanover. Pneumonia here was also of a 
peculiar type. ‘This important addition is made to his 
report: * There were also,” he says, * numerous cases 
of an ill-detined febrile affection, the onset of which was 
preceded by pain in the head and back, and malaise. 
They ran a mild course with sudden defervescence 
about the tenth day, and were followel by a tedious 
convalescence.” I was not aware of this report when 
I first made my conclusions, but they sound strikingly 
like the cases of febricula mentioned in my series. 

Finally, in the absence of other known cause, is it not 
fair to infer from this combination of circumstances 
that sewer gas was the cause of, or at least an im- 
portant modifying factor in, the case reported in this 
paper? Whether pneumonia is always an infectious 
disease is of course an open question, May not the 
conclusion in the Supplement to Ziemssen be, at least 
for the present, a safe working theory? ‘ Pneumonia 
is often simply an inflammatory disease, but it may de- 
pend on various miasmatie influences and then present 
decided variations in its course and symptoms.” 


-_———__—_. 


RECENT PROGRESS IN TIE 
THORACIC 


TREATMENT OF 
DISEASE. 


BY FREDERICK C. SHATTUCK, M. D. 


INCISION OF THE PERICARDIUM. 


Since the case of Rosenstein’ three others have 
been reported. Partzevsky * communicated to the 
Moscow Physico-Medical Society the case of a man 
of twenty-three who, four years previously, had gone 
through an attack of right pleurisy with obliteration 
of the cavity, partial atelectasis of the right lung, 
chronic inflammation of its apex, and contraction of 
the right summit of the chest. Ile entered the hospital 
with the signs of left pleuritic and pericardial effusion 
of recent origin, and absorption soon began, progress- 
ing rather more rapidly in the pericardium than in the 
pleura, indeed, within six weeks all traces of pericar- 
In the seventh week, however, it 
was evident that the fluid was reaccumulating about 
the heart, although absorption was still progressing in 
the pleura. On the sixty-third day after admission the 
pleural effusion was gone, but the area of cardiac dull- 
ness extended from the right nipple to the left axillary 
line and upwards as far as the second rib; the cardiac 
region bulged outwards ; the apex beat had disappeared, 

1 Vide JoURNAL, 1882, vol. evi., p. 158. 
2 London Medical Record, February 15, 1883. 
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the heart sounds were almost inaudible, and the pulse | 


could searcely be felt; respiration 52; there were ex- 
treme cyanosis and general weakness; swallowing was 
almost impossible. Under these urgent circumstances 
the author decided to remove pressure on the heart 
by tapping, and after an exploratory puncture with a 
hypodermic syringe an aspirator needle was inserted 
in the fourth [left?] interspace, within two inches of 
the sternum, and about two and one half pounds of 
brownish, turbid, serous fluid were drawn off. This was 


immediately followed by great relief (pulse full, regular, | 
96; respiration 56; decrease of cyanosis; easier deglu- | 


tition), which, however, lasted only three days. On 
the fourth day the patient had a chill and a morning 
temperature of 102.7° F., and on the sixth the peri- 
eardium was again greatly distended. ‘The symptoms 
of incipient pulmonary cedema led to a second aspira- 


tion on the eleventh day, but only three ounces of pus | 


were obtained. On the following day, the condition of 
the patient growing worse, an incision was made in the 
fourth interspace, and two drainage tubes were inserted, 
through which an enormous quantity of pus escaped. 
The pericardial cavity was washed out with a salicylic 


solution (one to three hundred), and Lister’s dressing | 
was applied. During the next ten or fifteen hours the | 


patient felt much better, but a sleepless night had utterly 
broken his remaining strength, and he died in a state 
of collapse about thirty hours after the operation, 

The autopsy showed that the pericardium, which 
contained three ounces of pus, was greatly thickened 
and covered with false membrane, that the right ven- 
tricle was hypertrophied, and the cardiac muscle fattily 
degenerated. Both pleural cavities were obliterated, 


and the lungs atelectatic and cedematous. ‘The liver | 
was pushed up to the fourth rib, and fixed there by | 


adhesions to the diaphragm. 

Of the author’s conclusions we have space only for 
the fourth: * In cases of puruleut pericarditis it is per- 
fectly justifiable to try an early operation in order to 
prevent dilatation and fatty degeneration of the heart, 
which generally supervene here very rapidly.” 

The second case was reported by Dr. West? to the 
Royal Medical and Chirurgical Society. A boy, aged 
sixteen, had a large pericardial effusion. ‘The symp- 


toms became so urgent that paracentesis was performed. | 


Pus was obtained. ‘Three days later paracentesis was 
again performed, and subsequently the pericardium 
was laid freely open, evacuated, washed out, and a 
drainage tube inserted. The temperature never rose, 
and the boy recovered entirely in five weeks, the only 
feature of interest being an attack of general urticaria, 
which came on a week after the operation, and lasted 
three or four days. ‘The following points of special 
clinical interest were emphasized: (1.) The absence 
of any special signs to indicate the nature of the etlu- 
sion. ‘There was-no friction to be heard before the 
operation, or mill-wheel sound characteristic of hydro- 
pheumo-pericardium after the free incision. (2.) The 
place selected for puncture and incision was the fourth 
interspace immediately below the left nipple.  (3.) 
Fourteen ounces were removed by the first tapping, two 
quarts by the free incision. (4.) A peculiar epigastric 
prominence noticed before paracentesis disappeared af- | 
ter operation. (5.) An attack of urticaria. (6.) ‘The | 
pulsus paradoxus, which was constant up to the time | 
of the free incision, disappeared immediately after. 
The discussion which followed the reading of the | 


1 British Medical Journal, 1883, i., 814. 


| paper was an interesting one, but we can only notice 
| the remarks of Mr. Hulke, who advised the very cau- 

tious use of the trocar or needle, and careful dissection 
| down to the pericardium in cases of free incision. He 
had himself, after medical consultation, in a ease which 
_was believed to be one of pericardial effusion, once in- 
_serted a trocar and canula somewhat boldly, and the 
_ withdrawal of the trocar had been followed by a jet of 
blood, which gave him great anxiety, but, happily, re- 

lieved the patient. A subsequent post-mortem exami- 
|nation showed him that he had punctured the right 

ventricle, and that the case was one of universally ad- 
| herent pericardium. 

The third case was reported to the Pathological 
Society of London, also by Dr. West.2 The patient 
| was a boy of fourteen who, ten days after a severe fall, 
developed an abscess in the left shoulder, which was 
incised, and subsequently counter-opened. In addition 


| to pyrexia there were cyanosis and dyspnoea with the 


sigus of pneumonia of the left base. Some days later 
a few ounces of serum were removed from the left 
pleura. A second puncture a little later revealed no 
fresh fluid. ‘The pericardium was felt to be full of 
| fluid by the finger inserted into the side wound, and 
was incised, with the removal of twenty-four ounces of 
pus. The patient was relieved for the time, but the 
dyspnoea and cyanosis continued, and the patient sub- 
sequently died in the ninth week from the accident. 
The autopsy showed a large abscess in the left thigh, 
and inflammation of the left ankle-joint. There was 
_extensive thickening of the mediastinal tissues, the 
arteries being deeply imbedded in it. The left pleura 
| was divided by adhesions into three parts, each con- 


taining serous fluid. The pericardium was in great 
_ part obliterated except at the apex; there was no ob- 
| struction of any of the vessels. Dr. West drew atten- 
tion to the fact that in this case incision had entirely 
relieved the pericardium, which was rapidly tending 
towards obliteration fourteen days after the operation, 
and that death appeared to be due rather to the other 
lesions present. Dr. West held that surgical interfer- 
ence with the pericardium is vot more dangerous than, 
if, indeed, so dangerous as, that with the pleura or 
peritonzum. 

[Of the four recorded cases in which the pericardium 
has been incised two were uncomplicated and recov- 
ered, two were complicated and died, though apparently 
in spite, rather than in consequence, of the operation. 
In West’s case the cause of death was pywmia. In 
Partzevsky’s there would seem to be a_ possibility 
that the patient might have recovered if the operation 
had been done earlier. These facts justify the meas- 
ure, and indicate that it is likely to become a generally 
recognized method of treatment. As far as we know 
the experiments of Dr. Rotch, of this city, which tend 
to show that the fifth right interspace near the sternum 
is the safest place for aspiration in pericardial effusion, 
have not yet been put to the crucial test in the living 
subject. Whether this be the place of election for 
tapping or not, it is obvious that a free incision into the 
pericardium should be made in the left side. — Rep. } 


AN ELASTIC RESPIRATOR AS A MEANS OF TREAT- 
MENT FOR EMPHYSEMA.® 

The shortness of breath which characterizes this dis- 

ease is largely due to the inability to expel enough air 


2 Lancet, 1883, ii., 991. 
8 Féris, Bulletin Gén. de Therapeutique, 1883, vol. cv., p. 104. 











- 


17 


6 


! 
from the chest to make room for a fresh supply, the 


elasticity of the lungs being lost, and the thorax be- 
coming fixed in the position of full inspiration. The 
idea of aiding expiration by artificial means is no new 
one, but pneumatic cabinets and Waldenburg machines 


for compressing and rarefying air are not portable, a_ 


fact which greatly limits the real service these methods, 
and especially expiration into rarefied air, may be 
made to render. 


Impressed with the desirability of | 


having at command some comparatively simple means 


for exerting a more constant expiratory force in em- 
physema, M. Feéris conceived the ingenious plan of 
applying a sort of truss to the chest much like that in 
use for double inguinal hernia. A pad is fitted to the 
spine with a spring extending from either side across 
the axille to the front of the chest, where the springs 
terminate in pads like those of a common truss, but 
larger and less thick. ‘The two anterior pads are fas- 
tened together by a strap, and further held in place by 
straps over the shoulders. The author asserts that the 
apparatus, When well constructed, can be worn under 
the clothes without betraying its presence. ‘That it 
may fit the chest so accurately as neither to be uncom- 
fortable or unsightly, and not to embarrass the respira- 
tion it should be made to order for each patient. The 
pressure should, moreover, be applied where the em- 
physema is most marked, though those parts are gen- 
erally the infra-clavieular regions. ‘lhe action of the 
apparatus as an aid to expiration is readily understood ; 
of course in inspiration the force of the spring must be 
counteracted, but this is practically no drawback as in 
these cases the inspiratory forces are usually increased 
by exercise. 

M. Féris says: “I have used the elastic respirator 
in thirteen cases of emphysema. From the moment 
that the apparatus is fitted respiration is established, 
and forthwith the patient exclaims that his oppression 
is gone. He can then walk, go up stairs, and some- 
times even run, with less fatigue.” A patient entered 
the hospital at Brest for advanced emphysema, and 
with the aid of a double inguinal truss, improvised 
temporarily as a respirator, went about the house with 
comparative comfort. Ile soon asked permission to go 
about the town, but the truss caused such an apparent 
deformity of his person that he did not venture to wear 
it in the street. He therefore went without it, but 
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The maximum benefits are to be looked for in subjects 
under middle life with emphysema of the upper lobes. 
Stull the wpparatus is worth a trial as a palliative in 
general emphysema, or in that form which is met with 
in old people whose costal cartilages are ossified. In 
one patient who had attacks of hawmoptysis before 
using the apparatus they were certainly not aggra- 
vated by it. 
PULSATING EMPYEMA 

The writer has collected twenty-seven cases of this 
rare and interesting condition, four of which have been 
under his own observation. In three of these four 
careful post-mortem examinations were made, and their 
results were so nearly identical that M. Comby is led 


, to think the following physical condition necessary for 


after going three hundred yards or so was so oppressed . 


for breath that he was obliged to invoke the aid of a 
nurse to return. He then put on his chest truss, sal- 
lied forth, and remained seven hours, 

Stethographic observations show that the respiratory 
movements are enlarged and diminished in frequency 
while the apparatus is worn. 
that the invention has also the following merits : — 

After being worn for eight or ten days the promi- 
nence of the chest in the emphysematous regions dis- 


| sounds. 


the production of pulsating general empyema: the left 
lung, namely, must be thoroughly compressed and also 
adherent to the pericardium, in order that the cardiac 
movement may be transmitted through it to the fluid 
in the pleura. In ordinary cases of large effusion the 
lung is compressed toward its root, aud the heart is 
forced independently toward the side opposite to the 
finid, but in ordinary cases the fluid never pulsates ; 
this can only occur when the pericardium and lung are 
adherent. The pulsation sometimes extends over a 
large area in the lower portions of the atfected side, 
aud is sometimes limited to a local swelling which has 
no coustant position in the thorax. Cases are recorded 
in which the pus burrowed downwards and formed a 
pulsating tumor in the lumbar region. 

With regard to diagnosis, the only affections which 
can well be mistaken for that under consideration are 
pulsating pneumonia, which is extremely rare, pulsating 
cancer of the lung, and aneurism of the aorta. As an 


/aid which may be of service for the differential diagno- 


sis in doubtful cases it may be mentioned that a mur- 
mur, so often heard over aneurisms, and not unknown 
over soft cancers, has never been observed over pul- 
satiug empyema. One would think there should be 
no great difliculties in the distinction between these 
diseases, and yet in several cases the abscess was al- 


lowed to open itself for fear that it might be an aneu- 


rism. One of these merits brief notice. A woman 


| received a blow, and six months later began to com- 


plain of pain in the side; after a time a hemispherical 
tumor appeared at the left border of the sternum, be- 
tween the third and fourth ribs, pulsating synehro- 
nously with the heart, and trausmitting the heart 
An abscess was thought of, but aneurism 
being feared the patient was kept in bed for three 
years, the tumor growing all the time in size. The 


¢ skin finally inflamed, and the pus began to discharge, 
It is claimed, moreover, | 


but a fistulous opening persisted for a long time, and 
six years after the pains in the side came on the pa- 


| tient was sufliciently recovered to resume her occupa- 


appears, aud it becomes very difficult to determine by | 


inspection alone the seat of the changes. Furthermore, 
asthmatic attacks are lessened in degree and frequency, 
a result not to be wondered at when it is remembered 
that inspiratory spasm is the characteristic of such at- 
tacks. Again, the tendency of emphysema to spread 
is checked, and it seems probable that the impediment 
to the pulmonary circulation resulting in engorgement 
of the right heart is diminished. 

As for contra-indications, the ‘author thinks that 
none really exist. 
tient to grow accustomed to the presence of his truss. 


tion as a washerwoman. 
The prognosis as regards recovery is very unfavor- 


‘able. The existence of pulsation shows that the disease 
is of long standing, and that the left lung has conse- 





; » tae : | transmitting its pulsation. 
A little time is needed for the pa- | 


quently contracted such adhesions that it cannot be 
expanded. Little can then be hoped from incision and 
drainage unless, perhaps, generous resection of the ribs 
be also practiced. ‘The few instances in which good 
results have peen obtained seem to have been exam- 
ples of circumscribed empyema near the heart and 
“ Although the prognosis 


1 Les Pleurésies Pulsatiles (empyéme pulsatile), Comby, Archives 
Gén. de Méd., 1883, November and December. 
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is fatal it is not the same for all cases; some remain | 


long stationary, and tolerate their effusion and pulsa- 
tion for several years, the right lung preserving its 
integrity, but if the right lune is diseased or the seat 
of tubercles the end comes in some months or weeks.” 
‘Lo sum up, pulsating pleural effusions occur only on 
the left side, are always purulent, indicate hopeless 
compression of the lung, and are incurable. 


ANTISEPTIC INHALATIONS IN THE TREATMENT OF 
PHTHISIS. 

English and German journals have of late years 
contained a number of articles advocating the more or 
less continuous inhalation of carbolie acid and other 
volatile antiseptics in phthisis, 2 method of treatment 
which is not unlikely to come more into vogue with 


the development of the doctrine of the bacillus tuber- | 


culosis. It is found that pure earbolic acid can be 
inhaled for hours from an oro-nasal respirator with- 
out causing irritation of the airfpassages, and some 
observers, prominent among whom are Burney Yeo, 
Curschmaun, and Fraentzel, are favorably impressed 
with the results. Dr. Hassall of London and San 
Remo, has published several articles which tend to 
show that the application of volatile antiseptics to the 
respiratory tract by means of respirators and atomizers 
is ineflicient. One of the methods pursued in his in- 


vestigations was to charge a respirator with a known | 


quantity of the agent, allow it to be worn for a fixed 
time, and then determine by quantitative analysis the 
uipount of loss of the autiseptic in the form of vapor. 
The loss after periods of one and two hours was found 
to be comparatively trifling, and the sputum raised 
after the respirator had been worn never had the least 
smell of carbolie acid. He found, however, that when 
the agent is used on a series of cotton screens sus- 
pended in a room ata temperature of about 7U° F. it 
is almost entirely volatilized. Acting on these exper- 
iments he has constructed at San Remo an inhalation 
chamber with a cubie capacity of 1170 feet, one door 


and one window, no chimney or tire-place, but a regis- | 


ter communicating with a small furnace. With the 
desire that this method of inhalation may be fairly 
tested Dr. Hassall will allow its use to medical men 
of all nationalities in San Remo, so that any of their 
patients may make use of it under the observation and 
guidance of their own attendant. 


ENDEMIC ILEMOPTYSIS APPARENTLY DUE TOA 
PULMONARY PARASITE. 


Dr. Manson, of Amoy, China, read a very interest- | 
ing paper on this subject to the Medical Society of 


London. He finds that the expectoration of blood, 
generally in small quantities and very frequently, and 
bloody mucus is a common affection in Formosa and 
Japan, and on examining the sputum from some of 
these cases under the microscope he discovered the 
coustant presence of peculiar ova, one two hundredth 


2 . ° e ~ { 
to one five hundredth of an inch in diameter, and con- 


taining no trace of embryos. After cultivating the ova 
in water with proper precautions for four to six weeks 
he was rewarded by seeing in nearly every ovum the 
development of active ciliated embryos closely resem- 
bling those of Bilharzia and other distoms. Soon after 
this period the embryo succeeds in breaking through 


1 Lancet, 1883, i., 765. British Medical Journal, 1883, ii., 869. 
Lancet, October 6, 1833. Lancet, 1834, i., 106. 
2 Lancet, 1883, i., 532. 
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its investment, and rushes through the water, assuming 
various shapes, with its cilia in constant motion, uppar- 
ently in eager search of its intermediary host. Through 
a fortunate train of circumstances, for the detail of 
which we have here no space, Dr. Manson obtained a 
specimen of the parent worm, which after having been 
some time in spirit measured half an inch in length by 
ja sixth of an inch in breadth, and a third of an inch in 
thickness. It was sent to Dr. Cobbold, who pronounced 
it a new species, aud named it, after the discoverer, 
Distoma Ringeri. It seems probable that the parasite 
is communicated from one person to another in some 
way by means of water, and the affection appears to 
be a counterpart of endemic hematuria. China, as 
far as is known, is free from the disease, which is a 
very chronic one. Dr. Manson thinks that the con- 
stant or repeated small bleedings cannot fail in certain 
cases to produce, in time, a state of intense anwmia, 
reudering the subjects of it very liable to attacks of 
dangerous forms of other diseases. ‘Two patients were 
,sent him from Formosa, and he kept them in his house 
for some time for purposes of study, treating them by 
inhalations of atomized solutions and infusions contain- 
ing quassia, kousso, santonin, turpentine, and sulphu- 
rous acid. By these means one patient was apparently 
cured, but the other was not benefited. 


NITRITE OF SODIUM IN ANGINA PECTORIS. 


We now know that other nitrites besides that of 
amyl dilate the smaller arteries and lower the blood 
tension. It has been found that nitro-glycerine is a 
valuable remedy in angina pectoris, while Reichert and 
Weir Mitchell have used nitrite of potassium for epi- 
lepsy, and shown that it has effects which are almost 
identical with those of amyl. Dr. Hay * has used ni- 
trite of sodium in one case of angina with marked good 
eflect, complete relief following within two or three 
minutes after administration. In the same patient 
amyl gave only partial relief, and nitro - glycerine, 
though equally eflicacious with the sodium compound, 
produced disagreeable throbbing in the head, which 
the latter did not. The effects of the sodium were also 
more lastiug than these of the amyl. Of the pure 
drug one grain is probably as much as it is safe to 
give at first, but the pure drag is not easy to obtain. 
| Dr. Hay found that a specimen obtained from a Lon- 
don manufacturing firm of the highest eminence did 
not contain more than thirty-three per cent. of the 
nifrite, the rest being nitrate. ‘This fact should be 
‘borne in mind, and allowed for in case small doses 
prove useless. ‘The drug is freely soluble in water. 
[It may be well to repeat a caution which has already 
‘appeared in print. in the last edition, namely, of 
Ringer’s ‘Therapeutics the dose of sodium nitrite is in- 
ferentially stated as fwenty grains, an amount which 
might produce disastrous effects if the sample were 
pure. Drs. Ringer and Murrell* gave fifteen-grain 
doses of the impure drug to hospital out-patients, and 
reported the cases briefly, stating the disagreeable sen- 
sations produced in some patients. An outcry was 
made in the daily papers, and severe strictures were 
passed upon physiciaus experimenting on patients with 
drugs the properties of which are unknown. = It was 
thought best to bring the matter to the notice of the 
government of the hospital, which formally exonerated 
| Drs. Ringer and Murrell from all blame. — Rep. ] 


8 Practitioner, 1883, i., 179. 
4 Lancet. 1883, ii., 766 and 880. 
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NEW YORK ACADEMY OF MEDICINE. 
Srarep meeting, February 7th. The President, 
Dr. Forpyce Barker, in the chair. 
THE PREVENTION AND TREATMENT OF PUERPERAL 
FEVER. 


The special order of the evening was the discus- 
sion of the paper of Dr. ‘T. Gaillard Thomas, on the 
ubove subject, read before the Academy December 6, 
Lss5. 

The discussion was opened by a paper by the Pres- 
IDENT Which was read tor him by Dr. Gasvar Guris- 
woLp. Ile said that the more eminent the authority 
from which they emanated, and the more admirable 
the method of their expression, the more dangerous to 
the profession and the community were erroneous views 
like those of Dr. ‘Thomas, and the more necessary was 
it to refute them. Some of the points on pathology 
had never before been advanced by any other author, 
as far as he was aware, and he thought the whole tone 
of the paper was misleading because it was so thor- 
oughly saturated with the idea of septic infection. He 
had adopted the view that puerperal fever was puer- 
peral septicemia, and it mattered not whether it as- 
sumed the form of metritis, phlebitis, cellulitis, peri- 
tonitis, or lymphangitis, the essence of the disorder was 
a poison, Which was absorbed into the blood through 
solution of continuity. The tendeney to this 
pathology, which was the result of studying the dis- 
ease in hospitals, had been rapidly growing in the last 
few years, especially among the German authorities ; 
but he (Dr. Barker) had seen no reason to change the 
views which he had expressed in his work on the 
Puerperal Diseases, and he could not but state his con- 
Viction that in private practice, where septie influences 
rarely prevailed, twenty cases of puerperal fever, which 
were due merely to local inflammation, occurred to 
any one that was the result of septicemia. Dr. ‘Thomas 
had contended that the lochial discharge was a polson- 
ous fluid, liable to infect the system through abrasions 


some 


of the genital tract, and the prophylactic measures | 


which he recommended were based on this theory. 


In 


his own opinion, however, this was a complete mis-: 


take, and in epidemics of puerperal fever (which some- 
times broke out in rural districts after a long period of 
immunity) the disease differed 
ticemia in its origin, modes of 
anatomical lesions. 


altogether from sep- 
attack, symptoms, and 
In hospitals, where the epidemics 


were so frequent and fatal, he believed it to be due to | 


nosocomial malaria. Dr. Barker then gave an account 


of an epidemic which occurred in the best portions and | 


among the higher classes of the city, in New York, in 
1873. That Dr. ‘Thomas's views as to the dangerous 
character of the lochia were founded wholly on theor y 


was proved, he thought, by the following quotation | 


from his paper : 

* In every case "— offensive fluid, called lochia, poi- 
sons these freshly made, unprotected wounds, and yet 
what are the usual results? Recovery uniformly, J 


might say universally, unless some unusual occurrence 
manifests itself to prevent this happy consummation. 
Theorizing about the matter, one ‘would suppose that | 
the mortality resulting from such a state of things must | 
be excessive.... And yet the facts are these: only about 
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one or two in every one hundred parturient women 


| wi : F ‘i 
ordinarily die, when properly cared tor during labor, 


even in public hospitals.” 

If. in the language of Dr. Thomas, she who was 
about to bring forth must be treated as one about to 
vo through the perils of a capital operation, and if in 
every case of confinement the same preparations and 
precautions were to be made, as the surgeon insisted on 
in cases of ovariotomy, it seemed to him that it was 
the imperative duty of the State to make child-bearing 
a penal offense, except in those with sutlicient means 
to enable them to carry out all the elaborate measures 
required. In this connection Dr, Barker quoted a 
letter recently published in the JJedéeal Reeord, in 
which the writer said that after reading the reports 
of some of the late meetings of the New York socie- 
ties, at which the extreme difliculty of preventing puer- 
peral septicwmia was set forth, he well respectiully 
suguest to the Academy of Medicine the propriety of 
appointing a committee to devise means for requiring 
the fair sex (and if necessary enforcing the measure by 
law) to wear over the genitals from the appearance 
of the catamenia to the menopause an antiseptic pad, 
which should never be removed except under proper 
wutiseptic precautions, such as the use of the carbolic 
spray. In Dr, Barker’s opinion, when septicemia was 
present in puerperal fever, it was simply as the result 
ot antecedent trouble ; the disease as a rule being due 
to other causes. In private practice occult atmos- 
pheric influences were, no doubt, often responsible for 
it; While in hospitals, as had been said, the trouble 
Was apt to originate in nosocomial malaria. 

In speaking of antiseptic injections, he said that 
while they were sometimes of their use was 
liable to interfere with the cieatrization of lesions re- 
sulting from labor. 


sery ice, 


As long ago as fifteen years since 
he had employed intra-uterine injections, as would be 
found on page 520 of his Puerperal Diseases. While 
refrigeration might also be useful in certain instances, 
his experience with the method, as a rule, had not been 
favorable, and he then related several cases treated 
under his care at Bellevue Hospital, in which serious 
pulmouary symptoms had been occasioned by it, On 
page 476 of his work he had stated his creed, and 
unless some new facts could be educed to convince him 
of the correctness of Dr. ‘Thomas’s views on puerperal 
fever he expected to die impenitent. 

At the conclusion of the paper Dr, Barker made a 
few additional remarks, in which he said that nearly 
thirty years ago he had used vaginal injections, of 
‘Talanague’s solution, for a week after labor, and later 
had used carbolie acid in place of it. This practice he 
had habitually followed until within the Jast three 
_years. By some observations made by Mr. Thomas 
Keith, of Edinburgh, during the International Med- 
ical Congress in London, in 1851, he was induced to 
reduce the strength of the carbolic acid injections one 
half, and during the past two years he had given up 
their use altogether. Ile did this with the less reluc- 
tance because he believed it to be a fact that the 
| strength of any carbolic acid solution that could be 
used was not sullicieutly great to destroy deleterious 
micro-organisms, if any were present; and he had been 
abundantly satisfied with the result, since during the 
last two years neither himself or his colleague, Dr. A. 
A. Smith, had had a single case in which there had 
occurred the slightest interruption to perfect couvales- 
| ceuce after parturition, or in which anything more than 
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the ordinary attendance was required, namely, one daily | 


visit for nine days. 

Dr. W. M. CuaAMBERLAIN made some remarks in 
regard to the advantages of the tube which he had 
devised, and stated that he had anticipated one of the 


modifications of its construction which Dr. Thomas had | 
suggested, namely, bringing the holes nearer the ex- | 


tremity. 

Du. IL. T. Hanks spoke of the prevalence of puer- 
perai fever in the country as well as the city, and gave 
some statistics of the disease in New York, from which 
it appeared that during 1885 262 patients had died 
from it, while during the past five years there had been 
1005 deaths. From his own experience it was clear 


peared, all difficulty would be avoided, 


to him that no hypothesis could satisfactorily explain 


the phenomena met with in it except septicemia, and, 
consequently, he agreed in the main with Dr. Thomas’s 
plan of prophylaxis and treatment. ‘The ante-partui 
injections, however, he thought unnecessary, and the 
use of ergot three times a day for a weck seemed to 
him unjus stifiable and harmful, except in cases where 
the uterus did not contract well. After more remarks 
on the primary operation for lacerated perineum, he 
spoke of the treatment of puerperal septicaemia, and 


that the room should be fumigated with sulphurous 
acid, if this had not already been done. IIe would 
also advise that patients should never be confined in 
rooms adjoining water-closets, as the puerperal woman 
was peculiarly susceptible to sewer-gas poisoning. 
After an ordinary labor there was not likely to be 
primary decomposition in the cavity of the uterus, 
since the air was excluded from it. In the vagina, 
however, where there were heat, moisture, and air, the 
conditions were somewhat different, but if vaginal in- 
jections were made as soon as any bad symptoms a ap- 
In labors in 
which it was necessary to introduce the hand or instru- 
ments into the uterus, those conditions were left which 
would be likely to result in putrid intoxication, and in 
every such case it was the duty of the accoucheur to 


_thorouglily wash out the uterus at the time of the 


begged to add two suggestions: The first was in ref- | 


erence to the use of aromatic spirits of ammonia, which 
he advised to be given in half-teaspoonful doses every 
two hours, and the second was, that a bed-pan should 
be used when making intra-uterine injections, instead 
of moving the patient to the edge of the bed. Ile 
had devised one of block tin, upon which the patient 
could lie with perfect comfort, and he now exhibited 
this to the Academy. In conclusion, he said there were 
four assistants upon which he relied in every case of 
confinement which he was called upon to attend, and 
these were: Pure air, absolute quiet, judicious diet, 
and appropriate antiseptic precautions, 

Dr. W. T. Lusk expressed the opinion that puer- 
peral fever and surgical fever were absolutely identical, 
and that certain apparent differences were due simply 
to the anatomical differences between a clean cut wound 
and the condition of the genital tract after parturition, 
in regard to which it was necessary to take into con- 
sideration especially the capacity for rapid absorption 
and the nearness of the parts to the peritoneum. <A 
great deal of difliculty and difference of opinion had 
orivinated, he thought, in not recognizing the distiue- 
tion between putrid intoxication and septicemia. ‘This 
difference depended on the presence or non- presence in 
a decomposing fluid of special micro-organisms ; and 
the treatment that was appropriate for one condition 
was not at all adapted to the other. The rod bac terla 
were not absorbed in the human subject, and the 
putridity of any discharge was not the source of sep- 
ticemia proper. It was only the warning that round 
bacteria, which were capable of being readily absorbed, 


labor. In any case of puerperal fever where there was 
not a “ puddle ” in the uterus, there was not the slight- 
est use in washing it out (though perhaps one injection 
pia be made by way of precaution), as the septi- 

vmia from which the patie ut was suffering was en- 
‘ieaks beyond the reach of any such means of treatment 
as this. When last summer he had visited a number 
of the principal lying-in hospitals of Europe, he had 
found that it was universally the practice to wash out 


the uterus only in cases where air had been admitted 


to its cavity during labor. In Vienna they now used 
a suppository of iodoform with gum tragacanth, and 
while, up to a recent period, the mortality had been 
five or six per cent., during the last year there was 
only an average of one death in two hundred confine- 
ments. In Prague (where, however, the iodoform 
suppositories were not used) there had been 1100 


/ cases of confinement without a single death, but it was 


only since the indiscriminate use of injections had been 
given up that these good results had been obtained. 
They were now never resorted to except where well- 


detined indications were present. 


multiplied, and distributed to various parts of the sys- | 


tem, were likely to be generated. 

In regard to the matter of prophylaxis he thought 
that too much of a burden in the way of detail should 
not be placed upon the practitioner, and, for one thing, 
he did not believe that the antiseptic washing of the 
walls and furniture would be of any service, as he had 
done this faithfully ia the lying-in wards of Bellevue 
Hospital, and it had never had the slightest effect. 
If in any house, however, in which a woman was to 
be confined, there had been a ease of scarlet fever, 


diphtheria, or other infectious disease, he would advise | 


Dr. P. F. Munpé related his experience with the 
disease, and said that while, as a rule, puerperal fever 
and puerperal septicemia were undoubtedly the same 
thing, there were certain cases in which he agreed with 
Dr. Barker, that sepsis was not the prime cause. In 
speaking of the treatment, he dwelt upon the dangers 
connected with the use of the intra-uterine tube, and 
said he agreed with Dr, Lusk, that it should only be 
employed to meet certain well-defined indications. 
ven then the injections should be discontinued at as 
early a period as possible. 

The Cuair now asked Dr. Tuomas to close the 
discussion. In commencing his remarks he spoke of a 
murder trial at which he had been present when a lad, 
in which the counsel for the prisoner, when called 
upon to speak alter the prosecuting attorney, simply 
said, * May it please your honor, the ease is closed — 
L rest it here. The geutle man on the other side has 
made so able a speech in favor of my client that I rely 
upon it for his acquittal,” and the prisoner was acquitted. 
Dr. Thomas said that he felt very much in this way 
in regard to Dr. Barker's paper; bat as discussions 
such as this could not fail to du good, he thought it 
would be well to say a few words in self-defense. Af- 
ter mentioning his regret that the President had seen 
fit to use against him a two-edged sword like ridicule, 
which was, however, the poorest of arguments, and 
which only indicated the weakness of his position, he 
said that Dr. Barker’s attack called for no rebuttal 
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and demanded no argument on his part, as he was per- 


fectly willing to stand by the position of lis paper of 
December Gh. in which he had said all that he had to 
sayoon the subj ct under discussion. ‘There were, how- 
eve r,oue or tWo points upon Which he felt it neces- 
sary to tous hin order to avoid misre presentation. 

Dr. 


mtholovy he had hot stack close 
| 7 


Darker appeared to object to the tact that in his 
ly to the 
text-books, and hugged to his soul the tenets of a by- 
gone time, as le himself had done; but if le had had 
no Opinions of his own, founded upon thirty years’ 
practice ina large metropolis and experience in great 
hospitals, he would not have appeared before the Acad- 
In accordance with the recent views of 
pathologists on this subject, however, it was his antag- 
onist’s opinions that were effete, and not his own that 
were jejune. As faras he could gather anything cer- 
tain trom Dr. Barker’s discursive paper, the pivotal 
idea of his attack seemed based upon the belief that he 
(Dr. ‘Lhomas) regarded the lochial discharge as a poi- 
sonous fluid, which, by absorption by abrasions in the 
genital tract, gave rise to puerperal septicemia. Such 
nn absurd idea had never entered his mind. What he 
did state was, that the lochial discharge was a material 
ready to take on those alterations which were eilected 
by micro-organisms of bad character, and which, chang- 
ing its nature, rendered it poisonous to the abraded tis- 
Ile believed that it would be found that the 
pathology which he had offered in his paper was 
merely abreast with the views of the advanced pathol- 
ogists of Germany, France, and Great Britain. As to 
the pathology of his adversary, Dr. John Thorburne, 
of Manchester, England, very justly expressed con- 
cerning it, he thought, the accepted view of the profes- 
sion, when, in a fvot-note to an article upon Metria, in 
the Jritish Medical Journal of August 11, 1585, he 
said: * It would be inexcusable not to make some ref- 
erence to the very able papers of Dr. Napier in the 
Obstetrical Journal for 1850, on Puerperal Fever. Ie, 
along with Fordyce Barker, defends the old position 
of a specific puerperal fever sur generis... . Lean only 
say that his invaluable collection of facts produces in 
me an opinion diametrically opposed to his own.” 

As to the want of thoroughness and sketchiness of 
detail with reference to his deseription of symptoms 
with which his critic had upbraided him, Dr. ‘Thomas 
remarked that he had intentionally assumed this style, 
us his paper was distinctly announced to be one upon 
The Prevention and Treatment of Puerperal Septice- 
mia, and upon nothing else. The subject of that  pa- 
per was the only jegitimate one before the Academy at 
this time, and he hoped that those who had entered 
into the discussion to-night would pardon him for say- 
ing that we had heard a great deal in the way of rep- 
etition as to pathology, a great deal about tubes and 
the number of holes which should be made in them, 
and diverse opinions as to whether or not a supposi- 
tory of idioform should be put into the vagina, and 
small doses of ergot given for a week or so post par- 
tum ; but these were non-essentials, and hardly worth 
the valuable time which had been given to them, when 
so much of greater importance remained to be consid- 
ered. 
Academy to-night were these: (1.) Are we to look 
upon puerperal septiceinia as a poison due to the de- 
velopment of micro-organisms, and are we by every 


emy at all. 


Sucs. 


means in our power to guard against the contact of 
these with the genitals of the puerperal woman? and, | President of the Academy, who regarded his efforts as 
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The crucial questions which were before the 
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(2.) When the disorder is developed, is it hest for us 
to keep our patient semi-nareotized and quinineized 
while the distended abdomen is covered with stupes of 
turpentine or poultices, and then await the result, as 
has been jormerly done, or are we to seek to destroy the 
septic germ which has invaded the genital tract by 
means of local applications ? ‘These were the great 
The other points were not essential. 

Dr. ‘Phomas then went rapidly over the suggestions 
Which he gave in his paper for the management of 
ordinary confinement cases. In regard to the first, as 
to cleansing the lying-in chamber and applying anti- 
septic solutions to its walls and floors before labor set 
in, this seemed to appear to some like one of the labors 
of Hereules, but there was really no difliculty about 
the matter. Ile then deseribed how simply it might 
be accomplished, and went on to say that although, as 
Dr. Lusk had seemed to find, it might not be of much 
benefit, he had never seen it do any harm, and until 
he did so he should feel that it was safe to resort to it. 
But at the same time he did not regard this cleansing 
of the chamber by any means essential. If, however, 
he needed any defense for having pressed the claims 
of cleanliness in this regard he hoped it would be 
found that he who offered rules for a system must aim 
high, and not low; that, aim as high as he might, 
many would fall below the standard, and that if a low 
level were assumed no one would go above it and 
take a higher. Dr. Thomas dwelt for a short time on 
his second and third suggestions for prevention, which 
are as follows: (2.) * The nurse and physician should 
take care that all their clothing. both under and upper, 
be clean and free from exposure to the eflluvia of any 
septic atfection. Should either of them have been ex- 
posed within a fortnight to the eflluvia of such atfee- 
tions as scarlet fever, typhus, erysipelas, septiewmia, or 
the like, they should change every article of clothing, 
aud bathe the entire body, especially the hair and 
beard, with a reliable antiseptic solution. That which 
1 prefer for this purpose is a saturated solution of 
boracic acid.” (3.2) “As labor sets in the nurse, hav- 
ing thoroughly washed her hands, cleansed her nails 
with a stiff nail-brush, and soaked them in antiseptic 
fluid, should administer to the patient a warm vaginal 
injection of antiseptic character, bathe the valva and 
surrounding parts freely with the same, repeat this 
every four hours during labor, and keep a napkin, 
wrung out of the warm antiseptic fluid, over the gen- 
ital organs until the birth of the child.” [lis fourth 
suggestion. he said, merely related to cleanliness of the 
hands on the part of doctor and nurse. And no one, he 
thought, would quarrel with the fifth, which merely 
required the physician to attend intelligently and faith- 
fully to the performance of the third stage of labor, 
und the examination for and closure of wounds about 
the vagina and ostium vaginw. In regard to the 
seventh suggestion, the use of vaginal injections every 
eight hours, beginning eight hours after delivery, he 
said that the arguments which had been brought up 
against this practice since he had read his paper had 
had great weight with him, and that he had to confess 
that he felt Jess firm in his convictions upon this point 
than he did. In the future, therefore, he would ex- 
iunine the question carefully before he determined to 
adhere to his plan. ‘The rest of the rules would be so 
certainly agreed in that he could not question the con- 
currence of all, even of the eminent authority, the 


quesilons. 
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so hurtful to progress and so dangerous to the commu that if venom has seemed to flow from my tongue it 
nity. 


has not reached it from my heart, which has been 
entirely free from it, and that if I have seemed to 
strike too trenchant blows at the honored head of our 
President I have struck purely in self-defense at one 


Passing to the means which he had suggested as to 
treatment, Dr. Thomas stated that with reference to 
his present views upon the use of cutaneous refrigera- 
tion for the controlling of high temperature, however | for whom I would yield to no man in respect, admira- 
produced, and occurring in the course of whatever | tion, and affectionate regard.” 
disease, he could only say, after a very extensive expe- | 
rievice, that were the laws of the country to prohibit a 
resort to this method he would be unwilling to con- | 
tinue the practice of his profession, for then he could | ESSEX NORTH DISTRICT MEDICAL SOCIETY 
not do so without relinquishing what he sincerely be- | 
lieved to be one of the most valuable therapeutic 
resources at the disposal of the physician. In regard) | woes ; ea a 

ae. 8 ; xEPORTED BY E. P. HURD, M. D., CORRESPONDING SECRETARY. 
to intra-uterine injections, he said that if he had ex- : , 
pressed himself in such a way as to allow it to appear 
that he resorted to them with very little provocation, 
and upon all occasions when hyper-pyrexia supervened 
after childbirth, no impression could be more errone- 
ous. No one could have striven more than he had 
done to keep within proper bounds the indiscriminate 
use of this valuable but dangerous resource. He hoped 
that Dr. Barker would here allow him to offer a most | 
full and sincere apology for not having accorded to him 
in his paper the credit which was his due in connec- 
tion with the introduction of intra-uterine injections 
into obstetric practice, as the omission was due to igno- 
rance of the facts which he had stated, and not to any 
intentional neglect. 


—- <> 


QUARTERLY MEETING, WEDNESDAY, JANUARY 23, 
1884. 


| A QUARTERLY meeting of the Essex North Distriet 
Medical Society was held in Lawrence, January 23d 
'ult., at the house of Dr. C. N. Chamberlain, President. 
_ An interesting paper was read by Dr. Les ir, of 
Amesbury, on Ovarian Pain. Several illustrative cases 
were reported by the reader. 
Dr. Howe, of Lawrence, read a paper on 


ADDISON’S DISEASE, 

reporting one case. 

_ A year anda half ago Dr. Howe was called to at- 
tend A. L., female, unmarried, aged twenty-four years. 
Of naturally fair complexion, she suddenly became 

bronzed; face and neck, hands, arms, and thighs of a 
dark-brown color; bronzing less marked over chest and 
back; dark areola around nipple. The discoloration 
even invaded the gums and mucous membranes.  Pa- 
tient rapidly lost strength, and in one month died in 

| collapse. No autopsy. ‘The reader gave a brief his- 

_tory of Addison’s disease, regarding it as a chronic 

_inflammation of the supra-renal capsules, terminating 
in caseous degeneration of the inflammatory products 
aud of the elements of the tissues themselves. ‘The 
cause of the bronzing is unknown. 

Dr. Hosmer, of Watertown, President of the State 
Society, who was present by invitation, gave an oral 
report of three cases which had come under his obser- 

vation. In one of these cases, a patient of fifty-three, 
phthisical, and ill for some months, the autopsy dis- 

closed supra-renal capsules enlarged and transformed 
to systs containing liquid. A prominent symptom in 

'this case was palpitations, coming on without any 

_ known cause, due probably to some fault of innerva- 
tion. 


Ife had not been surprised, he went on to say, to 
notice, among other criticisms of the preventive meas- 
ures which he had suggested, a tendency on the part 
of some to ignore the necessity for them, especially in 
private practice, and he had come here prepared to use 
some statistics which would invalidate this position. 
Ile would not use these, however, but employ in their 
stead some which had been offered by the speakers of 
this evening. Dr. Hanks declared that more than 250 
women died trom puerperal septicemia in this city last 
year; that was 200 to 1,000,000 inhabitants. The 
United States probably contained, in round numbers, 
40,000,000 inhabitants, which would give us 10,000 
deaths in one year, and in twenty years, which was 
about the average child-bearing time of women, 200,000 
deaths. Surely this looked as if something ought to 
be done to lessen the mortality of this disease. That 
the plan which he had suggested would accomplish 
this result he thought was proved by the statemeuts of 
Dr. Lusk, who had just told them of the remarkable 
results obtained in Prague since the adoption of a sim- | 
ilar plan. Some might object that these were the 
statistics of hospitals, and that the disease was certainly 


In all of Dr. Hosmer’s cases excessive prostration 
with irregular action of the heart, headache, ete., ac- 
companied the tanned appearance of the skin, charac- 
rare in private practice. Such was not the case, how- teristic of the affection. Patients of naturally fair com- 
ever, for in the two months that had elapsed since he | plexion become so bronzed as to resemble mulattoes. 
had read his paper he had been called to no less than, Dr. Hower, of Newburyport, reported two similar 
live cases of puerperal septicemia, all of which were | cases occurring in his own practice, in which the bronz- 
of the most desperate character. Dr. Thomas men- | ing was accompanied by anemia and debility. In one 
tioned the different practitioners with whom he had» ease where the patient died suddenly an autopsy was 
seen these cases in order to show, as he said, that in- | held which revealed atrophic degeneration of the cap- 
stances of the disease occurred even under the most sules. <All treatment seems unavailing in these cases. 
favorable circumstances as to social surroundings and Dr. G. M. GarcLanp, of Boston, gave an interesting 
medical care, and then coneluded his remarks in the discourse on 
following words: “1 feel very sure, gentlemen, that 
you will give full credence to two statements which | THE TREATMENT OF GLEET AND GONORRHG@AL STRIC- 
make in bidding you good night. First, that J have TURES BY OTIS S METHOD, 
no wish to be dogmatic and uncompromising in refer- 
ence to the rules which IT have suggested for the pre- 


illustrating his remarks by citing results from his own 
private and hospital practice. Formerly it was taught 
vention and treatment of puerperal septicemia. Second, | that strictures were the consequence of prolonged gon- 
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Otis. of New York, has revolution- 
ized the of the location of strictures. ‘There 
are certain places in t urethra with physiological 
narrowing Which back up the secretion, so causing irri- 
tution, granulation mucous 
membrane and inflammatory stbmucous thickening and 
The first of these is from one 
inch from the meatus. A case having a slight stricture 
here (24 French, while the urethra behind was 31) 
Was operated on three weeks ago, and the gleet is now 
entirely well. 

Otis shows that the ratio between the size of the 
urethra and cireumference of the flaccid penis is physi- 


orrhceal irritation. 
the vy 


| 


le 


inflammation, and of the 


stricture. haif to one 


ologically constant. 
three inches should admit a sound of No. 30 French. 
Que of four inches a No. 40 French. No. 58 French 
is frequently used, after cutting slight strictures, with 
no pain at all, Any stiff instrament below 16 in size 
is dangerous to use in these cases, and a soft catheter 
should be employed rather than a still one. 

In searching for strictures a large sound stretches 
them, and gives no satisfactory evidence. [lence a full 
acorn bulbs of Otis’s urethrometers 
should be used, which has a gauge for the size of its 
bulb from 12 French upwards. Pass this instrument 
deep into the urethra and distend till it causes discom- 
fort, then begin to draw back easily without force till 
it brings up ut a stricture. Now read off its distance 
from the meatus, and relax the bulb till it passes 
through, noting the size of the stricture by the reading 
the gauge. ~ Then distend again, and repeat as be- 
In one case five strictures were distinetly located 
between the ligament and the meatus. ‘There had 
been here a gleet of twenty years’ standing. These 
strictures vary from 19 to 25 or even 50 French. The 
next step is to cut them. Otis’s method can limit the 
cutting with a scientific exactness. All other methods 
trust more to luck. 

In divulsion there is no control or knowledge of the 
amount of injury. The urethra is made tense by Otis 
instrument, and cuts of exact locality, length, and depth 
made. ‘The instrument removed and bulbs 
passed, and if any trace of stricture remains the opera- 
tion is repeated. 

Otis, now, never does the operation in the 
branous portion of the urethra. 
stretching is alone allowable. 

One case of Dr. Garland’s had penile strictures al- 
lowing only a No. 9 bulb. ‘These were cut up to No. 
34, and then the membranous portion was still closed 
and it was impossible to get into the bladder. But 
after healing from the operation, a No. 12 was passed, 
and by two sittings this was increased to No. 15 French, 
and the patient was back at work. 

If membranous strictures cannet be cured by slow 
dilatation, the only resort is perineal section. The 
preparation for the operation should include dosing 
with liquor potasse for a day before, and the 
should be kept alkaline through the healing stage. 

As a rule give quinine; keep the bowels empty. 
Ether is advisable for deeper strictures, but not for those 
at meatus. 

As a rule, do not operate till the acute inflammation 
has subsided, though this need not deter in urgent 
cases. Cut on the upper surface of the urethra in 


set of or one 
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fore. 


are 1s 


mem- 
Ilere slow, caretul 


SURGICAL JOURNAL. 


A penis with a circumference of 


urine | 


[Fesrvary 21, 1884, 

An attendant ought to be by for twenty-four hours, as 
there is danger of secondary haemorrhage, especially if 
au erection ocenrs Curing sleep. Especially is this to be 
feared in about cight or ten hours after the operation. 
In forty-eight hours pass the catheter every other day, 
and distend gradually with the sound, until by the eighth 
or ninth day the passage should be fully distended, as 
it heals quickly about this time and a serious contrac- 
tion may otherwise oceur. Generally keep the patient 
in bed a week. If the cuts open the urethra to Ne. 36 
French, it would be expected to heal, allowing pas- 
sage of No. 33. 

While the operation is simple it still necessitates great 
eare. The danger from hemorrhage is slight, as it is 
always easily controlled. Some patients lost only 
three or four drops of blood. A temperature above 
100° F. is rare. 

Dr. Garland’s oral discourse was followed by a brief 
discussion, in which several of the members related 
their unsatisfactory experience in the treatment of 
urethral strictures with the older methods of gradual 
dilatation and divulsion. 

The meeting ended with a sumptuous entertainment 
provided by Dr. Chamberlain. 


—_——_—_—_ 


ANNUAL MEETING OF TILE 
MEDICO-LEGAL 


MASSACHUSETTS 
SOCIETY. 
W. H. TAYLOR, 


M. D., SECRETARY. 


NEW MEMBERS, PUBLICATIONS, 


FEBRUARY Iss4. The meeting was culled to 
order at 12.10 yp. M., by President Presnrey. Pres- 
ent, twenty-one members. Records of the last meeting 
were read and approved. 

The nomination of Medical Examiner J. M. Crocker, 
of Provincetown, as a regular mew ber of this Society, 
was referred to the Executive Committee, with instrue- 
tions to report at this meeting. 

The PrestpENT announced that Clark Bell, Ksq., 
President of the New York Medico-Legal Society, had 
made certain propositions to the Society regarding pub- 
lication of the transactions, and representation in the 
New York Medico-Legal Journal. 

Or motion of Medical Examiner Pinkuam, the 
papers were referred, without being read, to the Stand- 
ing Committee, with power to act in the matter. 

The executive Committee having reported favorably 
upou the nomination of Medical Examiner Crocker, 
he was unanimously elected to regular membership. 

Theodore M. Osborn, Esq., of Peabody, was unani- 
mously elected an associate member of the Society. 

Corresponding Secretary PinkiAM made a_ partial 
report of the work of medical examiners, and gave 
his views upon methods of making returns, which elic- 
ited some discussion. 

Medical Examiner Tower read an obituary notice 


COMMITTEES, ETC. 


6, 


of Medical Examiner W. M. Parker, of Milford, at the 
time of his death a regular member of this Society. 


Upon motion of Medic: il Examiner Tower, voted to 


note the fact of such reading upon the records of the 


Society. 
Voted, upon motion of Medical Examiner Draper, 
that the Standing Committee be authorized to select 


deep strictures, but below in those near the meatus. | cases from the files of the Society for publication in 


Let the patient alone for forty-eight hours, without 
catheter, as urine will be passed without harm. 


| 


The Boston Medical and Surgical Journal. 
Upon motion of Medical Examiner Tower, voted 
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to appoint a committee of three to consider the law of | 
medical examiners as to its defects and needs, with a | he never gave quinine as a sedative. 


view to changes therein, the committee to report at the 
next meeting of the Society. The President appointed 


Medical Examiners ‘Tower, Draper, and Hosmer such | 


committee. 
Medical Examiner Fisu read a valuable paper on 
External Appearances of Pistol-Shot Wounds, which 


| 


| 


was received with applause by the Society, and led to | 


considerable discussion. 
————— 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 
E. M. BUCKINGHAM, M. D., SECRETARY. 


Frepruary 11, 1884, the President, Dr. Caries 
D. Ilomans, in the chair. 
Dr. F.C. Suarruck exhibited a patient with 


MULTIPLE SARCOMA OF THE SKIN, 


| could see symptoms warranting the name. 


under treatment by hypodermic injections of Fowler’s 


solution, from four to six minims once daily. 
Dr. Francis Minor read a paper on 


THE TREATMENT OF ACUTE PNEUMONIA, 


which may be found on page 169 of this number of 


the JOURNAL. 
Dr. C, E. StepMan spoke of the untrustworthiness 


| Enfants Malades. 


Dr. Minor, in answer to the last speaker, said that 


Dr. H. W. Wittrtams asked the reader what is the 
incubation period of pneumonia. 

Dr. Minor answered that it is probably a short 
one. It is hard to settle the question. 

Dr. WILLIAMs said that homeopathic statistics had 
been referred to. When he was in Vienna he had 
been to the homceopathic hospital to see if anything of 
value could be picked up, and had seen numbers of 
cases called pneumonia, but not having so far as he 
On asking 
the reason for the diagnosis he was told by an attend- 
ing physician that these patients would have pneumonia 
if it were not broken up. 

Dr. Minot, to a question of Dr. H. C. Haven’s, said 
that he thought a nursing child with the disease would 
continue to nurse. Ile, however, rarely sees the dis- 
ease in children under a year, though often between 
one and three years. Bailly and Legrange show that 
many cases Of atelectasis pass for pneumonia, giving 
rise to another variety of statistics. When a student 
at Paris in 1845-1847 tartar emetic was given at the 
Many died. 

Dr. R. UL. Firz asked if there is evidence of con- 


| tagion. 


of statistics of the disease. Grouping a number of cases, | 


subjected to the same treatment, but necessarily omit- 
ting to note their severity, is of no value. ‘Trousseau’s 
statistics omitted the cases that would have recovered 
at any rate, and gave him a mortality of eighteen per 


cent. Grisolle’s, also leaving out light cases, sixteen | 


per cent. Wurmb and Caspar twelve and fifty-five 
hundredths per cent., treated with bleeding and drugs. 
The homeopathic hospital in Leopoldstadt ten and a 
half per cent. The readings of papers like Dr. Minot’s 
is of far more value to students than the study of 
statistics. 

‘The speaker referred to the importance of rest. Le 
mentioned a patient with single pneumonia doing well, 
who ou the seventh day was moved on to a lounge by 
ollicious friends, anxious to make the bed, and who 


died three days later in consequence, as he believed, | 


of being moved about. Ile was pleased to hear the 
jacket-poultice disapproved of. It is dirty, and it is 
no light thing for a patient to raise two or three pounds 
of mush forty times a minute. Flaunels wrung out in 
warm water will amuse busy attendants as well. Le 
supposes every one cautions patients against talking. 
It is of the greatest importance, Examinations of the 
chest are of course necessary until the diagnosis is 
made. After that they should be as seldom as possi- 
ble. Dr. Stedman-spoke of the striking effect of a 
change of position. ile once had a lady propped up 
in bed, intending to bleed her for an access of dyspnoea, 
but getting her up relieved her so much that he left 
her unbled. She remained propped up all night, and 
finally recovered. Ile thinks that the pulse is the in- 
dicator for stimulants. A patient with a pulse of 116 
or lower always does well unless there is some fresh 
warning. 

Dr. J. B. Ayer had rarely known the discomfort 
of a jacket-poultice to be complained of. If the front 


Dr. Minor answered no. We often have more than 
one case in one house. ‘Lhe disease is not communicated 
to other patients in hospital wards, so far as he knew. 

Dr. C. KE. StepMAN said that during the late war 
pheumonio was supposed to be contagious on the re- 
ceiving ship Ohio. She was greatly crowded in cold 
wet weather, and there was excessive mortality. Ie 
was himself on medical duty at the yard, and knew the 
opinion of the medical officers of the ship. 

Dr. F.C. Suartruck alluded to the report of an 
apparently similar outbreak which took place on some 
English war vessels in the Mediterranean. <A very 
recent number of the Zeilschrift fiir klinische Médicine 
contains an article by Mendelssohn on the infectious 
nature of pneumonia. ‘This writer has made a pretty 
full collection of the literature bearing practically on 
the infectiousness and contagiousness of this disease, 
und has also availed himself of the discovery of an 


/organism peculiar to it by Klebs, Koch, Friedliiuder, 


Leyden, and others. The latter has found the parasite 
in the material which he withdrew from the solidified 
lung of a living patient by a hypodermic syringe. 
Mendelssohn’s article is not fair in some respects. He 
speaks, for instance, of some very interesting prison 


epidemics, notably those reported by Rodman and 


Kiiln, as if they were of pneumonia pure and simple. 
Any one who takes the trouble to consult the original 
articles will see that the cases differed widely from the 
common lung fever, which, as Dr. Minot remarks, has 
always until of late been classed among the local in- 
flammations. It is true that in these prison epidemics 
there was pneumonia, but there were also albuminuria, 
swelling of the spleen, pericarditis, and other indica- 


tions of septic infection in a very large proportion of 


and back are separate the back need not be often | 


changed. 


| 


the cases. There seems to be no reasonable doubt that 
over-crowding and defective sanitation played a very 
important role in these epidemics. 

Dr. F. Gorvon Morrie referred to experiments 
when the sputa was injected into each of seventeen 
rabbits. ‘The five rabbits who survived five days were 


then killed, and found to have hepatized lungs. 
Dr. F. LH. Wittiams spoke of cases in which the 
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peculiar ratio of pulse to respiration does not occur, 
He had seen a patient whose respirations are commouly 
ten or twelve, but were increased to sixteen or eight- 
een during pneumonia, the pulse becoming one hun- 
dred aud twenty to one hundred and thirty. 

Dr. \l. C. Haver showed a specimen from a case 
of 

CEVHUALILEMATOMA, 

Dr. Firz mentioned the condition of the specimen 
as it appeared soon after the death of the infant. The 
unusually small quantity of blood present, considering 
the area of detachment, was specially noticeable, and 
permitted a relatively close contact between membrane 
and bone. Osseous seales were to be found in the de- 
tached periosteum as well as the bony ring at the at- 
tached margin, both giving evidence of the rapidity of 
bone growth at this carly period of life. 

The sudden disappearance of the larger part of the 
contents of these tumors was, to the best of his recol- 
lection, a very unusual event in their history. Although 
a discoloration of the skin might well result from the 
rapid absorption of large quantities of blood-coloring 
matter, he thought it unlikely that such absorption 
should vive rise to disturbance of nutrition. 
weeks and months elapse before the contents of these 
tumors are removed without operative interference, 
and most physicians would be pleased to see a more 
rapid disappearance. A septic poisoning as a result of 
opening the sac has often arisen, but he was unaware 
of any instance of injurious effects from the absorp- 
tion of the contents of a cephalhamatoma which had 
not been tampered with. 

The usual and most satisfactory explanation of the 
origin of these tumors was the mechanical theory. 
According to this the act of expulsion of the fetus 
caused a partial detachment of the dura, and the hwem- 
orrhage from the ruptured vessels took place after the 
birth the child. ‘This view was supported by the 
absence of any evidence of pathological causes acting 
during intra-uterine life, and was not satisfactorily op- 
posed by the occurrence of the tumor in cases of rapid 
delivery or of breech-presentation. 


of 


ficceut Witcrarure. 


—o 


Elements of Human Physiology. 
M. b. Lond, F. R. C S. 
Seven Engravings. Philadelphia: Henry C. Lea’s 
Son & Co. 1534. Small 8vo. 3359 pages. 

This handy little book is 


By Henry Power, 
Iliustrated with Forty- 


journal. 
Clinical Chemistry, Physical Physiology, and Compar- 


ative Anatomy and Physiology, much that the student | 


requires is omitted in the volume before us. At the 
same time not a little is apparently retained which 
ought to have fuller treatment, and perhaps gets it 
elsewhere. The result is a convenient and pleasant 
aid to the intelligent pupil cramming for an examina- 
tion. ‘The defects of the book are those common to 
all small physiologies which are not really elementary. 

Power's Physiology may also be recommended as an 
agreeable syllabus to a good course of lectures which 
should correct some of the views presented that are 
inexact or only historically interesting. It 


As arule | 
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the blood-gases (page 22), the intluence of a change of 
one per cent. in the oxygen of the air (page 69), and the 
witizymotic properties of potassium sulplo-cyanide (page 
105). The account of the localization of brain function 
(pages 260-263) will mislead the trusting reader. 

The printing is excellently done, and there is a pret- 
ty iull index. In this we miss * Sleep” (page 267), 
and note that curare is indexed as * Woorara,” although 
the former name is preferred in the text. The chief 
mispriut which has attracted attention is “ quarrver- 
such” (page 253). Ilere, too, the suggesuon may 
perhaps be permitted that it is high time to substitute 
~ kateleetrotonus ” tor the carelessly formed “ cathelee- 
trotouus.” 

In the account of museular contraction (pa 
our author remarks : 


ge 19 1) 
* There is no short term in Eng- 
lish to designate the sudden, short, aud transient short 
ening which is termed by the French a sécousse, or 
shock, aud by the Germans a zuekung, or convulsion.” 
Amory’s translation of Kiiss’s Physiology has * jerk” 
tor this phenomenon, but the word is not altogether a 
happy one. Some years ago Dr. C. S. Minor, in his 
Experiments on ‘Tetanus,’ proposed and used * twitch” 
us an exact equivalent of © zuckung.” ‘This has al- 
Ways seemed to us a most felicitous suggestion and 
worthy of geveral adoption. 

In the chapter on Food we are informed (page 86) 
that alcohol * in small quantities aud in a diluted con- 
dition probably does little or no harm, but taken in 
excess it causes exhaustion and leads to poverty, and 
vice, and misery.” This, as well as the remark on 


/ masturbation (page 525), does not, we submit, belong 


to the proper Elements of Human Physiology. 

In a word, the book before us is a good one, — almost 
au very good one. Whoever reads it with care will 
learn multa if not medtun. 





The Australasian Medical Directory and Hand- book. 
Edited and Compiled by Lupwia Bruck. First 
Year of Publication. Sydney: Published at Aus- 
tralasian Medical Gazette Office. London: Buillicre, 
Tindall & Cox. = 1883. 

This Directory and Hand-Book furnishes a great 
deal of information concerning the field it professes to 
cover. Besides a list of nearly 1700 legally qualified 


‘medical practitioners, resident in the colonies, their 


names and addresses, qualifications, past and present 
appointments, it contains a general gazetteer of 1L0UO 
post towns, together with all particulars that may be 


| usetul to a medical man, combined with a local diree- 


a companion volume to | 
Klein’s Llistology, which was recently noticed in this | 


As other complementary volumes treat of , aud similar institutions. 


sullices | 
liere to note in this connection: the ozone theory of 


tory of all resident physicians, surgeons, veterinary 
surgeons, and dentists, as well as a list of benevoleut 
It also contains an abstract 
of all the principal laws affecting the medical profes- 
sion throughout Australasia, an intercolonial official 
medical directory, a list of medical and other scientitic 
societies, the regulations aud by-laws of colonial uni- 
versities, a list of coroners, a recognized scale of med- 
ical and surgical fees, a short history of 130 universi- 
ties in all parts of the world, a list of upwards of 200 
periodicals devoted to medicine, surgery, and allied 
sciences that are published in the Inglish language 
throughout the world, an obituary, and many other 
features, the mere enumeration of which would fill a 
column. We understand the book is uot only full but 
accurate. 


1 Journal of Anatomy and Physiology, vol. xii. 
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“TRANCE” AS A SYMPTOM OF HYSTERIA, 


One of the most interesting cases of continued 
lethargy or “trance” yet reported is that which came 
recently under the observation of Professor Gairdner, 
of Glasgow.! The case, briefly stated, was that of a 
woman who, after childbirth, showed a hysterical tend- 
eucy, Which culminated after eleven weeks in a lethar- 
gic sleep, which became gradually so profound that 
the most powertul external stimuli failed to produce 
the least sign of consciousness. The limbs lay flaceid 
without sign of cataleptic rigidity, the evacuations were 
passed in bed, the flesh wasted away, and the patieut 
was preserved from inanition only by continued teeding 
with the stomach tube. This condition lasted nearly 
three months, and after recovery the patient } cofessed 
entire unconsciousness of the events occurring during 
her protracted sleep. 

The report of the case and the comments of Pro- 
fessor Gairdner upon it well illustrate the encroachment 
of science upon the domain of popular superstition. 
In earlier times hysterical and epileptic convulsions 
were cousidered due to the possession of the patient 
by devils, while their cessation was generally attrib- 
uted to miraculous interposition. If such every-day 
phenomena as these have been in times past referred 
to supernatural agencies, who can wonder that the 
word * trance” is even now surrounded with uncanny 
associations, and that the popular mind, ever on the 
alert for the marvelous, should still cling to the idea 
that nature has in this case at least suspended her | 
laws, and that spirits from some less tangible world 
have taken possession of the sleeper. The tendency 
of scientific research is to show that miracles do not | 
exist, and the observer, trained by such research, is 
led to attribute the phenomena not yet understood to 
some law or laws not yet discovered, and the uon- 
scientific world seems to be tending gradually towards 
the adoption of the same view. 

Not many centuries ago multitudes of insane and 
epileptic patients flocked to the little town of Gheel, 
in Belgium, to be treated by the priests, whose exor- | 
cisms and prayers had gained a wide reputation for 
their potency over demoniacal possession. ‘The priest | 
has now retired in favor of the physician, and the | 
town has become one vast lunatic asylum, with its | 
headquarters in a new brick building with modern | 
improvements, while in the comparatively deserted old | 


1 Lancet, December 22, 1883, January 5, 12, 1884. 
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| chapel are still shown the chains once used to confine 
| the restless “ possessed” while awaiting their turn at 
| the altar. 

| Convulsions, paralyses, and other symptoms occur- 
ring in epilepsy, insanity, and other comparatively 
| tangible forms of disease, have been now loug recog- 
nized as arising from definite disturbance, organic or 
functional, in the nervous system; and however ob- 
scure and difficult of analysis that disturbance may be, 
no intelligent medical man would throw doubt upon 
its existence. With hysteria the advance has been 
slower, and until a comparatively recent date the 


= | medical world has contented itself with substituting 


for the objective devil of the ancients a subjective 
devil, called variously “imagination” and “desire to 
be interesting.” These and similar terms, implying 
either self-deception or the deception of others on the 
part of the patients, have long been supposed not 
only to represent the state of mind of the sufferer 
but also the origin of the whole trouble ; and efforts to 
unravel the skein of symptoms, and to discover the 
laws in accordance with which they appear, have until 
recently generally met with indifference if not with 
ridicule on the part of the profession at large. 

It cannot be denied that many if not most hysterical 
patients exhibit mental and moral obliquity, and that 
among the evidences of this obliquity appear not infre- 
quently attempts at deceit and signs of disordered imag- 
ination’; but the teudency of recent investigation is to 
show that these mental states, instead of causing the 
whole trouble, are merely symptoms (like, for exam- 
ple, the paralyses and the convulsions) of a disorder 
in the central nervous system not less real than that 


of epilepsy, although its exact pathology, like that of 


epilepsy, is still a matter of conjecture. Certainly 
some force other than simulation is required to explain 
such a symptom as persistent cramp holding a young 
girl’s hand or foot for months in a position which the 
strongest man could not maintain for balf an hour, 
while the absolute recovery of such a hand or foot 
forces us to class the case under hysteria rather than 
any organic disease. Such symptoms, as well as the 
lethargic and cataleptic states, to which hysterical 
patients are prone, seem, on careful study, to result 
from the same forceseas obtain in health, and to work 
under the same laws, the difference being one of de- 


gree, not kind, For example, the convulsious of hys- 


teria may in a general way be safely regarded as the 
exaggeration of the lower (cerebral and spinal) re- 
flexes, combined, perhaps, with the depression of the 
higher cerebral control. 

The phenomena of so-called magnetism have long 
been imposed upon the credulous public, but science 
has deprived them of much of their mystery, by show- 
ing that the same results may be brought about by a 
single individual upon himself. It has been found, for 
example, that fixing the sight and attention for some 
time upon a shining object may produce, in the com- 
paratively healthy individual, a state of catalepsy which 
will persist after the withdrawal of the object of con- 
templation. Whatever may be the exact nature of 
this phenomenon, there cau be no doubt that it is en- 











186 


tirely a subjective one; and perhaps we should not fall 
far from the tuuth in assuming that continued fixation 


of the mind on any object is ‘capable of suspending, 


to a varying degree, the inhibition which the higher 
cerebral centres exert in health over the lower re- 
flexes directly associated with the movements of the 
body. 

In the case of persons in this state, the change from 
catalepsy to lethargy, or again to somnambulism, may 
be brought about by the application of various stimuli ; 
and experiment has shown that the same general laws 
apply to all “magnetized” subjects in various parts of 
the world. The degree of susceptibility to these in- 
fluences varies among healthy individuals, but among 
hysterical patients this susceptibility is generally 
marked, A hystero-epileptic may often be thrown 
into a cataleptic state by the application of a tuning- 
fork to the forehead or by the sound of a gong. 

Rude as the revelation may be to the sensitive be- 
liever in the supernatural, it seems probable that most 
of the mysterious sleepers, whose histories have been 
handed down to us surrounded by tender associations, 
religious and sentimental, were simply highly suscepti- 
ble and sometimes hysterical persons, subject to attucks 
of prolonged eatalepsy or lethargy, the histories of 
which, translated into medical language of the pres- 
eut day, would be similar to that of the case reported 
by Professor Gairdner. 


—————— 
ENDOWMENT OF MEDICAL SCHOOLS: BE- 
QUEST OF ‘THE LATE DR. CALVIN ELLIS 


TO THE HARVARD SCHOOL. 

THERE are no institutions in the country in regard 
to which the question of endowment has more impor- 
tunce than medical schools, and there are none for 
which less has been done by communities in general 
or which have been less the recipients of the bounty 
of individuals. 

It is quite generally recognized now, even in our com- 
mercial age and country, that a purely commercial basis 
is not a suitable one upon which to build up the higher 
branches of learning and teaching; the necessary spur 
of competition which it supplies can be otherwise pro- 
vided by better motives; and the day is evidently 
remote where a staguating ease and content will be 
fostered in our medical schools by the large revenues 
of invested funds. The Medical School of Harvard 
University and that of the University of Pennsylvania 
are the only two prominent schools which oecur to 
our mind as owing their buildings and their revenues 
in any degree to public or private benefactions, and to 
these the Johns Hopkins School with its hospital will 
soon be added. It is in these schools that an effort is 
being made to elevate the system and standard of our 
medical education. But in each case the possession 
of a fine, commodious building brings with it not only 
increased fucilities but increased expectations from 
friends and increased expenditures ; and unless accom- 
panied by endowments the erection of buildings, even 
when representing the generosity of benefactors, may 
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prove a burden rather than an aid to higher aspira- 
tions. 

It is, therefore, with very great pleasure «that we 
submit to our readers the text of that portion of the 
will of the late lamented Dr. Calvin Ellis by which 
Harvard University will, under certain contingencies, 
as residuary legatee, become trustee for its Medical 
School of a sum of not less than $150,000. The 
clauses of the will referred to are as follows :— 

* All the residue and remainder of the said trust 
property my trustees, in the event aforesaid, shall con- 
vey in fee-simple, transfer, and pay over to the said 
President and Fellows to hold the same as a perma- 
nent fund, and apply the net rents and income thereof 
and of all substituted property; in every year, after 
first deducting and accumulating in every year five 
per centum of such net income as an increase of the 
fund’ towards paying the salary of a professor of 
pathological anatomy. Provided, however, that if such 
professor would receive in amy one year, if the whole 
of the said net income remaining after such deduction 
of five per centum were paid to him, a salary of more 
than $0000 for such year, arising trom gifts, legacies, 
and other permanent endowments (including the in- 
come of this legacy), then, and in every such year, the 
amount paid him trom the income of this legacy shall 
be reduced so that the total incowe from such sources 
shall be 39000 and no more. And if the income 
from gilts, legacies, and other permanent endowments, 
exclusive of the income of this legacy, shall amount 
in any year to 50000, then, and in every such year, 
the income fiom this legacy shall be withheld alto- 
gether from such professor. ‘The amount so withheld, 
whether it be the whole or a part of the net income, 
after deducting five per centum, shall be applied to 
the salary of the professor of physiology, with the 
same provisions and limitations as those herein de- 
clared touching the salary of the professor of patho- 
logical anatomy. And amount in every such 
year still remaining unapplied shall next be applied 
to the salary of the professor of anatomy with the 
same provisions and limitations as are herein declared 
touching the salary of the two professors first named. 
And if the whole or any part of such income still 
remains unexpended in any year, the same shall be 
expended in such year for such other purposes in the 
Medical Department of the said college as the said 
President and Fellows shall deem most useful.” 

By the eventual execution of these provisions Dr. 
Elliis’s name would become associated through the sue- 
ceeding years with the best fruits of the work of a 
school whose highest interests it was his aim during 
his life to aid in advancing. 


any 


Moreover, at the same 
time that the Harvard Medical School profits by a 
really handsome and useful endowment, the community 
at large gains in more ways than one, not the least of 
these being an example which others not directly con- 
nected with our profession should be easily tempted 
to imitate. In no way can money be made to yield 
a better interest than in securing for those who seek 
to enter the medical service of a community all facil- 
ities for the best possible training, for “ sooner or later 
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most persons must call upon medical art, for themselves 
or others, in one of those moments when the physi- 
cian or surgeon is looked to as an earthly savior.” And 
again we may emphasize what has been said by quot- 
ing other words from a communication of Dr. O. W. 
Holmes to the Loston Advertiser, two years since, upon 
this very subject : — 

“ A school which depends for its existence on the 
number of its students cannot be expected to commit 
suicide in order to satisfy an ideal demand for pertec- 
tion. Any institution which is essentially dependent 
on the number of paying students it can draw must 
be tempted to sacrifice its higher aims to popularity. 
No high standard can be reached under such circum- 
stances, and the ofily way to insure the independent 


action of a school which aims at teaching the whole | 
country by example is to endow its professorships, so | 


that the very best and highest grade of instruction 
and not that which is popular, because it is easy and 
superficial, may always be given from its chairs, 
whether the classes be large or small. 
ber of thoroughly accomplished medical graduates, 
their knowledge based on sound scientific acquire- 
ments, and made practical by assiduous clinical ob- 
servation and teaching, will be worth more to th 
country than twice or thrice the number of half-taught, 
hastily-taught, practitioners. A series of such classes 
will, in the course of a single generation, elevate the 
whole professional standard as they go jorth, year 
aiter year, missionaries in the cause of health, sol- 
diers, and, if need be, martyrs, in the unending battle 
with disease and its causes.” 


——~_»————- 


A NEW ENGLAND CREMATION SOCIETY. 


Tue New England Cremation Society was organ- 


i in Boston o a h instant, an act of incorpora- | .)-; . . 
ized in Boston on the 11th instant, an act of incorpora- | which has been already too much “ worked ” in the dis- 


tion having been granted not long since. By-laws were 
adopted and oflicers chosen. ‘The fee for membership, 
$1.50 per month, or $12 in one annual payment, in- 
sures each member cremation, the only other cost be- 
ing the delivery of the remains to the crematory. 
The Society in this city was organized under the 
clause whereby societies * religious, scientifical, and 
medical,” can issue stock at $25 per share. The cap- 
ital stock of the company is to be $20,000, and it is 
the intention to establish a crematory at the earliest 
opportunity. A site had already been determined on 
in the suburbs of the city, and situated in most at- 
tractive surroundings. Some four acres of Jand will 
be, it is understood, taken for the purpose, and will 
be laid out in a becoming manner. A handsome 
building will be constructed, containing a chapel, where 
religious exercises may be held while the body is be- 
ing incinerated in the retort below. The plan also 
contemplates a room for autopsies, and others for the 
keeping of bodies a certain length of time. This lat- 
ter provision is with the view of easing the minds of 
those who might wish cremation, but who have a 
dread of either being buried or burned alive. 


A small num- | 


irrespective of creed or color, and any services at the 
chapel will be in accordance with the wishes of the 
relatives, but free of expense to the Society. The 
crematory will be the fourth (?) in the world, and it is 
understood that use will be made of the most advanced 
ideas already embodied in similar institutions at Gotha, 
Milan, and in Washington, Penn. As the Society 
represents New England at large, it is possible that 
the anticipations of its founders for a fair and grow- 
ing support may be realized. 


——_————— 


RESTRAINT AT THE UTICA INSANE ASYLUM. 


In the case of Evan D. Hughes, a patient in the 
State Insane Asylum at Utica (of which Dr. Join P. 
Gray is the medival superintendent), who died there on 


__ the Ist of February, the coroner’s jury rendered a ver- 


dict to the effect that he came to his death by reason 
of injuries inflicted on him by three attendants, while 
engaged in restraining the patient, who was in a state 
of frenzy, and that the acts of the attendants were in 


| violation of the rules of the institution, and without 


excuse or justification. In consequence of this verdict 


e | the three attendants have each been held in $1000 


bail on a charge of manslaughter in the second degree. 
A member of the coroner’s jury makes the statement, 


however, that a majority of the jurors were of the 


opinion that the attendants acted in self-defense, and 
signed the verdict only on the assurance of the District 
Attorney that it would not hold the defendants. The 
case has also resulted in the appointment from the 
State Legislature of a special committee of members 


of the Assembly to make an investigation of the Utica 
| Asylum and its management. 


If such investigation is thought desirable under these 
Ss f =) 


circumstances, we hope it may be conducted so as to 


exclude, as far as possible, the sensational element 


cussion of asylum management. 


_-_——_ 


MEDICAL NOTES. 

— The housemaids are threatened with being de- 
prived of their ancient right of nominal association 
with bursitis patella. ‘Those who have observed how 
the scrub-woman of the present day does her office have 
had reason to fear that these leisurely wielders of the 
long-handled mop would ere long have to abdicate 
their traditional position in surgical nosology. And 
now we find that their successors are, of all people, — 
the clergy! In these days of modern conveniences 
one can hardly see how the upholstered priedieu and 
tufted hassock can allow the most genuflexionary cler- 
ical to develop a hygroma. We have it, however, on 
the authority of a correspondent of the Lancet, who 
is the attendant of a French Jesuit college in Ireland, 
that inflammation of the patellar bursa is not at all 
uncommon. He says that there are about one hun- 


dred members of the college, the majority of these 
The | being students varying from eighteen to twenty-two 


Society and its crematory will be open to all classes, | years of age, aud the average number of cases of 
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affections of the bursa shill has been gbout five per | 
annum. 
— The 
the 
nished by 


Medical and Surgical Reporter contains 
following formula for home-made koumyss, fur- | 

a druggist, who claims that it is more con- | 
venient than any other for domestic purposes: Take 
of milk one quart, one fourth of a teaspoonful of bi- 
carbonate of soda, one ninth of a cake of compressed 
yeast, two tablespoonfuls white sugar, three tablespoon- 
fuls glycerine. Rub the yeast up smoothly with a 
small portion of the milk, and mix all together in a 


quart bottle, cork tightly, and keep in a temperature | 


from 80° to 100° F. for six hours, then in ice-box 

for twelve hours, and use. 
NEW YORK. 

— Mr. and Mrs. Perey R. Pyne, of New York, 


have presented 5100,000 in cash to the Trustees of 
the Moses Taylor Hospital at Scranton, Penn., to be 
added to the fund bequeathed for the erection and en- 
dowment of the institution. Mrs. Pyne is a daughter 
of the late Mr. Taylor, who devised $250,000 for the 
purpose, and this additional gift of $100,000 will ena- 
ble the managers to carry out the design of the founder, 
in which there has been a delay on account of the fact 
that the fund was found insufficient for the completion 
of the plans adopted. 


— The late Dr. Beverley Livingston, a graduate 
of the Shetlield Scientitic Sc hool i in 1874, requested be- 
fore his death, last year, that his scientific collections, 
consisting of of microscopic. slides 
and other specimens, together with the sum of S5000, 
should be presented to that institution, and his wishes 
have now been carried out by his father. 

— The monthly meeting of the Medico-Legal So- 
ciety of February 13th was_ principally devoted to a 
discussion of a paper recently read befure the Society | 
by Dr. J. G. Johnson, on Concussion of the Spine in 
Railway Injuries. 

— At the meeting of the Society of Medical Juris- | 
prudence and State Medicine, held February 14th, | 
Prof. Jarvis S. Wight, of the Long Island College 
Hospital, read a paper entitled, A Plea for the Just | 
‘Treatment of Criminals. 

— At the annual meeting of the Kings County 
Pharmaceutical Society, held in Brooklyn, February 
13th, a committee was appointed to confer with the 
authorities of the Long Island College Hospital in ret- 
erence to the establishment of a schvol of pharmacy at 
that institution. 


a large number 


— The Trustees of the College of Physicians and | i 


Surgeons have elected Dr. John C. Dalton, for so many 
years Professor of Physiology, President of the Col- 
lege, in place of Dr. Alonzo Clark, who has resigned. 
Dr. John G. Curtis now holds the chair of Physiology. 

— On the occasion of the fourteenth annual dinner 
of Bowdoin College Alumni Association of New York, 
held at Delmonico’s February 14th, Dr. Fordyce Bar- 
ker was reélected President. 

— The turf surrounding the mansion of Mrs. A. T. | 
Stewart, on Fifth howe 3 is said to have been taken | 
from the grounds of the old New York Hospital, at | 





7 hl 
“ 





cilia and Pearl Street, and to be about one hun- 
dred years old. When the hospital buildings were 


torn down some years ago, Mr. Stewart purchased the 


sod from the Governors, and had it relaid about his 


| new house, which was then in course of erection. 


PHILADELPHIA. 


— The County Medical Society has for several 
meetings devoted considerable time to the discussion 
of the clinical relations of the bacillus tuberculosis. 
Phe subject was introduced by a paper read by Dr. 
IL. F. Formad, who spent some time last summer in 


| Koch’s laboratory investigating the bacillus theory of 
| consumption. 


In this communication he admitted the 
frequent existence of a bacillus in tubercular diseases, 


but denied that it acted as the sole cause of consump- 


tion ; in a person already predisposed to tuberculosis, 
or susceptible to the disease, the bacillus may act as 
an irritant, and hence in such a case would be the ex- 
citing cause of the disease. He contended that con- 


sumption is a disease which may be excited by various 


irritants, of which the bacillus is simply one; for the 
production of the disease there is required (1) a defi- 
nite soil, (2) an indefinite irritant. 
fined as an 


Tubercle he de- 
inflammatory new formation in 


a special 
individual or tissue. 


Testing the theory by clinical 
experience, he claimed that consumption was neither 
specific nor contagious ; that no cases of well-authen- 
ticated contagion which would bear 
had been reported, 


scientific analysis 
As the rule, the predisposition to 
tuberculosis consists in a peculiar arrangement of the 
lymph spaces which is met with in certain individuals, 
and in certain animals, forming what is known as the 
strumous diathesis; the exception is an inflammation 
of a serous membrane, which may give rise to tubercle 
directly, possibly by the establishing of an artificial 
scroiulous anatomy by blocking up the lymph spaces 
by fibrine and molecular débris ; this, then, would be a 


/ mechanical and not an infective process. 


In the discussion Dr. E. O. Shakespeare, who will 
also discuss the subject at the next meeting of the 
American Medical Association, defended Koch’s views, 


_and stated that Dr. Formad had confounded the predis- 
| posing with the exciting cause of phthisis ; he dissented 


entirely from the views expressed by the lecturer. Dr. 
Longstreth believed that too much stress had been 
laid upon the bacillus, which he could not accept as 
the sole and suflicient cause of consumption. A num- 
ber of others expressed just as discordant opinions, 
which succeeded in establishing at least one fact, that 
is, the question is still in a thoroughly unsettled con- 
dition, and will require time and further observation 
for its solution. 

— Several new societies have been started with 
more or less promise of a successful career with the 
beginning of the year. Prot. 8. D. Gross presided 
at a meeting to organize a society for the study of 
forensic medicine; about filty physicians and_ thirty 
members of the Philadelphia Bar Association have 
signified their intention of joining the Society, which 
held a meeting for the election of officers on the third 
Tuesday of February. A Neurological Association 
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has just been formed, with Dr. S. Weir Mitchell as 


MWisecllanp. 


president. onuniljiarias 
— The reception given to Dr. Theophilus Parvin) THE ORTHOPEDIC SURGEON AS A MECHAN- 
by the Alumni Association of the Jefferson Medical ICAL ENGINEER. 


College, on January 28th, was attended by many of 
the resident graduates of the school and a number of 
invited guests. It was a very successful and thorough- 





Dr. Newton M. Suarrer, ina recent paper on the 
| present status of orthopedic surgery (New York Medical 
. | Journal, January 26, 1884), takes strong ground as to 
ly enjoyable affair, and gave many an opportunity of | the necessity for the practitioner of this specialty to fur- 
making the acquaintance of the recent acquisition to | nish specificdetails of every appliance which he requires, 
the Faculty, who has already made many friends. and if necessary to be able to make it, at least to know 
— The annual meeting of the Alumni Association | how to make it. He claims that every scientific ortho- 
ef the Mudieal Department of the University of | pedist,competent to give to his patients the skill which 
Pennsylvania was held January 31st, when Dr. Wil- | they have & right to demand, should become responsi- 
liam Huut, President of the Association, delivered an | ble for bette. dengan, pertaining to the manufacture of 
address abounding in wit and practical wisdom, and | ms p-ciganee tog - ee used. os this pains Se onys 3 
tull of wise saws and modern instances. : -sgnaplers ernngesage A — wg! syeinin af 
nc: Wikiishitaicie alan cabin: wie abla Wie: ees | prescribing apparatus for deformities, the instrument 
as Se SR, oe _maker should be placed in the same category as 

morial. After this fund is complete it would be a | the pharmacist, and should supply apparatus for de- 
very becoming thing for some New York gentleman formities only upon a preseription, — that is, a care- 
to suggest that we erect a monument to Isaac Ray | fully executed diagram of the apparatus needed. But 
and to Thomas S. Kirkbride, or to Washington L. | how is an educated orthopedic surgeon to execute this 
Atlee, or Joseph Pancoast. Are there greater names | plan? While orthopaedic surgery has advanced to the 
than these to be found in the annals of American | dignity of a well-recognized place in general surgery, 
idle the facilities for filling a mechanical prescription are 
— At the last meeting of the College of Physicians | i? some reapeots no hotter than they were fifty years 
Dr. Horatio C. Wood read a paper on the Clinical ngo- As “ rule, the magnates maker who now fills 
‘ Pees pape : the prescription of the orthopaedic or general surgeon 

Aspects of Brain Syphilis, Dr. Wilson contributed is not unwilling to treat deformity himself, and it 
Further Note on the Specific Treatment of Typhoid | 44 infrequently occurs that he makes suggestions to 
Fever, and Dr. Harrison Allen described a New Meth- | - i © 


the patients that are sent to him. There is, I regret 
4 . . : . , » on >. ). > . ° . . ~ 
od of Studying the Motions of the Soft Palate. to say, some excuse for this, for it has sometimes hap- 


pened that the instrumeat maker has a better idea of 





el what is needed than the surgeon who sent the patient 
Correspondence. to him, for the reason that orthopedic surgery is not, 
animate 


as a rule, taught in our medical schools, and the gener- 
RENEWED REQUEST FOR EMBRYOLOGICAL | ally lax way in which chronic deformities are reterred 
MATERIAL. _ to leaves the newly-fledged graduate utterly unprepared 


. ; to treat them, especially in a mechanical sense. Nor 
Mr. Epiror,— Last autumn you kindly published | js jt at all unusual for the instrument maker to be 


a request for me, stating that I desired to obtain a called in a kind of a consultation by the surgeon, to 
large embryological material, and I have since received | devise some sort of apparatus to accomplish an ill-de- 
a number of specimens from various gentlemen, to | fined end in a given case of deformity or disease. Still 
whom I take pleasure in now publicly offering my | further, there are scattered throughout the country va- 
thanks. Will you not permit me to again renew my | rious agents of the prominent instrument-making firms, 
request for embryos of all ages, and to add thereto the | druggists, for example, who prescribe for the most seri- 
statement that those which are received in a fresh | ous cases in orthopedic surgery and order an appara- 
state within a few hours after the delivery are by far the | tus from a distance about which they know little or 
most valuable, as only by the immediate preservation nothing, except that gained from the catalogues.” 
of the parts is it possible to obtain the nervous and} As a contrast to this method of treatment and to 
epithelial tissues in a condition suitable for microscopic | the practice of those surgeons who, after making a 
examination. I believe 1 can assure the contributors | diagnosis, turn the case over to a mechanic, as if there 
to my collection of foetuses that all the specimens re-| were something degrading and unprofessional in attend- 
ceived@will be thoroughly utilized, and be of great | ing personally to the details of the mechanical depart- 
value not only to myself but to a large and increasing | ment of orthopedic work, he describes the method 
number of studeuts also. lam preparing a treatise on | pursued in the New York Orthopedic Dispensary. 
human embryology, and desire to base the work as far Here there is, in direct connection with the insti- 
as possible upon original observations on human devel- | tution, a fully equipped mechanical room in which four 
opment. Hitherto embryologists have worked princi- | or five men are constantly employed making apparatus 
pally upon animals. ‘directly under the instructions of the surgeons; no 
I shall be very glad to meet any expenses incurred | apparatus is made without a drawing, and careful meas- 
in sendivg specimens. Where it is impossible to send | urements accompanied by actual outlines, when nec- 
them in the fresh state it is best to place them in alco- | essary, are given with every order 
hol diluted with one third of its bulk of water. 
Yours very truly, 
CHanLes SepGwick Minot. 
Harvarp Mepicat Scnoor, February 14, 1884. 


; no repairs are 
made except by personal instruction of the surgeons, 
accompanied by drawings if necessary. A similar 
shop, supplied with steam power, has been established 
| in connection with the University Hospital at Philadel- 
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phia, where apparatus is made after drawings by the 


surzeons and under their supervision. We are in- 
formed that the entire cost of the shop did not exceed 
$2000, which includes a building erected for the pur- 
pose, and that it is now nearly self-sustaining, actucl 
cost of production only being charged to those patients 
who are able to pay it. 


So 


METHODS OF TREATING 
ABSCESSES. 


RECENT COLD 


Proresson Bit_rotru thus writes on the above sub- 
ject (Medical Press and Cireular, January 16, 1334) : 
When we turn our thoughts to a cold abscess we must 
first of all place before ourselves the questions, Why 
is not the contained fluid absorbed % aud why are we 
compelled either to await its Opening or open it our- 
selves 7 

Exudations that arise in the course of acute inflam- 
mations, or transitory disturbances of circulation, are 
indeed usually absorbed; if the general condition of 
the body is in other ways normal, the absorption of the 
fluid is the ordinary process. If you have a clear con- 
ception of the arrangement of the lymphatic vascular 
system you will comprehend this, tur the lymphatic 
vascular system sucks up all these exudation products 
like a sponge, and carries them all back into the blood 
channels. Under what conditions, then, does this re- 
sorption fail to take place? (1.) You may say first 
that absence of open lymph vessels is a very important 
cause, and that is just the case with the capsule that in 
the course of time forms around these abscesses. ‘The 
walls of the veins can, it is true, take up some of the 
fluid, but it is the open lymph vessels that are most 
concerued in such absorption. But even when such 
open lymph courses are present, they may become 


closed under certain circumstances, as by an exudation ! that the pus will escape without fever and without fur- 


that becomes clotted, in which fibrine torms quickly, 
and in which the clotting may be continued into the 
lymph vessels, or into the interstitial structural inter- 
Spaces. 
ous and diphtheritic exudations. (2.) The resorption 
is dependent on the degree of concentration of the 
fluid. 
must be less than that of the blood. 
the case in cold abscesses. Moreover the various re- 
gious of the body show great differences in their power 
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the abscess under strict antiseptic precautions. Not 
only is the pus evacuated, but the abscess cavity is 
carefully scraped with the sharp spoon, after which an 
uutiseptic dressing is applied. In this way the walls 
of the abscess, which consist of a mass of soft granu- 
lations, are removed as far as the healthy tissues, where- 


| by, by means of a light compress, healing by first in- 


teution has been achieved. Indeed, by this method 
good results have been obtained in many cases, but it 
is one that requires to be carried out with great ac- 
curacy. Since the introduction of iodoform we have 
strewn the scraped-out cavity with iodoform in powder, 
and brought the edges together with the exception of 
the openings left for drainage. By means of iodoform 
sepsis is to a great extent avoided, and under certain 
circumstances granulations may spring up under which 
healing rapidly takes place. (4.) Quite recently we 
have attempted another method, namely, puncture of 
the abscess, and subsequent injection of an emulsion of 
iodoform consisting of ten parts of iodoform to 100 
parts of glycerine. The emulsion must be well shaken 
up before using, and then, according to the size of the 
abscess, twenty to thirty grammes are to be injected. 
In most of the cases in which this method has been at- 
tempted the course has been free from reaction, only 
moderate swelling has taken place, and but little pain 
has been present. This, however, would only indicate 
that the treatment has done no harm ; it is also desira- 
ble that it should bring about the shrinking of the ab- 
scess, and that the fluid remaining in the cavity should 
be absorbed. As a matter of fact, the results in some 
cases were exceedingly favorable, but further experi- 
ence is necessary to show whether the iodoform emulsion 
is still to be continued. Generally speaking, I should 
advise you, unless there should be some reason for it, 
not to open the cold abscess, but to allow it to open 
spontaneously, especially if you cannot watch over your 
patients closely. You can then calculate with certainty 


| ther reaction, whilst at the same time the entrance of 


This is the case to a great extent in croup- | 


If the fluid is to be resorbed, its concentration | 
That is not 


of resorption; the pelvis is the most favorable fur re- | 
sorption ; the most unfavorable is the pleural cavity. | 
How can we overcome these difliculties therapeutically ? | 


(1.) ‘The first method would be the removal of the 
fluid; but experience teaches that the fluid may be 
removed for the moment, but that the exudative prop- 
erty of the structure does not cease ; on the contrary, 
the cavity refills with uncommon rapidity with pus, 


this refilling being principally caused by the fact that | 
by removal of the fluid the vessels in the abscess walls | 


are subjected to a greatly reduced pressure. (2.) Is it 
possible by certain irritating agents to excite a greater 
vascularity in the walls of the abscess? With this 
object in view tincture of iodine has been injected, for 


the purpose of exciting an inflawmation, whereby an | 
exudation is certainly set up, but which, in consequence | 


of the higher vascularity thus induced, is readily ab- 
sorbed, with the result that the cavity shrinks up. 
(3.) ‘This method was succeeded by the opeving ot 


! 
derma. 


air is completely avoided. In such cases the mechan- 
ical relations are extremely favorable, even wonderfully 
80, without our being able to give an explanation of 
them, for it happens, for example, that an abscess bursts 
into the bladder or rectum, and in such cases I have 
never seen urine or intestinal gases enter the abscess 
cavity. Under strict antiseptic precautions, and under 
your constant supervision, you may open the abscess, 
especially if you suspect with some certainty that you 
can easily reach the bone from which the abscess 
springs, or if it causes by its great expansion compres- 
sion of the neighboring structures, and in consequence 
of this gives rise to various difficulties. 


THE SACRED WHITE ELEPHANT. 


Tue Siamese minister in London announces, apropos 
of Mr. Barnum’s white sacred elephant trom his coun- 
try, that the existence of sacred elephants, white or 
black, is altogether unknown in Siam. The derma- 
tologists of London, on the other hand, say that such 
pretensions —and they are limited —as the beast can 
make to being white are based on a disease, leuco- 
Robbed of the attributes of sacredness and 


_Whiteness it becomes simply au elephant with a dis- 


ordered skin. 


SS a 


oa 28 
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REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 9, 1884. 
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bees | Years. | — tion. end | — | mi 
| | | Diseases. | eee | 
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| | | | | 
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Deaths reported 2725 (no reports from Cincinnati and Buf- 
faio): under five years of age, 1007: principal infectious dis- 
eases (small-pox, measles, diphtheria and croup, whoop- 
ing-cough, erysipelas, fevers, and diarrhoeal diseases) 466, con- 
sumption 434, lung diseases 347, diphtheria and croup 151, 
servlet fever 72, diarrhoeal diseases 55, typhoid fever 47, measles 
30, malarial fevers 26, whooping-cough 25, cerebre-spinal men- 
ingitis 22, puerperal fever 14, erysipelas 14, small-pox 10. 
From diarrhwal diseases, New York 19, New Orleans nine, 
St. Lonis séven, Boston six, New Haven five, District of Colum- 
bia three, Baltimore two, Brooklyn, Chicago, Providence, Nash- 
ville, and Charleston one each. From meas/es, District of Co- 
Jumbia nine, New York and Baltimore seven each, Brooklyn 
three, Philadelphia, St. Louis, Nashville, and Charleston one 
each. From malarial fever, New Orleans nine, New York eight, 
Brooklyn three, Chicago, Baltimore, and St. Louis two each. 
From whooping-cough, New York 10, Philadelphia, Brooklyn, 
and Boston three each, Chicago, Baltimore, St. Louis, Worces- 
ter, Gloucester, and Haverhill one each. From = cerebro-spinal 
meningitis, New York nine, Chieago four, Philadelphia two, 
New Orleans, District of Columbia, Lowell, Lawrence, Salem, 
Newton, and Brockton one each. From puerperal fever, Chicago 
tive, New York and Boston two each, Brooklyn, Baltimore, 
Milwaukee, Fall River, and Springfield one each. From ery- 
sipelas, Chicago three, Baltimore, New York, and New Orleans 
two each, Philadelphia, Brooklyn, Boston, St. Louis, and Lynn 
oue each. From sma//-por, New Orleans nine, Nashville one. 

Three cases of small-pox were reported in St. Louis; sear- 
let fever 51, diphtheria 24, typhoid fever eight, and measles 
two in Boston; scarlet fever 22 and diphtheria six in Mil- 
waukee. 

In 95 cities and towns of Massachusetts, with an estimated 
population of 1,277,688 (estimated population of the State 











1,922,530), the total death-rate for the week was 19.26 
16.59 and 17.78 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,620,975, for the week ending January 
26th, the death-rate was 20.3. Deaths reported 3410: acute dis. 
eases of the respiratory organs (London) 360, whooping-cough 
130, scarlet fever 97, measles 86, fevers 48, diarrhaa 27, 
diphtheria 26, small-pox (London and Birmingham two each) 
four. The death-rates ranged from 15 in Norwich to 26.8 in 
Manchester; Bradford 15.9; Leicester 16.9; Bristol 17.7 : 
Blackburn 18.4; Sunderland 19.1; Nottingham 19.3 ; Birming- 
ham 19.6; London 19.9; Liverpool 22; Sheftield 24.1; Leeds 
25.5. In Edinburgh 18; Glasgow 22.7; Dublin 24.5, 

For the week ending January 12th, in 170 German cities and 
towns, with an estimated population of 8,688,664, the death rate 
was 25.5, Deaths reported 4269 ; under five years of age, 1909 ; 
consumption 647, lung diseases 492, diphtheria and croup 271, 
scarlet fever 75, measles and rétheln 71, typhoid fever 67, 
whooping-cough 54, puerperal fever 35, small-pox (Lubec one) 
one. The death-rates ranged from 11.8 in Wiesbaden to 52 
in Duisburg; Konigsberg 33.5; Breslau 30; Munich 30.8; 
Dresden 34.2; Berlin 24.9; Leipzig 26.9; Hamburg 27.3; Co- 
logne 24.1; Frankfort a. M. 18.5; Strasburg 23.4. 

For the week ending January 26th, in the Swiss towns, there 
were 28 deaths from consumption, lung diseases 27, diphtheria 
and croup 10, puerperal fever four, whooping-cough four, sear- 
let fever three, measles two, small-pox one, typhoid fever one. 
The death-rates jwere,fat Geneva 20.6; Zurich 29.5; Basle 
26.3; Berne 21.1. 


against 


The meteorological record for the week ending February 
9th, in Boston, was as follows, according to observations fur- 
| nished by Sergeant O. B. Cole, of the U. S. Signal Corps : — 
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Barom- § Thermome- Relative Direction of Velocity State of Rainfall 
Date. eter, ter, Humidity, Wind. of Wind, Weather.! F 
: rues Py tee Ube ars ee es ar | 2 
} eb., 2 = 5 - s ss % g 3 3 a = a | a 5 3 - | ss = ye 
= Sis eit itiats : = ,i Fig , s [£= |e 
1884. ~ > = & < on OC) = “ he o> he en | = i pen pos x 23 
fan a \iala ros = = ~ a) _ ~ so | rt 3 = |o5 )\< 
-- - = | -oap -_— -—-—— 
Sun., 3) 30.329 30 36 25 , 82, 8 82 83 SW: NW : NW 4 24/12 R ? Y a = 
Mon., 4 30.354 22 3213.5 85 60 82 95 NW SW SW 1,10; 9 ° O C —-|-—- 
Tues. 5 | 29.869 36 36,25 82 86 82 83 SW 1D) O 6 7 | 0 , O O — | 
Wed., 6, 29.869 50 56 44 ° 93 90 100 94 SW SW SW 3. 10) 6 O R R -i—- 
Thurs., 7 30.226 40, 51 | 32 , 92, 94 78 88 ) NW NE 1 2) 12 t O O — | = 
Fri., 8 30.438 25 | 35 | 18 | 82100 98 93 9 N N 27 | 18 | 11 O S O _ | ie 
Sat., 9 30.121 32 37 21 94, 88 89 90 N S W 3) 8 | 12 O O C -i—- 
; ele Se Leese eee 
Mean, the onsen ‘ene 89.7 60.14] .62 
COCR. } | 
1 ©., cloudy; C., clear; F., fair; G., fog; H., hazy; S., snow; R., rain; T., threatening. 
OFFICIAL LIST OF CHANGES OF OFFICERS SERV- | Begg —— — Boga ig Co.apiled by B. Rush 
. imipenem <cmasnts | 2, Dee 5, ee , Penn. Ss. 
ING IN THE MEDICAL DEPARTMENT UNITED ‘ 


STATES ARMY, FROM FEBRUARY 9, TO 


FEBRUARY 15, 1884. 


1884, 


To be assistant surgeons, with the rank of first lieutenant, to | 


dute December 3, 1883 :— . 
William D. Diets, Walter W. A. Fisher, William Stephen- 
son, Adrian S. Polhemus, John L. Phillips, Reuben L. Robert- 


| delphia. 


son, William C. Borden, Edgar A. Mearns, Guy L, Edie, Wil- | 


liam D. Crosby, William L. Kneadler, Charles M. Gandy, 
‘harles S Black, James E. Pilcher, Alonzo R. Chapin. 8. O., 
A. G. O., Washington, February 11, 1884. 

Brewsrer, WittraM B, first lieutenant and assistant sur- 
geon. Resignation accepted to date February 7, 1834, 8. O., 
A. G. O., Washington, February 11, 1884. 





LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING FEB- 


RUARY 16, 1884. 

Coves, 8. F., medical director, to the Naval Medical Examin- 
ing Board, Philadelphia, March 3d, as the relief of Medical Di- 
rector V. J. Llorwitz, who retires on that date. 





SurFroL_k District Mepican Sociery. 
ING. 
Will meet at 19 Boylston Place, on Wednesday, February 27th, 

745 0’'vlock. Dr. J. Cheston Morris, of Philadelphia, will 
presenta paper on ‘The Milk Supply of Cities and Large Towns. 
Me. Lloyd F. Abbott will read a paper on The Milk Supply of 
boston and the Benetit to be Derived from the Spayinss of Cows. 

ALBERT N. BLopvGert, Secretary. 





ERRATUM. 
Boston, February 15, 1884. 
Mr. Eprror, — It may seem a small watter, but, in quoting 
Wordsworth, I want to avoid errors. 
the man,” not ‘‘to,” as given in your last number, is the cor- 
rect line. Yours truly, ll. L. B. 





Books AND PAMPHLETS RECEIVED. — The Surgical Treat- | 


ment of Tumors and other Obscure Conditions of the Bladder. 
By Walter Whitehead, F. R. C. 8. E., F. R.S. Edin., Surgeon, 
Manchester Royal Infirmary and the Manchester and Salford 
Lock and Skin Hospital, and Bilton Pollard, M. D., B.S., F. 
R. C.8., Resident Surgical Officer Manchester Royal Infirmary. 


chester: J. KE. Cornish. 

On a New Mode of Operating for Fistula in Ano. 
ward W. Jenks, M. D., LL.D., of Chicago, Ll. 
Vol. VILL. Gynecological Transactions.) 1883. 

First Annual Report of the New York Skin and Cancer Hos- 
pital, No. 243 East Thirty-Fourth Street, with Act of Incorpo- 
ration and By-Laws. New York. 1884. 


By Ed- 
(Reprint from 


| ism. 


SpeciaLt MEET- | 
— Whe Section for Clinical Medicine, Pathology, and Hygiene | 


“The cbild is father of | 


|aections of the Amer can Surgical Association, Vol. I. 


By A. ‘T. Keyt, M. D., Cincinnati, Ohio. 





| 


| Illustrated with Numerous Steel Plates and Wood Cuts. 
(Reprint from the Lancet.) London: J. & A. Churchill. Man- | 


By Charles J. Lundy, A. M., M. D., Pro- 


School Hygiene. 
fessor of Diseases of the Eve, Ear, and Throat in the Michigan 


College of Medicine, Detroit. Read before the American 
Health Association, 1883. 
Medical Symbolism. By T. S. Sozinskey, M. D., of Phila- 


(Reprint from the Medical and Surgical Reporter.) 

Ninth Report of the Salem Hospital, 1884. 

Borderland Psychiatric Records. Prodromal Symptoms of 
Psychical Impairment. By C. H. Hughes, M. D., St. Louis. 
(Reprint, Alienist and Neurologist, January, 1884.) 

The Opium Psycho-Narcosis. Chronic Meconism or Papaver- 
By C. UH. Tlughes, M. D., St. Louis. (Reprint.) 

Fractures of the Neck of the Femur, with Special Reference 
to Bony Union after Intra-Capsular Fracture. By N. Senn, 
M. D., of Milwaukee, Wisconsin. Extracted from the ‘Trans- 
1883. 
Philadelphia: Collins, Printer, 705 Jayne Street. 

Researches on the Pulse-Wave. An Experimental Inquiry 
into the Causes of Pulse-Wave Velocity and Duration of the 
Cardio-Aortic or Presphygmie Interval observed in Man, ete. 
(Reprint from The 
Journal of the American Medical Association.) Chicago. 1883. 

Opera Minora. A Collection of Essays, Articles, Lectures, 
and Addresses from 1866 to 1882, inclusive. By Edward C. 
Seguin, M. D. New York: G. P. Putnam’s Sons. 1884. 

Thirty-Sixth Annual Report of the ‘Trustees of the Massa- 
chusetts School for the Feeble-Minded, at South Boston, for the 
Year ending September 30, 1883. Boston. Public Document 
No. 28. 1884, 

Is the Extirpation of the Cancerous Uterus a Justitiable Op- 
eration! By A. Reeves Jackson, A. M., M. D. (Reprint from 
Vol. VILL. Gynecological Transactions. 1883. 

Diseases of the Bladder, Prostate Gland, and Urethra, includ- 
ing a Practical View of Urinary Diseases, Deposits, and Caleuli. 
Illustrated by numerous Wood Engravings. Fifth Edition, 
revised and much enlarged throughout. By Frederick James 
Gant, F. R. C.S., Senior Surgeon to the Royal Free Hospital. 
New York: Bermingham & Co. 1884. 

Excessive Venery, Masturbation, and Continence. The /Eti- 
ology, Patnulogy, and ‘Treatment of the Diseases resulting from 
Veuereal Excesses, Masturbation, and Coutinence. By Joseph 
W. Howe, M.D. New York: Bermingham & Co. 1884. 

Handbook of Eclampsia, or Notes and Cases of Puerperal 
Convulsions, ete. By KE. Michener, M. D., J. H. Stubbs, M. D., 
b. Thompson, M. D., R. B. Ewing, M. D., S. Stebbins, M. D. 
Philadelphia: F. A. Davis, Attorney, 1883. 

A System of Oral Surgery. Being a Treatise on the Dis- 
eases and Surgery of the Mouth, Jaws, Face, and Teeth, and 
Associate Parts. By James E. Garretson, M. D., D. D. S., ete. 
Fourth 
Edition, thoroughly revised with additions. Philadelphia: J. 
B. Lippincott & Co. 1884. 

The Reciprocal Attitude of the Medical Profession and the 
Community. Alexander Hutchins, A. M., M. D., Brooklyn, N. 
Y. Anniversary Address before the Medical Society of the 
State of New York, by the President, February 6, 1884. 

Female Hygiene and Female Diseases. By J. K. Shirk, M. 
D. Lancaster, Penn. 1884. 
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Original Articles. 
-—@e— 
THE TREATMENT OF RETROVERSION OF THE 
UTERUS WITIL ADHESIONS.2 
BY J. W. ELLIOT, M. D., 


Assistant Surgeon Free Hospital for Women. 


Tis malady has been and is still considered by 
many incurable. Thomas,’ referring to adhesions, says 
“this is one of the conditions which render the prog- 
nosis ’ 
text-books of the day are equally discouraging, and none 
of them lay down a definite mode of treatment. In 


my own experience I have found these cases curable. | 


I therefore venture to describe a method by which 
favorable results may be obtained. This method 


consists, in brief, in repeatedly packing the posterior | 


vaginal cul-de-sac with tampons in such a manner that 
the adhesions being gradually stretched, broken, and 
absorbed, the uterus is pushed into its pormal position. 

This method is by no means new. Dr. Bozeman 
claims to have used it before 1860. © Dr. Taliaferro ® 


first described it in a paper read before the Medical | 
Association of Georgia, in 1873, on The Application of | 


Pressure in Diseases of the Uterus. I understand also 


that this method has been used by a few New York | 


specialists and several of my colleagues in Boston. I 
first learned it from Dr. Baker, who has practiced it for 
several years with most satisfactory results, and to him 
I owe many of my opportunities for investigating its 
value. This general method has, then, been employed 
by a few physicians with variable results. The details 


of the procedure have differed in more or less essential | 


points with all. Without discussing these differences I 


shall simply describe the particular method which I] now 


use after three years’ experience. First let us con- 
sider what the course of this disease is when not treated. 


When the uterus becomes retroverted from any | 


cause it is lower in the pelvis, and drags more or less 
on the twisted broad ligaments, which contain the 
large arteries and veins which supply that organ. ‘This 
causes a passive congestion in the uterus. This means 
increased size and weight. ‘The increased size and 
weight cause in turn increased dragging; thus we 
have a “ pernicious circle” established. ‘The ultimate 
result of long-continued passive congestion is an in- 
crease of interstitial tissue. Jere, then, we have a 


condition which tends to grow worse. This may give | 


rise to quite a disagreeable set of symptoms, namely, 
feclings of dragging, of pressing down of the abdomi- 
nal contents, and a sense of weight. The increased 
vascularity gives rise to increased menstrual flow, to 
increased secretion trom the glands and mucous mem- 
brane (fluor albus), and to increased sensitiveness of 
uterus and vagina. ‘The bladder being more or less 
displaced there is ‘often frequent and difficult micturi- 
tion. The rectum may be obstructed by the fundus 
uteri so as to cause difficult or painful defecation. 
The peritoneal surface of a uterus in this condition 
often becomes inflamed. If this occurs the result may 
be that the uterus becomes more or less firmly fixed 
by peritoneal adhesions ; in which case the above-men- 
tioned symptoms are, of course, increased, Not ouly 


1 Being the subject-matter of a lecture delivered at a Summer 
Course in Boston and cases reported at the Boston Society for Med- 
ical Observation, February 4th. 

2 Diseases of Women, page 433. 

3 Auanta Medical Register, January, 1833. 

25 


> of retroversion “unfavorable.” All the other 


( 


BOSTON MEDICAL AND SURGICAL JOURNAL. 193 


: eesti ian aa Serna 


this but when the uterus is once fixed in retroversion 
by adhesions successive attacks of local peritonitis usu- 
ally follow. These attacks may recur after any slight 
provocation, such as jarring, going about during men- 
struation, taking cold, ete., until the patient is ex- 
hausted by pain or general peritonitis is imminent. 
| She is then obliged to go to bed, where she will often 
improve for a time, but when she gets up the local 
peritonitis usually begins again, and she finds herself 
no better than before. This sort of thing may go on 
for years or the patient sometimes gives up trying to 
| go about, and becomes a confirmed bed-ridden invalid. 
| This disease is associated with great pain and tender- 
-ness in the vagina and all about the pelvis, causing ina- 
bility to walk and adecline in the general health. The 
nervous system suffers as a matter of course. It very 
often causes sterility, and should the uterus by chance 
become impregnated a miscarriage is almost certain to 
follow, the common result of which is another sharp 
attack of local peritonitis with more adhesions. If, 
however, a miscarriage does not occur and the patient 
goes to full term, the adhesions are gradually absorbed 
as the uterus increases in size. 

From this we see that retroversion with adhesions 
is a progressive disease; that it tends to grow worse 
when there is no treatment. 

Next let us inquire into the more exact nature of 
these adhesions. 

The peritoneum of the female pelvis may become 
inflamed at any point where it covers the various 
pelvic organs, so one speaks of perisalpingitis, peri- 
cystitis, periproctitis, perimetritis, ete. Usually in- 
flammation of several of these organs is present at 
ouce. Then one speaks of pelvic peritonitis in distine- 
tion on the one side from general peritonitis, on the 
other from parametritis or pelvic cellulitis, by which 
last name we mean inflammation of the cellular tissue 

(including vessels and veins) just under the perito- 
neum. Inflammation of the peritonwum is associated 
with the exudation of fluid and the formation of fibrous 
adhesions. When pus is exuded it is often shut off 
by membranes between the uterus and rectum, then 
either the pus fatty degenerates, and is absorbed, or 
the abscess breaks. When the abscess is emptied 
healing takes place by the union of its two walls, which 
are the uterus and the rectum. In this way the uterus 
may become retroverted and bound firmly to the ree- 
tum by a very dense mass of adhesions. Vide Fig. 1. 





Fig. 1. (Winekel ) D, Douzlas’s Fossa obliterated by a mass 
of adhesions, the result of an abseess. 4, Bladder. V, Vagina. 
U, Uterus. &, Rectun. 

The membranes resulting from peritonitis may become 
like ligaments, and bind the uterus to the rectum. 
Vide Fig. 2. When two inflamed surfaces of perito- 
neum on different organs come in contact they are 
often glued together. In this way the least firm ad- 


hesions are formed. Adhesions vary greatly in size 


7d 
and toughness. ‘The large, tough ones are the result 
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of often repeated attacks of peritonitis. If no fresh 
attack oceurs the adhesions tend to disappear very 
slowly. From being constantly stretched and worn by 
the respiratory and other movements they may finally 
be absorbed. In spite of this fact many adhesions 
persist for a lifetime, hence their importance to gyne- 
colovists. 

Parametritis usually occurs in the broad ligaments 
and is, therefore, most often the cause of lateral dis- 
placements and adhesions. ‘These lateral adhesions, 





Fig. 2. (Winekel.) A A, Adhesions on the stretch. 1), Doug- 
las’s Fossa. 
being formed by cicatricial contractions of interstitial 
tissue, are much firmer and tougher than those result- 
ing from simple peritonitis, which occur in connection | 
with retro and anteversions. These two processes 
(peritonitis and parametritis) may oceur together, and 
cause a right or left retro-lateral version. 

The causes of this disease are various. Merely the 
condition of retroversion may be the cause of a local | 
peritonitis, and hence adhesions. Also, having a retro- | 
version a local peritonitis from any cause may result 
in adhesions. Any local peritonitis may form such 
adhesions about a uterus in normal position as to cause | 
retroversion. ‘The causes of local peritonitis are, then, | 
the causes of adhesions. Among such causes Ileitz- | 
mann considers irregularity and other anomalies in | 
menstruation as common. Hence any change in uterus, | 
tubes, or ovaries which causes such irregularities, as 
stenosis, congenital anteflexion, etc., also taking cold 
during menstruation. Any catarrhal inflammation of 
the uterus may extend through the tubes to the peri- 
toneal cavity. ‘This most frequently happens with 
gonorrheeal endometritis. Ovaritis itself may be a 


cause, also the rupture of a Graafian follicle. The 
rubbing of a prolapsed ovary may be a cause. Para- 


metritis may cause peritonitis by direct extension. 
There are various traumatic causes, such as direct in- 
jury to peritonwum, falls, coition, vaginal douche, pes- 
saries, and any intra-uterine instrumentation, passing 
a sound or dilating with tents. Septic absorption from 
wounds of uterus or vagina may cause septic peritoni- 
tis. ‘The last and most common cause is parturition 
and abortion. 

The diagnosis of retroversion with adhesions is ar- 
rived at by first establishing the presence of a retro- 
version (by touch or probe), the adhesions may then | 
be felt through the posterior vaginal cul-de-sac. Vide 
Fig. 4. In certain cases their presence can only be de- 
termined by a failure to replace the uterus by the vari- 
ous well-known maneuvers, A strong firm adhesion is 


1 Beckenbauchfells Entziindung. 
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evident, and cannot easily be overlooked. The difficulty 
is that one not skilled in reducing retroversion may 
sometimes be led to suppose that the uterus is adherent 
when it is merely pressed down and caught behind the 
promontory of the sacrum. ‘This mistake will, however, 
soon become evident if the treatment here described be 
applied. 

There are four methods of treating this disease : — 

(1.) Forcibly tearing up adhesions under ether at 
one sitting. 

(2.) Gradually stretching’and tearing the adhesions 
by lifting the body of the uterus with the finger a little 
at each sitting. 

(3.) Gradually lifting the body of the uterus by a 
series of pessaries, beginning with a very small one; 
larger ones are placed as the uterus is lifted higher. 

(4.) Packing as here described. 

I prefer the last of these methods for most cases, be- 
‘ause it seems to me the surest and safest. 

To pack the vagina the patient must be placed in 
the semi-prone or knee-chest position. I use the latter 
position in the more diflicult cases, and the former in 
ordinary cases, as it is much easier for the patients. 
A Sims’ speculum being passed, small bits of cotton, 
wrung out in glycerine, are then packed into the pos- 
terior vaginal cul-de-sac. Each bit is placed with 
dressing forceps held in the right hand. It is then 
pressed back as hard as occasion may require with the 
blade of the speculum held in the left hand. Vide 
Fig. 3. When the posterior cul de-sac is full, the vagina 


hi 
URES 





Fic. 3. Mamner of placing the Cotton Tampons. 


is then packed full of the same tampons to hold those 
placed in the cul-de-sac tight up against the fundus of 
At the outlet of the vagina the cotton is 
pressed back toward the rectum, away from the point 
where the urethra passes under the pubic arch, as pres- 
sure on that point may cause retention. The last two 
pieces of cotton should be rather larger than the others, 
and one should be pushed to the right and the other 


_to the left, so that when the patient stands and pressure 


comes from above these two pieces wedge each other 
like the stones in an arch and keep the packing from 
falling out. The packing being thus placed piece by 
piece, the result should be that, as a whole, the mass 
will exactly conform to the shape of the vagina, exert- 
ing a firm, even, and constant pressure against the 
fundus uteri. It will of course require some practice 
to do this well. The packing should be removed every 
three to five days, with the patient in the same pogj- 
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tion. On removing the packing we find the post-vagi- 
nal cul-de-sac somewhat deeper, for the pressure when 
properly applied tends always to wedge the uterus away 
from the rectum. Before replacing the packing it is 
a good plan to try to determine how much has been 
gained and where the adhesions still bind. ‘This is 
best done while the patient is in the semi-prone posi- 
tion by hooking the cervix forward with a tenaculum 
held in the left hand, then passing the forefinger or 
two fingers of the right hand high up into the posterior 
vaginal cul-de-sac (tne palm being toward the patient’s 

back), and pressing the uterus forward with the back 

of the finger. In this way the adhesions can be put | 
on the stretch over the ends of the fingers, and a good 








| 


| 


| 





Fig. 


4. Method of detecting the Adhesions. 


estimate of their strength and position be formed. | 
Vide Fig. 4. 

We then proceed to repack the vagina as before. The | 
pressure should be exerted directly backwards into the 
posterior cul-de-sac against the remaining adhesions. If 
the force is directed too far forward the result is that the 
cervix and bladder are raised and tipped forward, while 
the fundus remains fixed and unmoved, The ability 
to get the pressure exactly in the right direction is a 
matter of skill, and requires practice. The question of 
how tight the packing is to be must remain a matter 
of judgment in each case at each packing. This judg- 
ment will depend upon the condition of the vaginal | 
wall and upon the increasing or diminishing tenderness 
of the adhesions. In a general way it is best to begin | 
with a light packing, and increase the pressure each | 
time until you pack as hard as you can, unless some | 
contra-indication becomes manifest. The possible dan- 
gers from too tight packing are peritonitis and slough- 
ing or rupture of the vagina. As a matter of experi- 
ence most men pack too loose rather than too tight. 
Even when there is considerable tenderness a weli 
fitting tight packing gives the most relief. 

Some patients get immediate relief when the first 


packing is applied, and are perfectly comfortable dur- | j 


ing the whole treatment. Others have constant pain 
and discomfort. Ifthe treatment is painful the patient 
must be very carefully managed. A nervous woman, 
who has often had attacks of pelvie peritonitis, will 
complain. loudly, and actually say that she is sure you 
have started the inflammation again. It is sometimes 
very difficult to distinguish between hyperwsthesia and 
real tenderness. In such cases, when you have decided 
that there is uo increasing local peritonitis, it is impor- 
tant to persist with the packing in spite of their prot- 
estations. One soon learns the peculiarities of each | 
individual. It is, of course, very important to stop 

packing at the slightest indication of increasing or fresh | 
local peritonitis. I have known of several severe cases 


by packing. 


just above the promontory of the sacrum. 


| congested, is large and tender. 


to keep the packing sweet. 


of peritonitis followed by abscess, ete., which was caused 
I have never had this misfortune myself, 
and it seems to me entirely unnecessary. It may, how- 
ever, become a very delicate and diflicult problem in the 
case of a feeble and nervous patient to begin with a light 
packing, making sure that you are doing no harm, and 
at the same time holding your patient under strict and 
strong control, to push the treatment forward, packing 
tighter and tighter, until the uterus is forced into its 
normal position. No routine can be laid down for such 
cases. 

The packing must be removed before each menstrua- 
tion. 

The treatment is to be continued until the fundus 
uteri can be pushed well forward ; the uterus can then 
easily be held in position by a pessary. If, however, 
the adhesions are very resisting and the patient be- 
comes somewhat run down by the treatment, a conven- 
ient time to rest is when the fundus has been raised 
At this 
_ point the uterus can be held for a time with a Thomas’ 
| bulb pessary or with a soft rubber bulb pessary. The 


pressure of the packing may cause constipation ; if so, 
| the bowels must be regulated by a cathartic. 


As before stated, the packing acts by mechanically 
| forcing the posterior vaginal cul-de-sac up into Doug- 
| las’s fossa, and thus separating uterus from rectum. 
/ Some of the adhesions are torn off, others are so 
stretched and pulled that being deprived of blood sup- 
ply they finally wither and are absorbed 

The packing is applied as above stated in the knee- 
elbow or semi-prone position, when the contents of the 
pelvis are hanging forward into the abdomen and the 
vagina is at its greatest length. Consequently, when 
the upright position is resumed, we have a mass of cot- 
ton wedging its way up behind the fundus uteri and 
the weight ofall the organs tending to pull the cervix 
downwards. ‘These two forces twist the retroverted 
uterus into its normal position. 

The uterus, as above stated, having become passively 
The packing exerts an 


even pressure against the organ, which partially emp- 


ties it of blood, so that when the packing is removed 
the cervix appears smaller and wrinkled. The pack- 
ing acts in this respect like a well-applied bandage oa 
a swollen limb, and often gives in this way the great- 
est relief. As the uterus becomes less congested and 
is raised higher in the pelvis, the attacks of perimetri- 


tis (before referred to) become less frequent and less 


severe, and finally do not recur. The carefully-applied 
pressure seems also to exert a favorable influence on 
the inflamed peritoneal surface. 1 have of late become 
so impressed with this fact that I now often begin pack- 
ing when there is considerable tenderness, and I find 
that this treatment is frequently much the quickest cure 
for chronic local peritonitis. 

I have used various materials for these tampons, but 
I prefer cotton pluggets wrung out in glycerine. In 
packing I dip every fourth or fifth plugget i in iodoform 
Where the adhesions are 
very firm I sometimes use bits of compressed sponge 
wrapped in cotton cloth. The sponge swells and exerts 
a very powerful pressure. I prefer to have the patients 
walk about during the treatment, for I think in this 
way the adhesions work loose faster. But certain de- 
bilitated cases I have kept i in bed. 

The general health is usually somewhat pulled down 


| during the treatment; on the other hand it is often im- 
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proved by the immediate comfort caused by relief from 
dragging, 

It is hoped that this manner of packing will not be 
confounded with the ordinary cotton pessary for simple 
retroversion, or with the practice which is not uncom- 
mon among physicians of loesely placing a few tam- 
pons in the vagina. ‘This sort of thing is, of course, 
entirely inadequate. ‘The method here described is in- 
tended for the treatment of an important disease, and 
when really firm adhesions are present the packing 
must be delicately and understandingly applied, each 
bit of cotton being placed with precision, otherwise it 
is worse than useless. 

The cases here reported were treated at the Free 
Hospital for Women, the Boston Dispensary, and i 
my own private practice. 

Iam greatly indebted to Drs. Davenport and Green, 
of the Dispensary, for their kind permission to use the 
records of the as they passed to and from my 
treatment when the terms of service changed. 

Out of 1500 gynecological patients who have come 
under my observation and treatment within the last 
three years, there have been eighty-nine cases of re- 
troversion with adhesions, is about .06. Of these cases, 
two, occurring in old women without symptoms, were 
advised against treatment, four are still under treat- 
ment, and seem to me to be curable, sixteen disappeared 
without treatment and sixty-seven were cured. By 
cured I mean here that the adhesions were so dissi- 
pated that the uterus is held in its normal position with 
a pessary, and that the patients have been free from 
the recurring attacks of pelvic peritonitis. 
these cases have relapsed after removing the pessary 
against my directions. In two eases | have already 
removed the pessary, and the uterus remains in g 
position. ‘I'wo cases have become pregnant after sev- 
eral years of sterility. 

The length of time required for the treatment of 
these cases has varied from one month to three years. 

The most troubiesome complication has been prolapse 
of the ovaries. In twelve cases there was prolapse of 
one or both ovaries. With this complication it is nee- 
essary to proceed much more slowly. Prolapsed ova- 
ries are almost always very sensitive, and the packing 
must be placed with great care until they are pushed 
to one side, Lacerated cervix was a common compli- 
eation. ‘This condition was invariably much improved 
by the pressure of the packing. 
was occasionally an annoying complication on account 
of the difficulty in keeping the cotton in place. In no 
case, however, was it found necessary to sew up the 
perineum before overcoming the adhesions. In one 


etc. 


cases 
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the 


movable. 


Lacerated perineum | 


or two debilitated patients with ruptured perinwums | 


the vagina, after being stretched by the packing, was 
left in a very flabby condition. 
the vagina gradu: ally disappears in a few months. 

The change of life came about in one 
thirty-five, during treatment. 


In one case at the Free Hospital the whole pel-| 


vis was filled with a mass of false membranes. 


The 


This subinvolution of | 


case, aged | 


[Frpruary 28, 1884. 
health. Some were left in a very nervous condition. 
‘Lhe few who had been bed-ridden were put on to their 
feet again and seemed delighted. 

By way of illustration I will give the records of one 
case : 


Caste I. On November 3d Mrs. B. was referred to 
me by Dr. James Minot. She was large and stout, 


but in very poor general health, being much run down, 
was forty- “three years old, had been married twenty- 
four years, had had three children, and eleven or twelve 
miscarriages. She complained of wind and pain in 
the abdomen, of fullness and distress after eating, of 
vomiting, also of «a soreness in the left lower abdomen, 
which at times became so severe that she was obliged 
to go to bed, and of dragging about pelvis and ab- 
domen, of a bearing-down pain, frequent and painful 
micturition. ‘The catamenia were natural; there was 
a protuse white discharge. On examination I found 
uterus enlarged, retroverted, and tightly bound 
down by a large mass of very tender adhesions, suba- 
cute pelvie peritonitis, and chronic endometritis. The 
uterine cavity was three and a quarter inches deep. I 
advised rest and the hot douche. 

November 10th. She returned in about the same 
condition. The vagina was then lightly packed with 
cotton tampons. 

November 14th. The packing was removed and not 
replaced on account of approaching catamenia. The 
patient was ordered to rest in bed during menstrua- 
tion. 


November 21st. The vagina was repacked. 
November 26th. The patient is much relieved of 


her pain and tenderness. ‘The uterus was found some- 
what higher in the pelvis and the adhesions less tender. 
Vagina repacked. 

December Ist. The patient has wet her feet and 
caught cold, complains of pain and tenderness across 
her abdomen, but is not as sore as she usually is after 
taking cold. The adhesions were slightly tenderer, 
vagina hot and dry. Vagina repacked moderately tight. 

December dth. Much less tenderness. Uterus quite 
Vagina repacked tightly. 

December Sth. Uterus quite freely movable. 
be pushed into normal position. 
was placed. 

December 20th. Pessary holds uterus in good posi- 
tion. Patient is much relieved in every way. 


Can 
A block tin pessary 


CLINICAL ASPECTS OF CEREBRAL SYPHILIS.! 


BY HORATIO C. WOOD, M. D., 


Professor of Diseases of the Nervous System in the University of Pennsyl- 


vania, 


In the present article I propose to say very little in 
regard to the lesions of cerebral syphilis, only making 


| such allusions as are necessary to the clinical study. 


uterus was so imbedded in this mass that there seemed 


to be adhesions on every side. For three years this 
“ase Was treated for several months in each year. ‘The 
uterus is now movable and held in good position with 
a pessary, and the patient does all her own house- 
work. 

The patients have all been more or less relieved of 
their symptoms. Some have been restored to good 


So much practical importance attaches to the wtiologi- 
cal relations of the disorder that I shall discuss these 
at some length. 

We do not know why syphilis attacks one portion 
of the brain rather than another in any individual case 
indeed, very rarely can we give any sufficient explana- 


_ tion why the brain is affected at all. 


| 
| 
| 
| 


It is naturally to be expected that any cause of 


1 Read before the College of Physicians of Philadelphia, February 
6, 1884. 
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ordinary brain inflammation would, when present in a) 


syphilitic person, tend to precipitate a specific cerebral 
disease. ‘Thus, as thermic fever frequently provokes 
chronic meningitis, much plausibility attaches to the 
report of a case in the Journ. de Méd. et Chir. prat., 
Paris, 1879, page 201, where the cerebral syphilis is 
ascribed to a sunstroke. Blows and other traumatisms 
would, in a similar manner, be supposed to figure 
largely as exciting causes of brain syphilis; but I have 


ports of them are rare in literature. 
I have found are the cases reported by Dr. Broadbent, 
London Lancet, 1876, ii., p. 741, and a small collection 
in Iluebner’s article on Nervous Syphilis, in Ziem- 
ssen’s Encyclopedia, xii., 301. 
of presumably traumatic spinal syphilis: one in which 
a polio-myelitis * followed a fall on the ice, and one in 
which, after a fall from a cart, aud marked spinal cou- 
cussion, a local myelitis developed.* 


type is not distinctly specific, but it is probable that 
even after puberty specific nervous affections may ap- 
pear for the first time in the unfortunate offspring of 
syphilitic parents. Mr. Nettleship reports !’ the devel- 


_ opment of a cerebral gumma in a girl of ten years, and 


| Dowse! 


never met with a case having such relations, and re- | ten years, and Dr. Samuel Wilks ™ one of epilepsy from 


The only records | 


Mr. J. A. Ormerod® of a tumor of the median nerve 
(probably gummatous) in a woman of twenty-three, 
both the subje cts of inherited syphilis. Dr. 'Thomas S. 
* details a case of cerebral gumma at the age of 


inherited taint in a boy of fourteen. 


Dr. 1. Hughlings 
Jackson reports 4 


paraplegia with epilepsy in a “boy of 


eight, hemiplegia in a girl of eighteen, and in the Brit- 


I have seen two cases 


ish Medical Journal, “May 18, 1872, hemiplegia in a 
woman of twenty-two; the nervous affection in each 
case being associated with or dependent upon inherited 


syphilis. Dr. E. Mendel reports “a case of a child who 


Various authorities attach much influence to over- | 


study and other forms of cerebral strain in exciting 
brain syphilis. 
cases having such wtiological relations, and Fournier ® 
aflirms that he has especially seen the disease in  pro- 
fessional men and other persous habitually exercising 
their brains to excess. 


Neither in private or public 


Engelstedt is stated to have reported 


practice have I met with any instance where over-brain | 


work could be considered a distinct wtiological factor, 
whilst the wards of the Philadelphia Hospital and the 


roll of the University Dispensary are full of cases oc- 


curring in persons who use not at all the modicum of 


brains nature has endowed them with. So far as my 
observation goes, cases of brain syphilis in which any 
exciting cause can be found are very rare. 


itself in the nervous system than iu other portions of 
the bedy, but it cert: ainly is capable of causing every 
type of nervous disease that follows infection from im- 
pure coition. 

As early as 1779 Dr. Jos. Glenck * reported a case 
of a girl, six years old, cured by a mercurial course 
of an epilepsy of three years’ standing, and of other 
manifestations of heredit: ary syphilis. 


ber of cases have been reported ; 


Graefe found | 


gummatous tumors in the cerebrum of a child nearly | 


two years old.” Prof. O. Huebner ° details the oecur- 
rence of pachymeningitis hamorrhagica in a syphilitic 


infant under a year old. Dr. Hans Chiari? reports a | 


case in which very pronounced syphilitic degeneration 
of the brain-vessels was found ina child fourteen months 
old. Both Dr. Barlow * and Dr. T. S. Dowse® report 
cases of nerve syphilis in male infants of fifteen months. 

It is a matter of great interest to know how late in 
life nervous disease from inherited taint may develop. 
We have, as yet, little light upon the equally interest- 
ing and cognate problem as to how far inherited syph- 


| knowing, but that it very frequently 
The inherited diathesis is less prone to manifest | 


had inherited syphilis, and developed in her fifteenth 
year a maniacal attack with hallucinations. 

Some time since I saw, in an orphan of fourteen, a 
chronic basal meningitis, and, in the absence of any his- 
tory, gave the fatal prognosis of tubercular disease, but 
to my astonishment, under the long-continued use of 
iodide of potassium, complete recovery occurred. No 
signs of inherited syphilis were perceptible, but the 
specific nature of the inflammation is, in view of the 
result, searcely doubtful; it is probable that in some of 
the reported cases of alleged recovery from tubercular 
meningitis the affection has really been syphilitic. 

The relation of inherited syphilis to idiocy y appears 
to be a close one. What role the diathesis has in the 
production of those cases which are dependent upon 
arrest of development we have no way at present of 
causes chronic 
hydrocephalus seems to be well established. A num- 
they have been col- 
lected by Dr. E. Mendel.!® 

Nervous diseases following acquired syphilitic in- 
fection certainly belong to the advanced stages of the 
disorder. uebner reports” a case in which thirty 
years elapsed between the contraction of the chancre 
and the nervous explosion. 
period of thirty years. 
twenty-live years, 


I have seen a similar 
Fournier reports intervals of 
and thinks from the third to the 


tenth year is the period of maximum frequency of 


“nerve accidents. 


| sis is one of great practical importance, 


the earlier manifestations have been severe. 


ilis may produce Jate in life nervous diseases whose | 


1 In this case the man bad symmetrical specific skin eruptions 
upon the arm, and the svmptoms were peculiarly symmetrical ; 
coldness of both fore-arms: excessive sweating of the palms; loss of 
power, so much more, pronounced in the extensors than elsewhere 
that the patient had been treated for lead-poisoning and great wast- 
ing of the extensor muscles. Evidently a symmetrical syphilis 
chietly confined to the anterior spinal cornua. 

2 Univers. Hosp. Dispen. Service Book, 

3 La Syphilis du Cerveau. 

4 Doctrina de Morbis Venereis, Vienna. 

§ Arch. f. Ophthalm., Bd. i., erst. Abth. 
t 
i 
s 


creat 


; 1875, p. d8. 


* Virechow’s Archiv, Bd. Ixxxiv., 260. 

Wien. Med. Wochenschrift, xxxi., 1881, 17. 
Lond. Patholog. Soe. ‘Trans., 1877. 

The Brain and its Diseases, vol. i 


9 oP 7b. 


The fact that cerebral syphilis may oceur many 
years after the cessation of all evidence of the diathe- 
especially 
when taken in conjunction with the circumstance that 
the nervous system is more prone to be attacked 
when the secondaries have been very light than when 
I have 
repeatedly seen nerve syphilis in persons whose sec- 
oudaries have been so slight as to have been entirely 
overlooked or forgotten, and who honestly asserted 


‘that they never had had syphilis, although they ac- 


knowledged to gonorrha@a or to repeated exposure, 
and confessed that their asserted exemption was due to 
good fortune rather than chastity. 


To show that my experience is not peculiar, I may 


” Trans. Lond. Path. Soe., xxxii., 18. 

Li [bid., p. M4. 

12 Loe. cit , p-. 7 

13 Lectures on ie of Nerv. Syst., Philadelphia, 1878, p. 333. 
* Journ. Ment and Nerv. Diseases, 1875, p. 516. 

3 Archiv f. Psychiatrie, Bd i., 313. 


Archiv f Psychiatrie, Bd. i, 309. For a very important paper 


see, also, Virchow’s Archiv, Bd. xxxviii., p. 129. 
ly Ziemssen’s Encyclopedia, xii., 298, New York edition. 
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be allowed to make the following citations : Dr. Dowse ! 


says: ** Often have I had patients totally ignorant of 
having at any time acquired or experieveed the signs 
or symptom of syphilis in its primary and secondary 
staves, yet the sequela have been made manifest in 
many ways, particularly in many of the obscure dis- 
eases of the nervous system.” Dr. Buzzard * reports 
a case of nervous syphilis where the patient was un- 
couscious of the previous existence of a chancre or of 
any secondaries. Professor Rinecker also calls atten- 
tion ® to the frequency of nervous syphilis in persons 
who afford no distinct history of secondary symptoms. 

This trequent absence of history of specific infection 
is of great practical importance, and has led me to 
attach comparatively little weight to the statements of 
patients. In private practice I usually avoid asking 
questions Which might bring up from the past unpleas- 
ant memories, aud arrive at the diagnosis by studying 
the symptoms present. 

Although syphilis is most prone to attack the ner- 
vous system many years after infection, it would be a 
fatal mistake to suppose that brain disease may not 
rapidly follow the occurrence of a chancre. What 
the minimum possible intermediate period we do not 
know, but it is certainly very brief, as is shown by 
the following eases of this so-called precocious cerebral 
syphilis. 
ports* the case of IL. R., who had a rapidly-healed 
chauere in March, followed in May of the same year 
by a severe headache, mental confusion, and giddi- 
Early in July IL, R. had an epileptic attack, 
but he was finally cured by active antisyphilitic treat- 
ment. Although the history is not explicit the ner- 
vous symptoms appear to have preceded the devel- 
opment of distinct secondaries other than rheumatic 
pains. 

Davaine is said’ to have seen paralysis of the por- 
tio dura “a mouth after the first symptoms of consti- 
tutional syphilis.’ Dr. E. Leyden” found advanced 
specific degeneration of the cerebral arteries in a man 
who had contracted syphilis one year previously. Dr. 
Rt. W. ‘Taylor details a case in which epilepsy occurred 
five months after the infection.’ In the case of M. X., 
reported by Dr. Ad. Schwarz,° headache came on the 
fortieth day after the appearance of the primary sore, 
and a hemiplegia upon the forty-sixth day. S. L.’ 
had a paralytic stroke, without prodromes, six months 
after the chancre. A. P. L.” had an apoplectic attack 
seven mouths after the chanecre; A. S. one five mouths 
after her chancre. In acase which recently occurred in 
the practice of Dr. A. Sydney Roberts, of this city, 
the chancre appeared after a period of incubation of 
twenty-six days, and two months and eight days subse- 
quent to this came the first fit; eight days after the 
first the second convulsion occurred, with a distinct 
aura, Which preceded by some minutes the unconscious- 
ness. ‘The further details of this case are not germane 
to the present discussion, which ouly requires the ad- 


Is 


hess. 


Dr. Alfrik Ljunggrén, of Stockholm, re- | 


ditional statement that the attack developed into an 


1 The Brain and its Diseases, London, 1879, vol. i., p. 7. 
* Syphilitic Nervous Affections, London, 1374, p. 80. 

8 Archiv f. Psychiatrie, vii., p. 241. 

* Archiv f. Dermatol. und Syphilis, 1870, ii., p. 155. 

® Buzzard, Syphilitic Nervous Affections, London, 1874. 


6 Zeitschrift f. Klin. Med., Bd. v., 165. : 

7 Journ. Nervous and Mental Dis., 1876, p. 38, 

* De VHemiplegia Syphilitique Précoce, Inaug. Diss., Paris, 
1880. 

’ Thid. 

10 [bid 
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unmistakable cerebral syphilis, with temporary apha- 
sin, and that convalescence was finally secured by aet- 
ive antisyplilitic treatment. As the first paroxysm 
came on without warning, whilst the man was fishing 
in the sun, it is net unwarrantable to suppose that a 
precocious cerebral syphilis Was in this Case precipl- 
tated by exposure to the ordinary causes of suustroke. 
This list of cases might be much extended, but it cer- 
tainly is suilicient to show that cerebral syphilis occurs 
not very rarely within six months after infection, and 
may be present in two months. 

An interesting observation in this connection is that 
of Dr. Ern. Gaucher of a spinal syphilis occurring 
six months after the appearance of a chancre. 

Syphilographers are in accord in regard to the ex- 
istence of two pathological varieties of brain syphilis, 


whilst some authorities believe in a third form. ‘The 
most common seat of attack is the membranes; next 


to these are the brain vessels, whilst, as already inti- 
mated, there is difference of opinion as to whether the 
disease ever directly affects the brain tissue. Reasons 
will be given later on for believing that the brain 
substance may suffer violence from syphilis, but I shall 
first discuss the clinical aspects of specilic disease of 
the membranes. 


DISEASE OF BRAIN MEMBRANES. 


Specitic affections of the brain membranes very 
often declare themselves with great suddenness. The 
records of the disease present case after case in which 
au apoplectic attack, a convulsive paroxysm, a violent 
mania, or a paralytic stroke, has been the first detected 
evidence of syphilitic cerebral disease. On the other 
hand, in many instances the symptoms come on slowly 
and successively. Proper treatment, instituted at an 
early stage, is usually successful, so that a careful 
study of these prodromes is most important. ‘They 
ure generally such as denote cerebral disturbance, and, 
although they should excite suspicion, are not diagnos- 
tic except as occurring in connection with a specific 
history or under suspicious circumstances. 

Headache, slight failure of memory, unwonted slow- 
ness of speech, general lassitude, and especially lack 
of willingness to mental exertion, sleeplessness or ex- 
cessive somnolence, attacks of momentary giddiness, 
vertiginous feelings when straining at stool, yelling, or 
in any way disturbing the cerebral circulation, altera- 
tion of disposition, any of these, and @ fortior/, several 
of them, occurring in a syphilitic subject, should be 
the immediate signal of alarm, and lead to the exami- 
nation of the optic disks, for in some cases the eye- 
ground will be found altered even during the prodromic 
stage. Of course if choked disk be found the diagnosis 
becomes practically fixed, but the absence of choked 
disk is no proof that the patient is not suffering from 
cerebral syphilis. In regard to the individual pro- 
dromic symptoms, my own experience does not lend 
especial importance to any one of them, although, per- 
haps, headache is most common. ‘There is one symp- 
tom which may occur during the prodromic stage of 
cerebral syphilis, but is more frequent at a later stage, 
a symptom which is not absolutely characteristic of the 
disease, but which, when it occurs in a person who is 
not hysterical, should give rise to the strongest suspi- 
cion. I refer to the occurrence of repeated, partial, 
passing palsies. A momentary weakness of one arm, a 


slight drawing of the face, disappearing in a few hours, 


IL Revue de Meéd., 1882, ii., 678. 
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a temporary dragging of the toe, a partial aphasia, 
which appears and disappears, a squint, which to-mor- 
row leaves no trace, may be due to a non-specific brain 
tumor, to miliary cerebral aneurisms, or to some other 
non-specific affection, but in the great majority of cases 
where such phenomena occur repeatedly the patient is 
suffering from syphilis or hysteria. 


‘The first type or variety of the fully formed syphi-_ 


litic meningeal disease to which attention is here di- 
rected is that of an acute meningitis. IT am much 
inclined to doubt whether an acute syphilitic menin- 


gitis can ever develop as a primary lesion, whether it | 


must not always be preceded by a chronic meningitis 
or by the formation of a gummatous tumor, but it is 


very certain that acute meningitis may develop when | 


there have been no apparent symptoms and may, there- 
fore, seem to be abrupt in its onset. 
I saw, in consultation, a man who, in the midst of 
apparent health, was attacked by violent meningeal 
convulsions, with distinct evidences of acute meningi- 
tis. 
heroic venesection, but after his return to consciousness 
developed very rapidly a partial hemiplegia, showing 


that a latent gumma had probably preceded the acute | 


attack. On the other hand, an acute attack is liable 
at any time to supervene upon a chronic syphilitic 
meningitis. At the University Hospital Dispensary I 
once diagnosticated chronie cerebral syphilis in a pa- 
tient who, the next day, was seized with violent delir- 
ium, with convulsions and typical evidences of acute 
meningitis, and died four or five days afterwards. At 
the autopsy an acute meningitis was found to have 
been engrafted on a chronic specific lesion of a similar 
character. 
which intense headache, fever, and delirium came on 


abruptly in an old syphilitic subject, and ended in gen- | 
eral palsy and death, the symptoms were found to de- | 
pend upon an acute meningitis, secondary to a large | 


gumma. 

In this connection may well be cited the observation 
of Dr. Molinier,? in which violent delirium, convulsions, 
and coma occurred suddenly. A very curious case is 
reported by Dr. D. A. Zambaco,? in which attacks 
simulating those of acute meningitis appear to have 
been produced in a man with a cerebral gummatous 
tumor by a malarial complication. In such a case the 
diagnosis of a malarial paroxysm could only be made 
by the presence of the cold stage, the transient nature 
of the attack, its going off with a sweat, its periodical 
recurrence, and the therapeutic effect on it of quinine. 

In the cases of chronic meningeal syphilis which 


. . | 
have come under my observation, most usually after 


a greater or less continuance of prodromes, such as 
have been mentioned, epileptic attacks have occurred 
with a hemiplegia or a mouoplegia, which is almost 
invariably incomplete, and usually progressive; very 
frequently diplopia is manifested before the epilepsy. 
and on careful examination is found to be due to weak- 
ness of some of the ocular muscles. Not rarely oculo- 
motor palsy is an early and pronounced symptom, and 
a marked paralytic squint is very common. Along 
with the development of these symptoms there is al- 
most always distinet failure of the general health, and 
progressive intellectual deterioration, as shown by loss 


1 Tumeurs Gommeuses du Cerveau, Inaug. Diss., Montpellier, 
1875. 

2 Revue Méd. de Toulouse, xiv., 1880, 341. 

3 Des Affections Nerveuses Syphilitiques, Paris, 1862, page 485. 
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Some years ago | 


Ile was apparently saved from death by very | 


In the case reported by Dr. Gamel,} in | 
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of memory, failure of the power to fix the attention, 
mental bewilderment, and, perhaps, aphasia. If the 
case convalesce under treatment the amelioration is 
gradual, the patient traveling slowly up the road he 
has come down. If the case end fatally it is usually 
by a gradual sinking into complete nerve-paralysis, or 
the patient is carried off by an acute inflammatory 
exacerbation, or, as I saw in one case, amelioration 
may be rapidly occurring, and a very violent epileptic 
fit produce a sudden asphyxia. In this form of cere- 
bral syphilis death from brain softening around the 
tumor is not infrequent, but a fatal apoplectic hamor- 
rhage is rare. 

The clinical varieties of cerebral meningeal syphilis 
_are so polymorphic and kaleidoscopic that it is almost 
impossible to reduce them to order for descriptive pur- 
poses. Professor Fournier separates them into the 
cephalic, congestive, epileptic, aphasic, mental, and 
paralytic, but scarcely facilitates description by so doing. 
Ituebner makes the following types :— 

“(1.) Psychical disturbances, with epilepsy, incom- 
plete paralysis (seldom of the cranial nerves), and a 
final comatose condition, usually of short duration. 

“(2.) Genuine apoplectic attacks with succeeding 
hemiplegia, in connection with peculiar somnolent con- 
ditions, occurring in often-repeated episodes ; frequently 

phenomena of unilateral irritation, and generally at 
the same time paralyses of the cerebral nerves. 

*(3.) Course of the cerebral disease similar to para- 

lytica dementia.” 

In regard to these types the latter seems to me clear 
and well defined, but contains those cases which I shall 
discuss under the head of cortical disease. 


, Meningeal syphilis as seen in this country does not 
conform rigidly with the other asserted types, although 
there is this much of agreement that when the epilepsy 
is pronounced the basal cranial nerves are not usually 
paralyzed, the reason of this being that epilepsy is 
_especially produced when the gummatous change is in 
| the ventricles or on the upper cortex. In basal affeec- 
tions the epileptoid spells, if they oecur at all, are 
usually of the form of petit mai, but this rule is gen- 
eral, not absolute. The apoplectic, somnolent form of 
cerebral syphilis, for some reason, is rare iu this city, 
and it seems necessary to add to those of Professor 
Wuebner’s a fourth type. to which a large proportion 
of our cases conform. This type I would characterize 
as follows: — 

(4.) Psychical disturbance without complete epilep- 
tic convulsions associated with palsy of the basal nerves 
and often with partial hemiplegia. 

The most satisfactory way of approaching this sub- 
ject is, however, to study the important symptoms in 
severalty, rather than to attempt to group them so 
as to make typical, recognizable varieties of the dis- 
ease, and this method I shall here adopt, 

Headache is the most constant and usually the ear- 
liest symptom of meningeal syphilis; but it may be 
absent, especially when the lesion is located in the re- 
flexions of the meninges, which dip into the ventricles, 
or when the basal gumma is small and not surrounded 
with much inflammation. The length of time it may 
continue without the development of other distinet 
symptoms is remarkable. In one case,* at the Univer- 
sity Dispensary, the patient affirmed that he had had 

it for four years before other causes of complaint ap- 
peared. It sometimes disappears when other manites- 


4 Book Y, page 88, 1879. 
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tations develop. It varies almost indefinitely in its 
type, but is, except in very rare cases at least, so far 
paroxysmal as to be subject to pronounced exacerba- 
tions. In most instances it is entirely paroxysmal, 
and a curious circumstance is that very often these 
paroxysms may occur only at long intervals ; such dis- 
taut paroxysms are usually very severe, and are often 
accompanied by dizziness, sick stomach, partial uncon- 
sciousness, or even by more marked congestive symp- 
toms. ‘The pain may seem to fill the whole cranium, 
may be located in a cerebral region, or fixed in a very 
limited spot. Iluebner asserts that when this head- 
ache can be localized it generally made distinetly 
worse by pressure at certain points, but my own expe- 
rience is hardly in accord with this. Any such sore- 
ness plainly cannot directly depend upon the cerebral 
lesion, but must be a reflex phenomenon, or due to a 
neuritis. According to my own experience, localized 
indicates an affection of the bone or of its 
periosteum. In many cases, especially when the head- 
ache is persistent, there are distinct nocturnal exacer- 
bations. 

It will be seen that there is nothing absolutely char- 
acteristic in the headache of cerebral syphilis; but 
excessive persistency, apparent causelessness, and a 
tendency to nocturnal exacerbation, should in’ any 
cephalalgia excite suspicion of a specific origin; a 
suspicion which is always to be increased by the oc- 
currence of slight spells of giddiness, or by delirious 
mental wandering accompanying the paroxysms of 
pain. When an acute inflammatory attack supervenes 
upon a specific meningeal disease, it is usually ushered 
in by a headache of intolerable severity. 

When the headache in any case is habitually very 
constant and severe, the disease is probably in the 
dura mater or periosteum, and this probability is 
much increased if the pain be local and augmented 
by firm, hard pressure upon the skull over the seat of 
the pain. 

Disorders of Sleep. — There are two antagonistic 
disorders of sleep, either of which may occur in cere- 
bral syphilis, but which have only been present in a 
small proportion of the cases that 1 have seen. In- 
somnia is more apt to be troublesome in the prodromic 
than in the later stages, and is only of signiticance 
when combined with other more characteristic symp- 
toms. <A peculiar somnolence is of much more deter- 
minate import. 
meningitis, and in states of altered brain nutrition 
from senile or other degenerations of the walls of the 
cerebral vessels, and is therefore not pathognomonic 
of cerebral syphilis, yet of all the single phenomena 
of the latter disease it is the most characteristic. Its 
absence is of no import in the theory of an individual 
Cause. 

As I have seen it, it occurs in two forms: In the 
one variety the patient sits all day long or lies in bed 
in a state of semi-stupor, indifferent to everything, 
but capable of being aroused, answering questions 
slowly, imperfectly, and without complaint, but in an 
instant dropping off again into his quietude. In the 
other variety the sufferer may still be able to work, 
but often falls asleep while at his tasks, and especially 
towards evening hus an irresistible desire to slumber, 
which leads him to pass, it may be, half of his time 
in sleep. 


is «re 


soreness 


of the more continuous stupor, or may pass off when 
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This may occur in non-specific lepto- 


This state of partial sleep may precede that | 


an attack of hemiplegia seems to divert the symptoms. | 
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cases of 
The patient cau be aroused, 
indeed in many instances he exists in a state of torpor 
rather than of sleep; when stirred up he thinks with 
extreme slowness, and may appear to have a form of 
aphasia; yet, at intervals he may be endowed with a 
peculiar automatic activity, especially at night. Get- 
ting out of bed, wandering aimlessly and seemingly 
without knowledge of where he is, and unable to find 
his own bed, passing his excretions in a corner of the 
room, or in other similar place, not because he is un- 
abie to control his bladder and bowels, but because he 
believes that he is in a proper place for such act, — 
he seems a restless automaton rather than a man, 

Apathy and indifference are the characteristics of 
this state, and yet the patient will sometimes show 
excessive irritability when aroused, and will at other 
periods complain bitterly of pain in his head, or will 
groan as though suffering severely in the midst of his 
stupor, at a time, too, when he is not able to recognize 
the seat of the pain. IT have seen a man with a va- 
cant apathetic face, almost complete aphasia, persist- 
ent heaviness and stupor, arouse himself when the 
stir in the ward told him that the attending physician 
Was present, and come forward in a dazed, highly 
pathetic manner, by signs and broken utterance beg- 
ging for something to relieve his head. | Huebner 
speaks of cases in which the irritability was such that 
the patient fought vigorously when aroused; this 1 
have not seen. 

This somnolent condition may last many weeks. 
Dr. T. Buzzard? details the case of a man who, after 
a specific hemiplegia, lay silent and somnolent for a 
mouth, and yet finally recovered so completely as to 
win a rowing match on the Thames. 

In its excessive development, syphilitic stupor puts 
on the symptoms of advanced brain softening, to which 
it is indeed often due. Of the two cases with fatal 
result of which I have notes, one at the autopsy was 
found to have symmetrical purulent breaking down of 
the anterior cerebral lobes ; the other, softening of the 
right frontal and temporal lobes due to the pressure of 
a gummatous tumor, and ending in a fatal apoplexy. 

This close connection with cerebral softening ex- 
plains the clinical fact that apoplectic haemorrhage is 
very apt to end the life in these cases of somnolent 
syphilis. Dr. Buzzard’s case given above and others 
which might be cited prove, however, that a prolonged 
deep stupor in persons suffering from cerebral syphilis 
does not prove the existence of extensive brain soften- 
ing, and is not incompatible with subsequent complete 
recovery. As an element of prognosis, it is of serious 
but not of fatal import. 

(Zo be concluded.) 


The mental phenomena in the more severe 
somnolency are peculiar. 


rae 


REPORT ON MATERIA MEDICA. 


WILLIAM P. BOLLES, M. D. 


ABRUS PRECATORIUS, L. 
NOSTER 
ETC.) 


(INDIAN LIQUORICE, PATER 
BEANS, JEQUIRITY, BLACK-EYED SUSANS, 


Tits plant is by no means new to botanists nor its 
products to commerce. It was named by Linneé, and 
has had a place in the pharmacopceias: of India for 
forty years, the root, however, being the only part 


1 Clinical Lectures on Dis. Nery. Syst., London, 1882. 
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used in medicine. It is a papilionaceous plant, doubt- 
fully placed in the tribe Viet@ of the order Legumi- 


many-pinnuled leaves, and rose-colored flowers in 
rather close racemes. ‘The pods are smaller than those 
of the sweet pea, clustered, four to six seeded. 
seeds, considerably smaller than the pea seeds, are 
roundish ovoid, of a brilliant scarlet color, with a black 
the surface; they are hard and beautifully polished. 
The plant is indigenous in India, but is found in al- 
most all tropical countries, probably introduced. 

The root is used to a small extent in India asa poor 
substitute for liquorice root. The seeds are used as 
toys or strung into necklaces or rosaries. ‘They are 
favorite curiosities with our sailors, and as a conse- 
quence were often seen in our sea-ports long before 
they had any commercial value here. 

A full botanical deseription of the plant, with plate, 
may beseen in Bentley and Trimen’s Medicinal Plants, 
and of the root, “Radix abri,’? in the 
graphia. 


Pharmaco- 


The root as well as the leaves contains a sweet prin- 
ciple resembling liquorice, and is destitute of any poi- 
sonous or deleterious quality. The seeds have not 
been thoroughly examined, but are non-poisonous, and 
have even been used in Egypt as food. 

The present interest in the plant centres, however, 
in the application of the seeds, in infusion or decoction, 


to trachomatous eyes for the purpose of producing a 


substitutive conjunctivitis. According to Dr. Moura 
Brazil, the seeds have been employed for many years 
in the Brazilian provinces of Ceard and Piauhy tor 
chronic granular conjunctivitis. ‘They are usually pre- 
pared by soaking them for a few hours in boiling 
water, or for a few days in cold water, then blanched, 
and the kernel reduced to a fine powder, which is 
macerated for twenty-four hours and filtered. ‘This liq- 
uid is applied beneath the eyelids three times a day. 
The proportion of one part of jeguirity to twenty of 
water, the skin and radicle being removed, produces a 
moderate inflammation, but if all the parts of the seed 
are used the irritation is most intense. 

Dr. Silva found what he supposed to be conidia of 
some fungus in the fresh infusion, and the mycelium 
and spores of the same in an older specimen. The 
same organisms were found in and could be developed 
from the conjunctival products.? 

It was introduced into European practice by M. de 
Wecker, who received a sample of seeds from a patient 
who, after a long and unsuccessful treatment in Paris, 
returned to Brazil, and was there cured by this local 
remedy. The directions accompanying the sample were 


The | 


followed by injection of the conjunctiva and lachryma- 


ably higher one (85° F. to 96° F.). ‘The decoction of 


the pulverized seeds he found to be inoperative. 
nose, x small woody twiner with abruptly pinnate, | 


The symptoms following the use of jequirity are as 
follows: The application is painless, and for several 
hours no sensations follow, then a sense of fullness 


tion appear; then a thin film forms upon the conjune- 


| tival surfaces, which, however, is superficial, and can 
patch around the hilum, covering about one third of | 


be wiped off without hemorrhage. By the next day 
the eyelids are swollen and closed, and the conjunctiva 
is covered with lymph and pus. General disturbance 


is often present to a considerable degree, and restless- 


_ greater or less freshness of the 


ness and pain almost always. Coryza is a not infre- 
quent accompaniment. ‘This condition lasts five or six 
days, and then gradually disappears. ‘The cornea is 
not apt to be, but is occasionally attacked. As the 
traumatic inflammation passes away the chronic trouble 
is found to be very much improved.? 


THE DRASTIC AND VESICATING 


TON OIL 


ELEMENTS OF CRO- 
SEPARABLE. 

The partial or variable solubility of croton oil in 
alcohol is a long observed fact. The Pharmacographia 
says: “Its solubility in alcohol (.794) appears to de- 
pend in great measure upon the age of the oil and the 
seeds from which it is 
expressed, oxidized or resinified oil dissolving the most 
readily.” 

M. Harold Senier has succeeded in separating com- 
pletely the vesicating and purgative principles from 
each other by means of alcohol. He says: * When al- 


cohol (specific gravity 794-809) is mixed in equal 


volumes with English pressed croton oil perfect and 
permanent solution takes place, and this is equally true 
when any less quantity of alcohol is used. When, 
however, the proportion of alcohol to oil is as seven 
to six or any larger proportion of alcohol then a part 
of the croton oil separates, and cannot afterwards be 
dissolved by any amount of alcohol. The other por- 
tion, on the other hand, is soluble in all proportions of 
alcohol.” 

The remarkable feature of the observations is that 
the alcohol-soluble portion appears to contain all the 
vesicating principle, and the insoluble the cathartic 
element of the crude oil. Dr. Meek experimented 
with the non-vesicating, and found that doses of from 
one tenth to one half of a drop produced the cathartic 


-action of croton oil without any irritation or other dis- 


aut Symptons. 


the following: Take thirty-two seeds (about three | 


grammes), macerate them for twenty-four hours in 
five hundred cubie centimetres of cold water, then add 
the same quantity of warm water, filter, and the fluid 
is ready for use. ‘The infusion changes from green to 
brown, and finally to yellow, without, however, becom- 
ing completely putrid. 


toms did not vary greatly with the strength of the 
infusions, a one half per cent. solution producing symp- 
toms almost as severe as one ten times as strong, but 
that a fresh preparation was much more eflicient than 
one forty-eight hours old, and one prepared at the 


ordinary temperature than one prepared at a consider- | 


1 New Remedies. 
26 


turbance, the smaller dose being a mild, and the larger 
a powerful, purgative, unaccompanied by any unpleas- 
The vesicating (soluble) oil in the 
same doses gave no purgation, but occasioned a consid- 
erable amount of nausea and irritation. ‘The latter 
readily produced pustulation when applied to the skin, 
the other did not. Further study indicated that the 
real vesicating element was one of the combined fatty 
acids, but the author has not yet succeeded in isola- 
ting it. 

The above observations if supported by clinical ex- 


_ perience will greatly increase the value of this remedy 
Professor Sattler (Sadtler?) found that the symp- | 


\ 


us a purgative.® 
ARBUTIN; UVA URSI. 
Dr. Lewin * claims to have proved that all the value 
of uva ursi is due to the arbutin contained in it; that 


Therapeutic Gazette. 
Pharmaceutical Journal. 
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the latter can be given as safely and more efficiently 
than the other; that both are eliminated in part as 
hydrochinon in the urine; and that the antizymotic 
aud antiseptic qualities of this latter are the secret of 
their value in vesieal catarrh. (Ilydrochinon is a 
whitish powder, allied to resorein and pyrocatec- 
tin; it is also found in the urine in phenol poison- 
ing.) 

‘The writer states that urine of patients taking uva 
ursi is discolored to a greater or less degree by the hy- 
drochinon, and “ that it remained fresh after standing in 


the open air for two weeks, while that subsequently | 


voided rapidly decomposed.” He recommends that the 
dose of uva ursi be increased to from thirty to eighty 
grammes in decoction, filtered through animal char- 


coal to remove the tannic acid ; or, still better, the sub- | 


stitution of arbutin in one gramme (7) doses be used 
instead. 
The price of arbutin, fifty cents per gramme, will 


prevent its being a very popular remedy, although as | 


it is found in a number of Ericacee the supply might 
be increased, 


QUASSIIN. 


Although known in a crystalline form for many years 
the processes for extracting it have been either difficult 
or wasteful, and all the commercial quassiin has been in 
the condition of extract. MM. Adrian and Moreaux? 
have proposed a new process by which they obtain a 
larger quantity, 0.8 per cent. of an amorphous “ quas- 
siin,” a friable product consisting of not quite half pure 


quassiin (erystallizable and uncrystallizable) ; by fur | 


ther purification they obtained 0.125 to 0.150 per cent. 
of pure white crystals. The amorphous quinine left 
behind in the mother liquor is about as bitter, and, for 
all that we know, as good as the other. 


The drug examined was the Surinam quassia from | 


Quassia amara, L., which is used in France more 
than that which constitutes the quassia of the United 
States and Great Britain, but the two drugs appear 
to be ideutical in their activity. 


CONVALLARIA. 


Prof. E. Maragliano? made the following observa- 
tions on Convallaria. 

He employed it as an aqueous and alcoholic extract, 
also its derivatives, convallarin and convallamarin, 
using it in thirteen cases of valvular (especially mi- 
tral) insufficiency, all with the symptoms of cardiac 
weakness. 

In nine cases the result was favorable, and in a few 
superior even to digitalis; in four cases it had no ef- 
fect, but neither had digitalis. Convallamarin showed 
itself the most powerful. 

By continued use it increased the secretion of urine, 
and lowered the frequency of pulse and respiration 
without otherwise altering it. 

The experiment of making use of it in increasing 
the secretion of urine for the reabsorption of pleuritic 
exudations failed in the nine cases tried. 

The doses given were one to two grammes of the 
extract, in an indifferent vehicle, daily ; of convallarin 
or convallamarin 0.25 grammes to one gramme daily 


(0.50 grammes was sufficient in most cases) in pills of | 


about U.05 grammes each. 


1 Rep. de Pharm., copied in Pharmaceutical Journal. 
2 Archiv der Pharmacie. 


| COLOCYNTIIIN. 

Herr Gustav Henke? in a communication to the 
Pharmaceutical Institute of Strassburg, gives a short 
history of the previous investigations upon the active 
principle of colocynth, and his own. 

The purest form in which he was able to obtain 
| it Was as a * brittle, resinous mass (Mercks’ is a softish 
| black extract), making a dry yellow powder, perma- 
-nent in the air. It is neutral, soluble in twenty parts 
of cold water, freely so in diluted, and sparingly in ab- 
solute, aleohol. Insoluble in chloroform, ether, ete. 

He was unable*to attain to Waltz’s success in ob- 
taining it in crystalline form, although he prepared it 
after Waltz’s method, as well as his own, and he con- 
siders the glucoside decomposition, commouly believed, 
to be erroneous, 

He obtained scarcely thirty grammes of the active 
principle from five kilos of colocynth pulp, or about 
U.6 per cent. 


PRESERVATION OF GREEN HERBS. 


Dr. F. I. B. Quinlan read before the British Phar- 
maceutical Conference two papers* upon preserving 
green pulps by what he calls ensilage ; that is, pound- 
ing to a pulp, packing hard, sealing in bottles, and 
burying deep in the ground. The herbs, in a perfectly 
fresh state, are bruised to a pulp in a mortar, and then 
placed in glass bottles, being well tamped down, and 
tilled to the very stopper, so as to exclude all the air. 
They were theu sealed with beeswax, and buried three 
feet below the ground. Belladouna, conium, and other 
-herbs were kept in this way tour months, “ perfectly 
/sweet and fit for pharmaceutical purposes.” Dr. Quin- 
| lan had not, however, at the time of his report, tried 
the products of his “ ensilage,”’ and so the most impor- 
tant claim of the experimenter, the therapeutical value 
of the products, needs yet to be maintained. 


THE AMOUNT OF IODINE IN COD-LIVER OIL. 


/ 

| Mr. Edward C. Stanford® has just gone over this 
much-contested ground, and reached the conclusion that 

| the amount of iodine has heretofore been very much 

| overestimated. The mean of six samples in his hands, 

/and carefully examined, was 0.000322. 

| 

| 

| 


GELATINE BANDAGE, TRAUMATICINE, ETC. 


Dr. Pick® has been employing a glue varnish as a 
| protective coating for cases of chronic eczema, psoria- 
_sis, ete. It consists simply of a strong solution of gel- 
_atine, or fine glue, painted over the affected parts with a 
brush, and made flexible by a little glycerine rubbed 
| over its surface after it is dry. 
| For the same purpose Professor Auspitz has_pro- 
| posed a chlorotormic, ten per ceut., solution of gutta per- 
_cha. Both these substances are transparent, and permit 
the surface to be readily seen. If they should crack 
or peel they can be easily repaired. 


GELSEMINE. 


Mr. A. W. Gerrard,’ F. C. S., has succeeded in ob- 
| taining this amorphous alkaloid, of which the purest 
| form has hitherto been Sonnenschein’s brownish-yel- 
low powder, in imperfect but unmistakably crystalliue 


| 3 Archiv der Pharmacie. 
4 Pharmaceutical Journal. 
| 5 Ibid. 
6 Ibid. 
| 7 American Journal of Pharmacy. 
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form, and several of its salts, also crystalline. It is 
white, in “granular” crystals, sparingly soluble in 
boiling water, from which it separates upon cooling, 
and differs in its color reactions with acids, and its 
chemical composition, from that of Sonnenschein. 


CHINOLIN, KAIRIN, ETC. 


These interesting artificial relatives of the cinchona 
alkaloids have received a considerable amount of at- 
tention from chemists and physiologists during the past 
year or two. The most promising of these is “ kairin,” 
so called. It is a grayish-white powder, with a saltish, 
bitter, aromatic taste, not very unpleasant, reminding 
one a little of salicylate of soda. In doses of 0.5 
gramme to one gramme it distinctly lowers the febrile 
temperature for two or three hours, and is followed by 
sweating. ‘The article is at present rather but not ex- 
cessively costly, and can be easily obtained in the 
larger cities by those who wish to use it. 


PERFECTLY PURE PHENOL. 


Another gain in the manufacture of carbolic acid 
has been made by a tirm in Eisenbiittel, who have pro- 
duced pure, clear, colorless, dry, and separate crystals 
of this universally used substance. They are less deli- 
quescent than the ordinary crystalline masses; the so- 
lution is white, and does not change by light. To 
every test for purity it excels anything heretofore 
made. 

TANRET’S ERGOTININE. 

There is an article upon this alkaloid in the Phar- 
maceutical Record for January, 1884, by M. Tanret 
himself, in which he defends its value and explains its 
administration. Although he has obtained the alka- 
loid in crystalline form, it is not perfectly unchangeable, 
and he only offers it in syrup and solution. Of the 
former a teaspoonful, representing 0.000205 of the al- 
kaloid, is the average dose of the solution. 
dermic use five drops represent the same amount. 








{icports of Aocictics. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


ETIOLOGY OF TYPHOID FEVER. 


At a stated meeting, held February 18th, Dr. FE. 
G. JANEWAY read a paper on the above subject. He 
said that in rural districts and in institutions typhoid 
fever seemed not infrequently to spread by contagion, 
as person after person sickened with the disease; yet 
in not a few of these instances it could be shown that 
such contagion was not direct, but indirect. It could 
not but be admitted that very few cases would stand 
a rigorous examination and be capable of proving that 
the disease was spread by direct contact. In order to 
arrive at a just conclusion in this matter an inquiry 

-had been made at several hospitals receiving typhoid- 
fever patients, and the result was in the main negative. 
All claimed that no nurse or patient in the wards cou- 
tracted the disease; but in one, some years ago, one 
of the physicians contracted typhoid fever while resid- 
ing in the hospital, and in another a domestic sickened 
with the disease. ‘The small number of cases occur- 
ring among those resident in hospitals treating typhoid- 
fever patients would, therefore, point towards failure 


1 Pharmaceutical Record. Translation from Pharm. Centralhalle. 


For hypo- | 


of disinfection or to defect in the plumbing of the in- 
stitution where such cases had occurred. 

The principal source of typhoid fever in New York 
City was to be looked for in defective sanitary arrange- 
ments, permitting the entrance of the emanations of 
the sewers either to the air or to the drinking-water of 
which the patient made use. It was a great mistake, 
however, to suppose that invariably when sewer emana- 
tions gained entrance to a house, and even when the 
defects were very great, typhoid fever would appear. 
The writer had seen marked exceptions to such an idea, 
which, together with the susceptible character of those 
exposed, ouly proved that something more was neces- 
sary than ground saturated with water and sewage in 
order that typhoid fever should occur. In cases of 
typhoid it was not always easy to decide how the poi- 
son gained entrance to the system. If we supposed that 
germs were floating in the air, the question must be 
raised, Do they occasion the disease by being received 
through respiration and taken into the lungs, or are 
they by this act simply drawn into the mouth and 
throat, and thence swallowed with the saliva, food, and 
drink, to develop in the alimentary canal? To the 
writer the latter method seemed the more probable. 
Any one who had examined much the sanitary defects 
in cases of typhoid fever would find that vitiation of 
water was in many cases possible, especially at the 
_ present time, when the water supply and water press- 
ure were both defective in New York. The drawing 
of water on a lower floor caused a partial vacuum, 
which, if stop-cocks were open, or if tanks supplied 
by ball-floats, which opened the pipe when the water 
was lowered, were employed, or if there were defective 
valves to pipes in water closets with direct supply, 
caused an aspiration of air into the water pipes of the 
_house. ‘The writer had traced outbreaks of typhoid 

fever in two institutions to sanitary defects of this na- 
_ ture and operating in this way. [laving alluded to other 
sources of danger in connection with water pipes, he. 
went on to say that a large number of privy vaults 
were still attached to the tenement houses in New York, 
and that there was but one form of these places which 
was devoid of danger, the school sink or trough closet. 
In such houses in a large city the question of the origin 
of cases of typhoid fever, with or without the germs from 
preéxisting cases of the disease, was as impossible of a 
just decision as in the case of defective sewage. That 
these privy vaults served to develop the poison of ty- 
phoid fever there was sufficient evidence, and the 
method of .action might be in one of three directions: 
(1) by the use of the place, (2) by the leakage from 
such place, causing saturation of the soil beneath a 
house, and (3) by the connection of the living rooms 
of a house with such places by waste pipes. For sev- 
eral years the Board of Health had refused to allow 
any new privy vaults to be constructed; but under 
the law the tenement-house owner had the option of a 
trough closet or some form of water closet, and the 
| writer had feared that with the defective water supply, 
‘and consequent deficient flushing of soil-pipes, an in- 
| crease of typhoid fever might result from the introdue- 
| tion of water closets in the tenement houses on a large 
| seale. 

| In the upper portions of the city of New York 
| wells, with all the attendant liability of sewage-pollu- 
tion, were still in use to a considerable extent, and the 
; writer had been able to trace the outbreak of typhoid 
| fever in an institution to use of such water by the em- 
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ployment of the chloride of Lithium test. In this con- 
Dr. Janeway gave an account of the outbreak 
of typhoid fever at Princeton College, in regard to 
which he had investigation. ‘The 
origin of the trouble was traced to a house within which 
there was a water-closet discharging into a cess-pool | 
with earth sides and bottom, forty feet 


necton 


made a thorough 


in a shale soil, 


distant from a well, the water of which was found, on 
chemical analysis, to be seriously polluted.  <After- 
wards the disease was ascertained be yond a doubt to 


have spread not by the drinking water, by the air, or 
by direct contact, but by means of the emanations from 


the sewer and « ‘ess-pool into which the passages from 
those sick with the fever had been thrown without 
disinfection. As regards the question of origin of this 


outbreak, whether spontaneous or from a previous case, 
the writer had been unable to come to a positive con- 
clusion. Other avenues by which the disease might be 
introduced in a house, and of which the writer had seen | 
possible, though not positive, illustrations, were, by 
meaus of refrigerators having direct sewer connection 
and by contaminated milk and food. Ile had been 
able to connect one outbreak in the upper districts of 
New York with affected milk, possibly diluted with 
water coming from a contaminated well, as in the eases 
reported from abroad, especially from England. 

Dr, Janeway had reached the following conclusions 
with reference to the wtiology of typhoid tever:— 

(1.) ‘That it is in all probability due to a bacillus, 

(2.) ‘That this virus is certainly contained in the | 
discharges from the bowels. 

(5.) ‘That it gains entrance to the system through 
the air coming from places into which the discharges 
of other typhoid-fever patients have been deposited, or 
through water contaminated by a similar process, or 
through milk diluted with contaminated water, or per- 
~— vitiated by contaminated air. 

(4.) That there are instances which point to the 
probability that the germs which produce typhoid fever 
may deve lop i in a suitable soil, but not have been de- 

rived from a pret ‘xisting case of the disease. 

(5.) That it is not necessary to invoke the aid of 
the rise and fall of the ground water to explain the 
disease ; though a low state of the ground water, by 
favoring an increase of the impurities in a well or 
water-supply, may favor the spread of the disease, as 
may also a sudden severe rain after a drought, by 
washing impurities, including the germ ot the disease, 
into the drinking water. 

(6.) That the failure of the disease to spread when | 
prompt and thorough disinfection of the excreta has 
been performed, as well as of clothing soiled by such 
discharges, makes it extremely doubtful whether the 
disease is communicated by the respiration, perspira- | 
tion, ete. 

(7.) The writer has had no opportunity to study 
outbreaks of fever resembling typhoid, such as have 
occasionally been met with abroad, due to the eating 
of diseased meat. 

The writer said that accompanying the paper were 
tables which would give in detail the number of de: oe 
which had been ascribed in New York to each of : 
number of febrile diseases since 1802. In each of the | 
last four years more deaths were ascribed to the mala- 
rial class of diseases than to typhoid fever; and this he | 
thought was due to error in diagnosis, since in Lelle- | 
vue Hospital 653 cases of malarial fever had been | 
treated during the last three years, with a mortality of | 
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just as the eruptive fevers were. 


/ Was c 
| of the 


made. 
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only three, or one death for each year. Among the 
fevers referred to, from 130 to 154 deaths in each year 
were reported as due to the hybrid, typho-malarial 
fever, aud, as far as New York City was concerned, the 
writer regretted the employment of this term, It had 
led to confusion, and had also prevented those proper 
measures from being employed which would prevent 


the spread of typhoid fever and lead to an investigation 


of its causes. Ile had long insisted that the evidence 
of post-mortem examinations was opposed to the use of 
this term here, and he had known cases which clinically 
seemed, and were asserted to be, typical of this combi- 
nation, which only presented the ordinary anatomical 
conditions of typhoid fever. The concluding part of 
the paper was devoted to a consideration of the rela- 
tionship of age to the development of typhoid fever, 
and of the question whether the disease were increas- 
ing or not. 

Dr. A. Fiint, Sr., said he had listened to the paper 


| with great interest, and was glad that the subject had 


been brought before the Association. At the present 
time preventive medicine was of greater importance 
than therapeutic, and our ability to protect the public 
from typhoid fever, which was a purely preventable 
disease, depended, of course, on our knowledge of its 
wtiology. There was every reason to suppose that 
typhoid fever was developed from a special cause, 
which produced this particular disease, and no other, 
Whether this were a 
germ, or something else, had not as yet been definitely 
determined ; but, reasoning from analogy, it was fair 
to assume that the disease did depend on a special or- 
ganism. It was desirable to know, then, whether this 
special cause, Whatever its nature might be, was always 
derived from the body of a patient ill with typhoid 
fever, or whether it could not originate spontaneously 
under certain circumstances. Llere, again, it was not 
possible in our present state of knowledge to say 
positively ; but, reasoning still from analogy, we would 
infer that the germ, as it might be ealled for conveni- 
ence’ sake, at all events, always did come from the 
body of a patient. One point of great practical im- 
portance was that this germ was capable of preserving 
its activity for a considerable period — at least two 
years. It seemed to be well established that it entered 
the system in two ways: (1) in the drinking water, or 


other liquid mixed with water, and (2) by the inspira- 


tion of contaminated air. In New York the infection 


/ was probably almost always conveyed by contaminated 


air, and the manner in which this was effeeted could 


_ generally be traced to some defect in plumbing or sew- 


erage. This was why the disease ought to be prevent- 
able. It seemed to be the fact, however, that typhoid 
fever was increasing in New York, and one reason for 
this, in addition to the defective sanitary provisions 
found in many houses, was probably the present deti- 
cient water supply. 

In every case of this disease to which a physician 
called it behooved him to ask, What is the cause 

trouble ? and the cause, he thought, could almost 
always be ferreted out if a thorough investigation were 
But in case the physician failed in his duty in 
this respect, he believed that it was the business of the 
Board of Health to make such an investigation in 
every single case of typhoid fever reported to them. 
In this way a great deal might be accomplished towards 
the prevention of the disease. 

In regard to typho-malarial fever, he was a little 
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at variance with the author of the paper. Ile thought 

that this was a good term, as he believed that even in | 
New York it was not uncommon to find the typhoid | 
fever poison in combination with a malarial element. 
Dr. Janeway looked at the matter from an anatomical 
stand-point, while he regarded it mainly from a clinical | 
stand-point. Although the name typho- malaria was of 
recent origin, this special form of disease had been rec- | 
ognized many years ago by Dr. Drake, who, in his great 
work on the diseases of the Mississippi Valley, had | 
designated it as malario-typhus. 

Dr. Hocnemenr said that he was glad to inform 
the last speaker that the Board of Health was now 
engaged in the work which he had recommended, and 
that during the past season he himself (Dr. Hocheimer) | 
had been among those whose duty it was to investigate | 
the cireumstances connected with every case of typhoid 
fever reported in the city. One of the special features 
which he had noted about the disease as it had pre- 
vailed of late was that the central portion of the city 
(between Sixth and Lexington Avenues) was almost 
entirely exempt from its ravages, while in the districts 
along the rivers, both east and west, by far the gre: ate | 
est number of cases occurred. When instances were 
found in the central district they could almost invari- 
ably be traced to a source out of town. It was also | 
worthy of note that typhoid fever as now found in | 
New York ditfered very greatly from the typical de- 
scription of the text-books. In nine tenths of the cases 
not half the ordinary symptoms of the disease could 
be found. 

Ju regard to some of the sanitary aspects of the dis- 
ease that he had noticed, he went on to say that no 
case of it had been found in a house provided with the 
school sink unless the latter was in a filthy condition 
or out of repair. In houses with privy vaults it was 
met with where the vaults were not ventilated or where 
the ventilating pipes had traps. It was also interest- 
ing to note that cases of it occurred on the fourth floor 
of houses where there were houses in the rear, to the 
roofs of which the ventilating pipes were carried, these | 
roofs being just on a level with the fourth floors of the 
houses in front. Where the premises were provided 
with water closets the cases of typhoid fever were 
generally found on the upper floors, where the water | 
supply was imperfect and irregular. The youngest 
child that he had seen ill with it was twenty-two 
months old, and, as a rule, he found that young chil- 
dren were not attacked by it except after a compara- 
tively long exposure to infection. The greatest num- 
ber of cases occurred in persons between the ages of 
twelve and forty, while there was a remarkable immu- 
nity in those between forty and sixty. Persons over 
sixty, however, were found exceedingly liable to con- | 
tiact the disease. 

In closing the discussion Dr. JANEWAY made a few 
remarks in regard to typho-malaria, the use of og 
term, he said, tended to keep physicians as well : 
patients from taking proper precautions in a to 
the dejecta, which it was such an essential point to 
thoroughly disinfect in every case of typhoid fever 
whether there was any malarial complication or not. 
Therefore on this ground, as well as from anatomical 
considerations, he was opposed to the designation, and 
thought that in those cases in which it would seem to 
apply clinically it was better to speak of the malarial 
element simply as a complication of the typhoid fe- 
ver. 


| 


SPECIMENS OF SARCOMA, ETC. 


Dr. GeorGce L. Peasovy presented a specimen of 


_spindle-celled sarcoma of the dura mater, which, he 
_ said, was of interest as offering a negative contribution 


to the subject of cerebral localization, since, although 
its convex surface made a decided depression in the 


left hemisphere, its situation was out of the motor 
| tract aud no paralysis was caused by it. The patient 


was seventy-two years of age at the time of death, and 
as far as the history of the case could be ascertained 
there had been absolutely no symptoms referable to 
the tumor. 

Dr. GouLEY mentioned a somewhat similar case 
which he had reported in the first number of the New 


| York Medical Journal, in 1864, and Dr. Furr then 


presented a rare and interesting specimen of congenital 
stenosis of the pulmonary artery, which had led to a 
reversal of the ordinary conditions in the heart, the 
right ventricle being relatively very large, and the lett 
ventricle extremely small. 

Dr. JANEWAY related a similar case which he had 
seen some years ago, after which the President, Dr. 
DrTMOLD, made, by request, some remarks on the 


DIAGNOSIS AND TREATMENT OF SYPHILIS. 


All were aware, he said, of the difficulty which was 
sometimes met with in practice in deciding whether 


certain symptoms noticed were of specific origin or 
not, especially in instances where the patient denied 
} . “1. 

_ever having had syphilis, or was really unaware that 


such had been the case. It might, therefore, be of in- 
terest to know that there was one indication which he 


considered absolutely pathognomonic of syphilis, al- 


though the text-books seemed to attach little or no im- 
portance to it. He did not hesitate to say, however, 
that he had never in a single instance been misled by 
it. After referring to the predilection of different dis- 
eases for special tissues and organs, and instancing 
scrofula particularly, as prone to attack the cancellated 
structure of the bones, he went on to say that syphilis 
had a decided preference for the bodies of the bones, 
and especially those bones which were not covered by 
large masses of muscular or fibrous tissue. Among 


| these might be mentioned the anterior aspect of the 


tibia, the surface of the uln: a, the sternum, the bones of 


the nose, and the bones of the skull; but of all these 


the favorite seat of secondary syphilis in the bones was 
the anterior surface of the tibia. A chronic periostitis 
was set up, and, as an invariable result of this, there 
was oedema over the bone. The peculiar feature of this 
edema was that it was permanent, so permanent that 
it continued throughout the rest of the patient’s life. 
Ilence this constituted an ineffaceable and certain sign 


of syphilis, and it was this to which he referred as a 


pathognomonic symptom. It was true, of course, that 
oedema over the tibia might be the result of injury, or 
other causes ; but where this edema was found in both 
iegs, and no local cause could be assigned for it, there 
could be no reasonable doubt that the patient had had 
syphilis. 

The treatment which he advocated, Dr. Detmold said, 
was differeut from that ordinarily recommended in the 
text-books and from that ordinarily resorted to in prac- 
tice; but his experience had been so extremely satis- 
factory with it that he did not hesitate to reeommend 


, it to others. Some years ago he was called upon to 
, treat a gentleman suffering from syphilis who had such 
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an intolerance of mercury given in any of the ordinary 
ways that it was constantly necessary to suspend its 
administration, and, consequently, it seemed almost im- 
possible co secure a permanent cure. Under these cir- 
cumstances he determined to try the external use of a 
solution of bichloride of mercury, and accordingly di- 
rected the patient to rub one grain of corrosive subli- 
mate, dissolved in half an ounce of water, upon his 
body every night and morning ; applying it to each of 
the extremities in turn, The results thus obtained were 
far beyond his expectations, and, in consequence of the 
marked success of the method, he had scarcely em- 
ployed any other treatment since. It never produced 
salivation or other inconvenience of any importance, 
produced no local effect upon the skin, was perfectly 
clean, and, what was of more consequence, was etli- 
cient. Occasionally he thought he had seen it produce 
some griping pains in the stomach after it had been 
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continued for some time, and in some cases it seemed to | 


cause a slight discoloration of the finger-nails ; which, 
however, he supposed was simply attributable to the 
friction to which they were exposed in the rubbing. 


On the whole, therefore, he preferred this method of | 


administering mercury to any other, and he was glad 
to say that it had now been followed with success in 
various hospitals. If those present had never em- 


ployed it, he thought it would be worth their while to | 


give it a trial whenever occasion should offer. 
_— 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 


Cc. B. NANCREDE, M. D., RECORDER, 


Trurspay evening, January 24, 1884, Vicre-Pres- 
IDENT SUAKESPEARE in the chair. 


GENERAL TUBERCULOSIS OF SEROUS MEMBRANES. 

Exhibited by Dr. W. E. Huanes. 

Caroline K., white, aged seventeen, was admitted to 
the University Hospital November 3, 1885. 
was a history of articular rheumatism in father and 
mother, 


localized in the posterior half. 
There | 


The family was free from consumption. She | 


herself had been perfectly well till eight mouths pre- | 


vious, when she developed symptoms of acute pleurisy. 


The acute symptoms subsided after a few days, and, | 


with the exception of slight dyspnea and hacking 
cough, she soon felt as well as before. Two months 
afterward she had pain, swelling, and redness involving 
successively all the large joints of the body, lasting ten 
weeks, and disappearing completely. From the onset 
of the articular symptoms her strength and flesh failed 
steadily, appetite grew poor, and digestion bad, dyspnea 
and cough increased slightly. Five weeks before admis- 
sion she began to have occasional sharp pains through the 
abdomen, and noticed that the abdomen was gradually 
enlarging. When first examined she was pale, some- 
what emaciated, had hacking cough with mucous expec- 
toration, slight constant dyspnoea, very little increased 
on exertion. The right pleural cavity was filled with 
fluid up to the third rib. ‘The abdomen much distended 
with fluid free to move. The heart was normal in size, 
but there was a strong mitral systolic murmur. 


had an irregular hectic fever. Under treatment the 





| pearance. 


pleural effusion rapidly subsided, that in the abdomen | 


less rapidly. One month after admission symptoms of 
meningitis developed, and examination of the eye- 


'was slightly atheromatous. 


She | 
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a double pericardial friction sound developed over the 
sternum opposite the third intercostal space. She died 
December 16th. 

Autopsy seven hours after death. Thorax. Right 
pleural cavity completely obliterated by organized plas- 
tic adhesions. In the adhesions numerous gray miliary 
tubercles were found. Right lung congested, com- 
pressed, and contains seattered miliary tubercles. Lett 
lung contains a few miliary tubercles. Pleura normal. 
Ileart normal in size; marked thickening of mitral 
leaflets with incompetency. In the pericardium, at 
upper part of anterior surface of left auricle and over 
base of aorta, were a few small, grayish granulations, 
apparently tubercular. Peritoneal cavity contains about 
two quarts of straw-colored serum. Peritonzeum every- 
where thickly studded with gray miliary tubercles. 
Old peritoneal adhesions in several parts of abdomen, 
notably in left lumbar region and around pancreas. 
These old adhesions are filled with miliary tubercles. 
Lymphatic glands moderately enlarged, not cheesy. 
Numerous gray miliary tubercles in membranes of base 
of brain, especially in Sylvian fissures. No tubercles 
in any organs except the lungs. 


TUBERCULAR ULCERS OF INTESTINES 
RATION. 


WITIL PERFO- 

Exhibited by Dr. Wittiam E. HuGues. 

William I., white, aged thirty, was admitted to the 
University Hospital April 16, 1883. His mother and 
a sister died of phthisis. He always took cold easily, 
and was never strong. Two years ago, after lifting a 
heavy weight, he had several slight pulmonary hemor- 
rhages. At that time he had no cough. Four mouths 
before admission he took a heavy cold. From that 
time up to his admission he had a dry, hacking cough 
with mucous expectoration, some dyspnoea, pleuritic 
pains on the right side, and a few small haemorrhages. 
Ile lost twenty pounds. On admission there was in 
the lower part of the right pleural cavity an effusion 
Over the right lung 
the respiration was somewhat roughened, with an occa- 
sional bronchitic rhonchus. The left lung was normal. 
Under treatment the effusion subsided, but consolida- 
tion commenced at the apex of the right lung. The 
consolidation went on to breaking down, and the same 
process commenced at the left apex. He gradually 
failed wich the usual phthisical history. One month 
before death uncontrollable diarrhoea developed, with 
severe colicky pains and intense tenderness throughout 
the abdomen. Ile died December 26th of gradually 
increasing asthenia. 

Autopsy three hours after death. Great emaciation. 
The right pleural cavity was completely obliterated by 
firm, old adhesions; on the left there were some adhe- 
sions at the apex; no fluid. The right lung had nu- 
merous small cavities in the apex; the lower two lobes 
were studded with miliary tubercles and small cheesy 
masses. The left lung was at the apex indurated with 
tubercular and cheesy deposits; in all other parts it 
was healthy; bronchial glands were eularged. The 
heart weighed four and one half ounces. The aorta 
The liver weighed two 
and one half pounds, aud was somewhat nutmeg in ap- 
The spleen weighed two and two thirds 
ounces. The kidneys were normal in size and appear- 
ance. The intestines were everywhere adherent to 
each other and to the abdominal wall, and scattered 


ground showed descending neuritis. A week afterward | through the adhesions and over the peritonzum were 
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a few miliary tubercles. The small intestine contained 
tubercular ulcers strung along its length from the | 
lower part of the duodenum to the ileo-excal valve. 
‘They were about as numerous in the upper part of the | 
intestine as in the lower. Several of these ulcers had | 
perforated the peritoneal coat, but the contents of the 
intestine were prevented from exuding into the abdom- 
inal cavity by adhesions which had formed around the 
perforations to the neighboring peritoneal surfaces. | 
‘There were a few tubercular ulcers in the colon. ‘The 
mesenteric glands were enormously enlarged. 


PHTHISIS FOLLOWING EMPYEMA; AMYLOID KIDNEYS 3; 
CANCER OF UTERUS. 


exhibited by Dr. Wittiam E. HuGues. 

Amanda F., white, aged thirty-eight, was admitted to 
the University Hopital for cancer of the uterus, She | 
had been a sewing woman, and had been much exposed | 
to draughts. Her mother died of cancer of the uterus. 
There was no phthisical family history. One of her 
children died of tubercular meningitis. While in the | 
hospital she complained of pulmonary symptoms, and 
physical examination of her lungs showed on the left | 
posteriorly flatness down to midway between the spine 
und the angle of the scapula, with blowing, breathing, 
and gurgling rales, anteriorly tympany with metallic, | 
cavernous breathing ; at the base a small amount of | 
fluid free to move. On the right hyper-resonance with | 
exaggerated breathing, and at the apex moist rales. | 
Ler general condition was much below par. She had a | 
troublesome loose cough, with free muco-purulent ex- 
pectoration, and pleuritic pains through both sides of 
her chest. Five and a half years before she had taken 
a severe cold, from which she dated all her trouble. 
With the cold there had been severe pleuritic pain in 
the left side, some dyspnoea, and slight muco-purulent 
expectoration, occasionally streaked with blood. In a | 
month she had lost twenty pounds. Afterward the | 
acute symptoms disappeared, the pain grew less severe, | 
the cough looser, and the expectoration quite profuse. | 
She slowly lost ground till about a year before, when, | 
after a succession of heavy colds, her condition deterio- | 
rated more rapidly. There was more dyspnea, more | 
cough, and an occasional rise of temperature preceded 
by chilliness. During this year she had several pulmo- 
nary hemorrhages. For a month the frequency of 
micturition had been much increased, but the urine 
contained no albumen, though the quantity was in- 
creased and the specific gravity somewhat lowered. 


or epithelial. She died January 1, 1884, of uremia ; 
which had gradually developed. 

Autopsy five hours after death. Much emaciation. 
The left lung was compressed, atrophied, and firmly 
bound down in the posterior part of the pleural cavity. 
The remainder of the cavity contained gas and about 
eight ounces of sero-pus. ‘The pleura was much thick- 
ened and trausformed into a pyogenic membrane. 
The lung itself was hollowed out into a large cavity 
with suppurating walls by an extensive series of bron- 
chial dilatations with more or less destruction of lung 
tissue. The lung was so torn in its removal that it 
was impossible to say whether or not there had been a 
communication between it and the pleural cavity. 
The right lung was emphysematous, and contained 
some tubercular and cheesy deposits at the apex. The 


heart weighed nine ounces, its right cavities contained 


an unusually developed ante-mortem clot closely mould- 
ed to the pulmonary valve. ‘The kidneys weighed eleven 


_and a half ounces, and presented very characteristic 


amyloid change. The body of the uterus was un- 
changed, but its cervix and the upper part of the va- 


gina were destroyed by cancerous ulceration. There 
was no infiltration of the lymphatic glands. Other 


organs normal, 


SECONDARY TUBERCULOSIS OF THE BLADDER, URE- 
TER, KIDNEY, AND SUPRARENAL BODY. 


Exhibited by Wi_i1am E. Hueues, M. D. 

Ida G., white, aged nineteen, had suffered with the 
usual symptoms of phthisis for about nine months before 
she came under observation. Her father and a sister 
had died of phthisis, and she had always taken cold on 
the slightest exposure. When first seen she was stand- 
ing leaning over the back of a chair suffering the most 
agonizing pain in the region of the bladder. Desire to 
urinate was constant and irresistible, and the passage of 
the small quantities of urine gave rise to such suffering 
that she would shriek and almost faint. ‘Till two weeks 
previous there had been no trouble with the urine, then 
the pain began, slight at first, and became gradually more 
and more severe. She had passed frequently masses 
of clotted blood with great suffering. Under anodynes 
the pain became less, and an examination of the blad- 
der showed it to be much contracted with roughened 


walls. Examination also brought on a slight hamor- 
rhage. The urine contained nothing abnormal except 


blood and pus. Under the continued use of anodynes 
the pain decreased and finally disappeared. After the 


cessation of pain the blood disappeared from the urine, 


The first symptoms of cancer of the uterus had ap- | but was replaced about two months afterward by a small 
peared about seven months before. For more than a | quantity of albumen and a few granular tube casts. 
month after admission she improved, then, a day after | About this time adema began in the ankles and grad- 
a rather profuse pulmonary hemorrhage, she developed | ually involved the whole of the lower extremities. 
a typical uremic condition. The urine was very scanty | The tissues finally became so distended that her legs 
and loaded with albumen, but contained neither tube | were utterly useless. The urine never contained more 
casts nor blood. Thé uremic condition disappeared than one tenth of its bulk of albumen, and the tube 
after two days, and the urine increased to its former | casts were always few in number. She died of asthe 
quantity, all but a trace of the albumen disappearing. | nia four months after coming under observation. 

‘Two weeks after this, for the first time, a few waxy | Autopsy fourteen hours aiter death. Extensive de- 
and epithelial casts were found in the urine. From | generation of lungs. Liver was extremely fatty, being 
this time on the quantity of urine passed daily varied | of a uniformly yellow color with no distinction what- 
from fifty ounces to seventy ounces, its specific gravity | ever between its lobules. The bladder was small and 
ranged between 1008 and 1015, and the quantity of | firmly contracted, its walls thickened, its inner surface 
albumen contained steadily increased till toward the | roughened, ruguse, papillomatous, its mucous membrane 
end it became as much as one third of the bulk of the | 





; ; 
urine. At no time were very many tube casts present, 
though they were never absent they were either waxy | 





thickly studded with tubercle granulations. The sub- 
stance of the right kidney contained numerous gray 
miliary tubercles, its pelvis was dilated and presenting 
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the same appearance as the inner surface of the bladder. 
‘The corresponding ureter was as thick as an index fin- 
its walls firm, hard, infiltrated with tubercular 
deposit, its mucous membrane in the same condition as 
that of the pelvis of the kidney. 
nal body ret ) 


ger, 


The right suprare- 
ained none of its original structure, it was 
a mass of cheesy tubercles firmly adherent to the kid- 
ney. The left kidney, as well as the other organs, was 
normal. 

Dr. Formap had examined these specimens for 
bacilli. None were found in the first case although the 
post mortem was made within about two hours after 
death and frozen sections at once cut. The lymph 
glands were also examined as well as the lunes with- 
out detecting any bacilli. 
the lymph glands as well as the perivascular spaces 
were crowded with colonies of bacilli. In the 
cause was an absolutely primary tuberculosis of the 
serous membranes with no bacilli, while in the second, 
ulceration was present with lymph gland bacilli as well 
as invasion of other tissues. ‘This would indieate that 
bacilli and general tuberculosis most commonly result 
from surface troubles, that is, the mucous membrane of 
the lungs, intestines, etc., when affected by tuberculosis. 
In the case of tuberculosis of the serous membranes 


AND SURGIC. 


In Dr. Hughes’s second case 


first | 


there was no history of a strumous diathesis, and no | 


general tuberculosis ensued. From the careful study 
of ten similar cases Dr. Formad was inclined to think 
that serous tuberculosis was the only form of the dis- 
ease to which non sfrumous individuals were liable. 

Dr. SUAKESPEARE said that he had been struck with 
the fact that the third case, with a family history of 
carcinoma, apparently developed tuberculosis after em- 
pyema, and that, post mortem, carcinoma of the uterus 
was found. 
eases has been long believed in, but of late has been 
questioned, since a careful scrutiny of statistics has 
shown them to be more commonly associated than is 
generally believed. Dr. Shakespeare then called at- 
tention to the fact that in most cases a family history 
was obtained running back for only one generation, 
yet, there being no statement as to what degree the 
investigations had been carried, statistics y 
such sources must be unreliable, as Dr. Formad, among 
others, has called attention to the fact that tuberculosis 
van and often does skip one generation. 
some points in the history of the 
of the serous 
primary trouble might have arisen in the joints which 
are closely analogous to serous sacs, if they are not 
actually such. 


case of tuberculosis 


An antagonism between these two dis- | 


drawn from | 
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| 
erence to the influence of tapping on the disdiamas 


of tubercle the latter seemed to be most frequently 
developed where no tapping had been performed, 
but where rapid resorption had taken place. Patho- 
logical experiment has shown with what ease any in- 
nocuous even simple traumatisms, will set 
up tuberculosis of the serous membranes. Li, then, 
a general tuberculosis can result from tubercle of 
serous membranes — a point not settled as yet by ex- 
perimenters — repeated tappings, with perhaps the co- 
incident introduction of deleterious substances, might 
account for the alleged fact mentioned by Dr. Musser. 


substanee, 


TUMOR OF 
ONDARY 


THE ANTERIOR 
DEPOSITS IN 


MEDIASTINUM WITH SEC- 
THE HEART AND LUNGS. 

Presented by Dr. J. C. WiLson. 

The specimens were removed from the body of an 
unmarried woman, aged sixty years, who died in the 
hospital of the Jeflerson College, January 7, 1884. 
The patient had been singularly free from. sickness 
until about eighteen months before coming to the hos- 
pital, three weeks prior to her death. The earliest 
symptoms were fixed pains of varying intensity in the 
sternal region, with attacks of palpitation aud dyspnoca. 
These symptoms increased in severity, and were 
gravated by exertion. After a time she began to expe- 
rience difliculty in swallowing. Six weeks before ad- 
mission to the hospital her feet and legs were for the 
first time observed to be swollen. The dropsy soon 
became general. She had no knowledge of her tamily 
history. On admission she suffered from constant 
dyspnwa, paroxysmal, often urgent, worse at night; 
inability to lie down; occasional unproductive cough ; 
a sense of weight and oppression in the chest, and par- 
ticularly in the precordial region ; pain under the ster- 
bum; and great discomfort in swallowing. There was 
a high degree of general anasarea, and the evidences 
of pleural and peritoneal etfusion. The surface was 
cool. the skin bluish. ‘The examination of the chest 
was rendered ditlicult by the unusual thickness of the 
tissues, the patient being not only enormously drop- 
sical, but also very fat, and the breasts being hugely 
developed. It was nevertheless noted that the impulse 


uve 
“> 


of the heart was feebly felt, the apex beating in the 


There were | 


membranes which suggested that the | 


Dr. HuGues said that in the patient where he had | 


stated that the family history was good, he had gone 
back for three generations, directly and collater ally. 
Dr. Musser asked what was the effect of repeated 
tappings on the development of tubercle, as some clin- 
ical teachers are now advising against such operations 


in simple _pleurisies, advocating in preference other | 


remedies to induce rapid absorption of the effusion. 
Dr. J. C. WiLson thought this question could only 
be answered by an analysis of a large number of cases 
specially examined for this purpose. 

Dr. SHAKESPEARE having been informed by Dr. 
Hughes that the so-called tubercles in the case of car- 


regions of the chest. 


| 


| 


cinoma had not been examined microscopically sug- 


gested the reference of this specimen to the Committee 
on Morbid Growths, since it might really be only a 
vase Of miliary carcinosis and not tubercle. With ref- 


| not be distinctly made out. 


sixth interspace, and somewhat to the left of its usual 
position ; that a faint systolic blowing murmur was 
heard at the apex, feebly propagated towards the left; 
that the heart sounds at the base were unusually ob- 
scure; and that the pulse was feeble, frequent, and 
irregular. There was flatness with absence of respi- 
ratory murmur at the base of the chest on both sides, 
and harsh, broncho-vesicular respiration over the upper 
In the upper sternal region the 
cutaneous venous tinge was conspicuous without rising, 
as is sometimes seen, above the level of the skin. ‘The 
veins were dilated and tortuous, and symmetrically 


arranged beyond the sternal borders, at which they 


abr uptly ceased. The thyroid body was enlarged, and 
formed an egg-like projection in the median line. It 
was exceeding hard, but not seusitive nor the seat of 
pain. The patient regarded it with indifference, and 
said that the dump had existed for “ many years.” 

I was, unfortunately, prevented from being present 


‘at the necropsy, and this tumor was not removed. 


The boundaries of dullness in the pericardium could 
It was, however, noted 
that the distribution of percussion sigus absolutely neg- 
atived the existence of aneurism of the aortic arch as 
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their cause. The pupils were equal in size, and in 
response to light. ‘The voice was unchanged. The radial 
pulses equal. 


The patient died suddenly in an attack of dyspnoea | 


at nine P, M. on the 7th of January. 

Necropsy. Body much swollen and cedematous. Face 
and thorax very blue. Both the pleural sacs and the 
peritoneal cavity contained fluid in large amounts. 
Strong pleural adhesions on left side. ‘lhe anterior 
mediastinum in its upper segment was occupied by a 
large, firm mass, mammilated in structure, 
from the notch of the sternum downwards for five 


inches, and adherent to the lung and the costal carti- 
lages. ‘The width was about three inches, and 


depth, in an antero-posterior direction, about the same. 
It occupied exactly the position of the thymus gland. 
Its visceral surface was 
its upper portions only adherent to the great vessels. 
No adhesions existed between the parietal. pericardium 


covering its posterior surface and the visceral layer of 


the pericardium. 








fiecent Literature. 


——e— 


By J. Mattuews Duncan, 
P. Blakiston, Son & 


On Sterility in Woman. 
M. D., LL.D. Philadelphia : 
Co. 155-4. 


This book is a reprint of the Gulstonian Lectures 


delivered by Dunean in the Royal College of Physi- | 


cians, London, in February, 1883. As the author says 
in his preface, “they form a mere outline sketch of 
the parts of the subject of which they treat”; yet 
they are sufliciently comprehensive to give the reader 
a clear idea of the subject as at present understood, 


and are replete with statistics and suggestions that will 


aid the student in further investigations. 

The subject is treated under “three heads: Nature 
and Amount, Theory or Causation, and Prevention 
and Cure. At the outset the author excludes from 
consideration those cases where conception is impossi- 
ble on account of such causes as absence of the uterus 
or imperforation of the vagina. He then defines his 


subject under the heads of absolute sterility, where | 
ne | 
ovum 


there is no conception, or where the impregnated 
is lost without leading to what is recognizable as an 
early abortion; and of sterility not absolute, by which 
he means the failure to produce a viable child, while 
there is evidence of conception. Ie also deals with 


the condition known as relative or acquired sterility, | 


by which is meant the failure to produce in number 
according to the conditions of age and length of mar- 
ried life, even thongh the woman may have borne one 
or more living children. 

Under the head of Theory or Causation the author 
considers analogous conditions in vegetable and animal 
life, showing in what way fertility is affected by cir- 
cumstances of heat and cold, over- or under-feeding, 
youth and old age, confinement and domestication. ILe 
poiats out the fact that plants frequently produce seeds 
apparently perfect, but which will not germinate ; also 
that fowls produce eggs that will not hatch, although 
affording no evident imperfection: “that there are 


such ova in other animals and in women is highly | 


probable ; but in them the completeness of the denon- 
27 


extending | 


embossed, but smooth, and in | 


| Stration is unattainable.” The variations of sterility 
'in woman according to the age at marriage is dwelt 
/upon at some length, and the conclusion drawn that 
premature marriage is a cause of sterility. ‘The causes 
| of the comparative infertility of heiresses and the wives 
of peers are touched upon; and the allies of sterility, 
excessive production, pluriparity, and abortion receive 
adequate attention. Dysmenorrhcea, so frequently as- 
sociated with sterility, especially the spasmodic variety, 
and other neurotic conditions, such as depraved or ab- 
sent sexual appetite and pleasure, and so-called dys- 
| pareunia, are tully considered. 

| So far as the prevention of sterility is concerned, 


s the author believes the best hopes of success lie in the 


| avoidance of unions with immature or post-mature 
| Women, that is with women under twenty or over twen- 
ty-five, as he has shown the period between those ex- 
tremes to be the best marriageable age with a view to 
fertility and the rearing of healthy children and the safety 
of the mothers: this prevention can of course only be 
attained by the diffusion of knowledge as to the prob- 
abilities of fertility according to the age at which mar- 
riage is entered upon. Under existing conditions of 
society, however, not much is to be hoped for in this 
direction; and certainly so far as the practical physi- 
cian is concerned he must take things as he finds them 
and devote his attention to the search for, and removal 
of, other causes of sterility than those of age. In a 
certain proportion of cases the dysmenorrhcea, which 
is frequently the concomitant of sterility, may be found 
to be due to mechanical obstruction: in a certain other 
proportion intra-uterine or para-metric disease may be 
the cause upon which the sterility depends. But the 
author believes that local causes cover but a small pro- 
portion of the cases of sterility, and that the cure of 
the sterile condition is to be sought in the improve- 
ment of the general health and attention to the nutri- 
tion and hygiene of individual cases. 
As a whole the book is not one which will commend 
itself to the mechanically disposed gynecologist ; but 
to the general physician and the medical economist we 
believe it will prove instructive and interesting. 


M. G. 


The Diagnosis of Diseases of the Spinal Cord. 
W. R. Gowers. Third Edition. 
| Blakiston, Son & Co. 1854. 


By 
Philadelphia: P. 


Dr. Gowers has resisted any temptation to unduly 
increase the size of his book; it is the same compact, 
satisfactory little treatise in the third edition that it 
was in the earlier, and is well worth reading. A few 
symptoms have been considered a little more in detail ; 
a section has been added in regard to the distinction of 
functional and organic disease. 

The excess of * myotatic contractions” (the deep 
reflexes), which are found in cases of degeneration of 
the pyramidal tracts, are referred to changes in the 
gray substance of the cord in which the fibres of the 
pyramidal tracts are lost in its interlacing net-work of 
fine fibres and minute nerve cells. “The phenomena 
are best explained by the hypothesis that this struc- 
ture, in the matrix of the gray matter, contrels the 
muscie-reflex centres (of which the ganglion cells are 
part), and that the degeneration of the pyramidal fibres, 
which can be traced to the gray matter, invades this 
| structure.”’ 
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THE METRIC SYSTEM AND THE PYRAMID 
OF GHIZEH. 


As an example of a style of argument which is not 
infrequently brought to bear upon scientific questions 
we have been interested in a periodical which has just 
been launched upon the sea of journalism, and which 
is, in its own words, “a magazine devoted to the Pres- 
ervation and Perfection of the Anglo-Saxon Weights 
and Measures and the Diseussion and Dissemination of 
the Wisdom contained in the Great Pyramid of Jee- 
zeh in Egypt.” A model of the pyramid was dis- 
played at the Foreign Exhibition in this city last fall. 
illustrating the peculiar theories of this Society. It is, 
in fact, to this ancient structure that the inch and 
the pound are to be ascribed. Though the cause is 
old the Society is new. It dates back, we are told, 
“only to noon of the eighth day of November, 1879, 
when at the Old South Church, Boston — that spot of 
wonderful memories aud more wonderful prediction — 
we usked the blessing 
and the guidance of 
merits of Ilis Son.” 

Of the ordinary 
tem this periodical 


of God upon our undertaking, 
His Holy Spirit through the 


arguments against the metric sys- 
makes not much account, save to 
say, for instance, that the value of the metre, 39.37 
inches in length, is *a very awkward number,” and 


that the metric system is “ utterly deficient in availa | 
bility” for the more comprehensive measures of the | 


English system, in that it affords no separate table for 
liquids and solids, for surveyors’, linear, and cloth 
measure. On other questions, such as the relative 
convenience of a decimal subdivision and of one into 
halves, quarters, etc., 
money of putting the 
is room for diversity 


and the expense in time and 
foreign system into use, there 
of opinion among sincere and 
honest men, and on them one ‘may hear the pros and 
cons in every-day life. The Institute has a higher 
Its method is transcendental. The pith and 
marrow of the controversy is in the insidious attempt 
of the French and other European nations to subvert 
our Anglo-Saxon institutions and to foist upon us a 
“unit of measure born of infidelity and atheism in 
1792.” Shall we sell our birthright for a kilo of pot- 
tage’ Never. It is not only on patriotic and ethnic 
but on religious grounds that we must resist the ag- 
gression of the corrupt despotisms of the Old World. 

Ilave we not the divine command, “ A just weight 
and a just measure shall ye have”? “ Could the 


sphere. 
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prophets of the Lord,” asks the President of this So- 
ciety in his inaugural address, * have so earnestly and 
so persistently declared for a just balance and a just 
measure if the origin of these was the result of «ee/- 


z 


dent or caprice : aa 


There being then a divinely appointed standard of 


measure, opposed to this wicked product of the French 
Revolution, it must be the Anglo-Saxon standard. 
Where can we find the original measure of that sys- 
tem? Obviously in that * venerable and stupendous 
monument which was erected, as we believe, for ‘an 
Altar to the Lord in the midst of the land of Egypt 
and a Pillar at the border thereof to the Lord.’ 


Isaiah, 


xix. 19.% J%delieet the great pyramid of Jeezeh 
|(Ghizeh). This is no problem fit for nineteenth cen- 


tury scienee. Go back to the time of Cheops and the 


fourth dynasty. Let no such question be discussed 
by the buyers and sellers of England and America. 
Abeste profant. On the sands of Egypt and beneath 
the everlasting smile of the Sphynx should its solu- 
tion be sought. Zhe architect of the great pyramid 
used the British inch! The diameter of the length 
of the granite floor of the king’s chamber, the length 
of the king’s chamber, and its diagonal diameter in 
inches multiplied by z all give integral numbers. The 
Anglo-Saxon inch is the talisman by which the circle 
ean be squared! Elaborate mathematical formula in- 
volving the parallax of the sun (the diameter of the 
latter body, by the way, being given as 10’ less than 
the mean of all the best observations hitherto made) 
demonstrate that the inch is exactly one five-hundred- 
millionth of the polar diameter of the earth (said 
polar diameter being rather more than seven miles 
less than that accepted by practical astronomers). The 
| fact that another mathematical contributor to the jour- 
nal claims that the pyramid inch was ,}, greater than 
the British, and elsewhere asserts that the mysterious 
relations with w claimed for the standard inch are 
equally true for other values of the inch, seems in the 
mind of a layman to slightly weaken the force of the 
argument. ut still it remains true, at least, that all 
accessible dimensions of the pyramid are capable of 
; mensuration with the British yard-stick, and that fact 
ean probably always be maintained against all cavil. 
Not only does the pyramid give us our inch but our 
, thermometric scale. ‘Thus: The king’s chamber be- 
gins at the fiftieth course of masonry. Ilence the 
| temperature of this room shall be 50° of the new 
‘scale. This corresponded on the occasion observed to 
68° F. (or else should do so, from its being a perfect 
room, —the exact fact does not appear). Wherefore 
250° Pyramid represents the boiling point of water. 
Thermometers on this scale have been constructed for 
the Society, and their general introduction is recom- 
mended. The centigrade scale, which savors of the 
abominable thing, is thus avoided. The Institute also 
proposes to take the meridian of the great pyramid 
as the zero point in its systemof standard time. 
| On these vital grounds the International Institute 
sets out in its warfare on the metre. The adoption of 
this unit by the custom houses, marine hospitals, and 


The rec- 
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ognition of the metre by Congress is a usurpation. 
The Constitution authorizes it possibly to make changes 
in the system of weights and measures, but never to 
abolish the units. 
faithful citizen 


It is the duty of the “loyal and 


, 


that movement which, emanating from France, and sus- 


° : . ae 
tained by the influence of Germany, Italy, Spain, 


Turkey, Egypt, Austria, Norway, and Sweden, is di- 
rected against the Anglo-Saxon world. 
—@— 
THE 


DETERMINATION OF SEX AT WILL. 


SEVERAL years ago the JOURNAL?! gave some ac- 


count of the experiments of a gentleman named 


Fiquet upon a Texan cattle ranche in regard to the 
production of a desired sex at will, and the results at 
which he had arrived, with a somewhat limited ex- 
perience, it is true, were detailed. Ile was enabled to 
predict the sex of calves in a dozen successive cases 
by preparing the bull and cow before coming together, 
the physiological hypothesis upon which he acted 


being that the sex would be the opposite of that of | 


the more vigorous and eager progenitor. Mr. Fiquet 


reported that he had by experiments eliminated other 


theories as fallacious, and had finally been led to adopt | 


this one and put it to practical tests by observations 
upon mankind. 

Since then we have heard nothing more from Texas 
upon this subject, but singularly enough we get a 
large volume from London devoted to the elaboration 
of this principle, which applied to animals who can be 
selected and attuned to a given oceasion with a chosen 
mate at a designated moment seems tolerably simple, 
although still hypothetical, but when extended to man 
becomes complex enough. 

The writer of this octavo* of nearly three hundred 
pages on the Law of Sex states that he has spent 
twenty years of his life in studying the subject and its 
connected literature in various languages, and although 


his theory has been matured for several years its pub- | 


lication has been delayed until, by extensive observa- 


tion, he “could establish its truth beyond the possibil- | 
This he evidently believes he has | 


ity of a doubt.” 
succeeded in doing so satisfactorily that he begins his 
preface with this sentence: “In the following pages I 
claim to make known a new discovery of a great law 
of Nature ; nothing less than the law which governs 


the sexes, and whereby the sex of offspring can be | 


controlled.” 

The “ determination of sex” 
to the average physiologist as the location of a new 
gold field to the average adventurer or the discovery 
of the philosopher’s stone to the nearly extinet alche- 
mist. ‘The secret of making boys or girls at will is 


about as alluring as that of making gold or silver, or | 
would be except in those places where it has been dis- | 


1 Vol. cii., p. 471. 

2 The Law of Sex: Being an Exposition of the Natural Law by 
which the Sex of Offspring is Controlled in Man and the Lower 
Animals. And giving the Solution of Various Social Problems. 
With Forty Illustrative Portraits. By George B. Starkweather, 
F.R.G.S. London: J. & A. Churchill. 1883. 


* to maintain a ceaseless vigil against | 


is almost as enticing | 


| covered by the sociologists that there is really very 
little difference between the sexes, and that such 
thinkers should care whether a given individual be a 
boy or a girl, though caring much whether it be a 
“ radical or conservative,” we, of course, do not believe. 
| Still retaining ourselves, however, some of the old- 
fashioned ideas as to the distinct mission of the two 
sexes in the world’s work, we have not lost our inter- 
est in the attempts, which from time to time get them- 
selves into print, to evolve a law for the determination 
of sex at will, and in spite of the many preceding 
false starts are always ready to follow a new trail, 
especially when marked by a very promising sign- 
board indicating with confidence and precision a sure 
arrival at the heart of the mystery. 

HIence we read undaunted through the first five 
chapters, or ninety pages, which are mainly devoted 
to setting forth the fallacies of previous and current 
theories, and reached with eagerness the sixth chapter 
which opeus with the announcement that sex is deter- 
mined by what the writer designates as the “ superior 
parent;” also that the “superior” parent produces 
the opposite sex. This statement merely substituted a 
word we did not know how to interpret for everything 
else we did not understand. The author, apparently 
anticipating such a frame of mind on the part of the 
reader, apologizes for the expression as open to objec- 
tions, but though not finding it entirely satisfactory still 
it is the best he could think of to express his mean- 
ing, which we prefer that he should assume the re- 
sponsibility of making clear in his own words, as fol- 
lows: “* My difficulty in selecting a suitable designation 
for the controlling power in each case will be under- 
stood, when I state that among the numerous factors 
to be taken into account are the temperament, activity, 
energy, Will, intellect, features, color, physique, bodily 
health, nutrition, ete. ete. ‘The term ‘ superiority ’ 
will be used, but it must be understood to include all 
these, and to be susceptible of variation through tem- 
porary circumstances, — state of health, age, and the 
‘like; while the term ‘ cuferiority’ will signify the op- 
posite. The temperament and energy will be the 
more permanent elements of ‘ superiority ;’ but the 
invidious meaning of the word in ordinary social 

phraseology must be altogether eliminated. Let it be 
distinetly understood that ‘ superiority’ here means 





| 


everything that tends to ‘nerease functional energy in 
any part of the system, and thus to influence the de- 
termination of sex; and it does not follow that this 
| kind of ‘superiority’ must in all cases coincide with 
superiority in the general sense of the term — by 
which we imply superior mental and moral qualities. 
It may and often does happen that the two kinds of 
superiority are found together, but the coincidence is 
not necessary, and they are often, in fact, separated.” 

A little farther on we find: “ Life, then, with all 
its phases must be the basis upon which to estimate 
‘superiority. ” And again: “ Cerebral development 
is the key to swpertority as understood in this work.” 

We did read the rest of Mr. Starkweather’s book, 
but with a much diminished enthusiasm, and, as we 
| carried with us a very vague comprehension of the 
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just interpretation of his word it 


* superior 


* superior,” 


The 


is very 


” bull 


probable under 


disadvantages. 


of Mr. Fiquet was a comparatively simple creature ; 
more food and better food, and a suitable seclusion, 
gave him the necessary advantage over a mate sub- 


jected to opposite conditions. The man, 
is a very complex organism, 
which does not reveal itself so easily, and is not con- 
venient to deal with when found. 


* superior” 
as previously described, 


We are not indisposed, in spite of our conservatism, 
to lend some credence to the statement that a * supe- 


rior” father begets daughters, and are willing to re- 


vard a man, on the post hoe propter hoe principle, as | 


* superior ” 
extend the 


because he has begotten daughters, and to 
sume, in strict impartiality, to mothers and 
sons; beyond this Mr. Starkweather has not succeeded 
in enlightening us with anything promising practical 
results. Other be more fortunate, and 
for their eucouragement we may state that, if the stamp 
of “ superiority ” 


readers may 


is only recognized in 
cohabitation, hopes are. still held out that by a well 
considered lowering or elevation of the physical, men- 
tal, and moral tone (morale) on the one side and the 
vther the mistake may still be corrected. 

Where the temperamental equality of the -parents 
is close slight causes will, of course, influence the sex 
of the offspring. And time makes all things even, for 
fathers of one 
themselves into the * superior” 


the “superior” generation transform 
daughters and mothers 
of the next, and thus kindly Nature, even should we 
rob her of this mystery, will continue to balance her 
accounts and populate the earth. 


a 


MEDICAL NOTES. 

to the Médicale, M. Aimée 
Girard lately proposed at the Académie des Sciences 
the destruction of the bodies of animals dying of viru- 


— According Révue 


- . . . . . } 
lent diseases by means of sulphuric acid (as their in- 


terment does not always secure from the danger of 
contagion). M. Réguard thereupon resolved to try 


the effect of this substance on the human subject. Lis | 


experiments with the bodies of new-born infants and 
foetuses have been completely successful, and he be- 
lieves would be equally so if tried on the adult. ‘To 
the body of an infant he added about double its weight 
of the sulphuric acid of commerce, and alter tweity- 
four or thirty hours of maceration not a vestige of the 
body remained, the decomposition having taken place 
silently and without any smell. Neither the micro- 
scope uor the test tube can detect the slightest trace 
of the body beyond the presence of some fat, phos- 
phoric acid, and nitrogen. M. Reégnard points out 
how easily a body may be made away with by means 
of a substance so easily procured, and suggests that 
sume restrictions should be placed on its sale. 

— In Manchester, Eng., a druggist dispensed “ three 
pennyworth of quicksilver and three pennyworth of 
aqua fortis” to a man who wished to mix them 


1 A convenient head under which to classify 


numerous exceptions 
to the law. 
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the result of 


to | 
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make some sort of an ointment. The man had bought 
these articles before, but they had always been put up 
separately. were put in the 
sume bottle, which the man placed in his breast pocket, 
and left the shop. Very soon the bottle exploded, 
burning his face and eyes so seriously that he died at 
the Manchester E ye Hospit: al. 

— The Senate of the United States has recently 
voted to recompense Surgeon E. P. Vollum, of the 
army, for the loss of his personal effects sustained by 
shipwreck while in the line of duty in the year 1856. 
| The amount awarded is S700, 

— Bermingham & Co., medical publishers, of 28 
Union Square, who made an assignment on the 19th 
ult., have resumed business, the temporary embarrass- 
ment which caused the assignment having been re- 


Qn this oecasion they 


moved, and the assignee having reassigned to said 
firm. 
NEW YORK. 
— A committee representing the Association for 


Improving the Condition of the Poor, one of the 
members of which was Dr. F. R. Sturgis, 
ference, on the 21st of February, with General Shaler 
and Dr. Woolsey Johnson, of the Health Department, 
with reference to the condition of the tenement houses 
of the city, the principal subject discussed being the 
insuflicient water supply now existing in many of the 
houses, with its attendant uneleanliness and inereased 
risk of 


had a con- 


disease. ‘The committee also called the atten- 
tion of the Ilealth Commissioners to the fact that the 
law which requires the name of the owner or agent 
/of every house inhabited by three or more families to 
| be posted in the entrance had become a dead letter, 
and General Shaler assured them that if it was within 
the province of the Health Department to cause it to 


be dove the law would be strictly the 


enforced in 
future. 

— The German Socicty of the City of New York, 
which this year celebrates its centennial anniversary, 
has just published its annual report, prefacing it with 
some account of its history during the past hundred 
years. Among the institutions which it has been in- 
/strumental in founding are the German Hospital and 
| Dispensary, and the report urges the necessity at the 
| present time of a hospital for convalescents and ineur- 

ables. 


| — The first annual report of the New York Skin 


>; and Cancer Hospital has just been published. In it 
| the foilowing figures in reference to the increasing 


| mortality from cancer in New York City are given: 
In 1869 there were 30+ deaths from cancer, being a 
| little over one per hundred of deaths from all causes. 
| In 1879 there were 572 deaths from cancer, or a trifle 
| over two per hundred of all deaths, that is, in ten 
| years the proportion of deaths from cancer had nearly 
| doubled. In 1880 there were 659 deaths from cancer, 
| or 2.06 per cent. of all deaths, the mortality from the 
| disease being greater than that from scarlet fever, 
| which amounted to 618. In 1881 cancer caused 707 
| 1882 751 deaths, while during the 
} fourteen years mentioned there were 6843 deaths 


deaths, and in 
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from it. Up to the time of the establishment of this | 
hospital cancer patients were admitted to only one or | 
two institutions in the city, and then not for the pur- | 
pose of treatment, but simply to await the fatal termi- 
nation of the disease, and nowhere in this country 
had cancer cases been grouped together with a view 
of studying the disease as to its nature and cure. The 
dispensary department of the hospital was opened on | 


the 11th of January, 18383, and from that date to De- | 
cember 31st 767 patients were entered on the books, 
who made altogether 2708 visits. On the 24th of | 
February a ward, with five beds for female patients, 
was opened, and afterwards twenty-nine beds were fitted 
up in the building, which is situated in Thirty-Fourth 
Street, between Second and Third Avenues. Five of | 
these are reserved for males, and three for children. 
The total number of patients treated in the wards was 
seventy-six. The great need of the institution at the 
present time is for a country branch hospital, where 
chronic and offensive cases can be treated in small 
pavilion buildings, and a subscription toward this pur- 
pose has been started. It is hoped by this means to | 
be able to receive any and every case of cancer need- 
ing hospital assistance, and in the end to have this 
department one of great magnitude and importance. 
Appropriate cases of skin disease would also be trans- 
ferred to the country branch as circumstances required. | 
During the year forty-nine cases of cancer (including 
sarcoma and epithelioma) were treated, of whom 
thirty-seven were females and twelve males. Among 
the other cases treated were one of clephantiasis 
Arabum, two of hydroa, one of keloid, two of leuco- 
derma, and one of true leprosy. On the medical staff 
the principal physicians are Drs. L. Duncan Bulkley 
and George Il. Fox, gynweologist, Dr. James Bb. 
Ilunter, and operating surgeons, Drs. Robert F. Weir 
and Edward L. Keyes. 





been closed ou account of the prevalence of diphthe- 
ria among the scholars. 


Correspondence. 
—_o— 
HARTZELL’S METHOD FOR STAINING THE 
TUBERCLE BACILLUS. | 


St. John’s School at Manlius. New York, has ' 


with the substitution of nitric acid for the oxalic acid 
recommended by Dr. Hartzell, says: “1 found in 
most sputa a micrococcus in chains, and a bacillus a 
trifle longer and much thicker than the real tubercle 
bacilli, The latter, however, are stained much darker, 
and can be recognized besides by their size and shape. 
While, therefore, this method enables us to decide in- 
stantly whether the sought-for bacilli are absent in a 


sputum, any doubt as to their identity in case of their 


presence may be removed by the use of the more char- 


| acteristic aniline method.” 2 


The hope of preventing any more confusion by the 
adoption of faulty methods in the investigation of this 


_ subject must serve as my excuse for trespassing upon 


your space. Very truly yours, 
Hanrotp C. Ernst, M. D. 


JAMAICA Pain, February 23, 1884. 








MWisceellanp. 
THE GOVERNMENT CONTROL OF THE UNITED 
STATES PHARMACOP(EIA. 


Tut North Carolina Medical Journal for F ebruary 
publishes the following excellent editorial on this sub- 
ect: — 

A bill has been introduced into the House of Repre- 
sentatives, by Mr. Randall, of Pennsylvania, to prepare 
and publish a national pharmacopcia. The chief of 
the Marine Hospital Service, of the Navy, and of the 
Army are each to detail two medical officers, and these 
oflicers are to invite the American Medical Association 
and the American Pharmaceutical Association to form 
committees of not more than three members, and thus 
constituted this board shall proceed to the work of 
forming a new pharmacopocia, said board having the 
power to add to its number from time to time as may 


in its judgment be necessary. Five thousand dollars 


are to be appropriated for carrying out the work. 

No doubt this proposition will strike the profession 
in this country with surprise, more especially when the 
history of the Pharmacopceia is recalled. From the 
beginning the labor and expense of the production of 


| this work has been undertaken and earried forward by 


enterprise. The few men who have been interested in 
it have given their time and labor with an ardor which 
does credit to the two professions from which they 
came. Furthermore, they had the wisdom to keep this 


' work alive by their desire to promote the best interest 


Mr. Epiror, + In your issue for February 14, 1854, 
you quote Dr, Hartzell’s method for staining the tuber- 
ele bacillus, which he claims to be new, and to have 
the advantage over other methods of avoiding the use 
of nitric acid as the decolorizing agent. ‘The latter is 
of course true; but at the same time that we get rid | 
of the nitric acid we lose the diagnostic value of the 
Ehrlich method. This is proven by experiments which 
I have made with Dr. [artzell’s method in the last 
fortnight, using it exactly as he directs upon half a 
dozen distinct forms of micro-organisms. I find that | 
they are all stained equally well by this method as is 
the tubercle bacillus. Therefore the method is only 
of value as an indication of the presence of micro-or- 
ganisms in general, and should certainly not be relied 
upon for the diagnosis of any special form. 

Dr. Gradle, using the same method of staining 


of the profession, and we are quite sure that none would 
have resisted quicker than they any movement, even 
by implication, which would have surrendered the work 
to the general government. ‘This is more than ever 
inferable when we remember, that in the early con- 
ventions the organization was completed before the 
oflicers of the army and navy were invited to take 
seats. 

It will be surprising, therefore, to the profession, 
that there should have suddenly arisen an emergency 
which makes it now more necessary that * a national 
authorative standard” should be undertaken by the 
government, 

The Medical News, it seems, is able to give a reason. 
In its issue of 9th February it says: * Unfortunately, 
since 1880 the United States Pharmacopoia has be- 


1 Bacteria and the Germ Theory of Disease, page 166. 














9 


— 


14 


come a matter of commercial speculation. While a 
yast nmount of intelligent aud well-direected labor was 
bestowed upon it by the Committee of Revision, taken 
as 2 Whole it is by no means cre lituble to the science 
of the country, and complaints as to its imaccurary and 
the inconvenience of its methods have | 
Not only was it thus inferior to iormer revisions, but 
it was padded out into an absurdly large and clumsy 
volume, and supplied to the profession at an extrava- 
gant price wholly disproportionate to its former rate. 
That this departure from the time-honored course fol- 
lowed in former revisions should awaken widespread 
dissatisfaction was inevitable ; and it was to be antici- 
pated that the dissatisfaction would lead the govern- 
ment to supply a want which had always existed, but 
which had never before become so imperative as now. 

Per contra, we consider it rather fortunate that the 
committee has been able to produce a volume that 
could attain to any sort of a commercial dignity instead 
of preparing revision after revision that did not pos- 
sess any. We cannot agree either that the revision 
was supplied at an extravagant price, for had this been 
so the volume would not have been sought after so 
eagerly in the book market by such a large number of 
purchasers, a number far greater than for any previous 
edition however cheap. ‘The medical and pharmaceu- 
tical professions were willing to pay the price asked 
for the work, just as they would for anything they 
thought worth the money. m 

As to the inferiority of the present revision as com- 
pared with previous ones, we will let the British Med- 
ical Journal, page 700 (October 1855) speak. The 
reviewer in that journal has been comparing the Brit- 
ish Pharmacopoeia, the German Pharmacopoeia, and the 
United States Pharmacopoeia (1880) and says: * In 
comparing the three Pharmacopocias, it must at once 


rcch HuiMerous. 


be conceded that the United States Pharmacopoeia is | 


The previous revision was 
very poor, but the present revision is a very great 
improvement on the last. It contains an 
mass of information, which is, however, chietly of use to 
the pharmacist. Nevertheless it contains almost every 
possible preparation which can be needed by the medi- 
cal practitioner.” 

We think the Medical News will be greatly disap- 


incomparably the best. 


proposed National Pharmacopiia] * practically unan- | 


imous.” Not a large number of men are going to give 
the matter a thought, if we are to judge by the past. 
But of those who do actively consider the subject, we 


to overlook the undesirable basis upon which, by the 
conditions of this bill, the national pharmacopoeia would 
be founded. An expensive and disappointing experi- 
ment has already been tried by attempting to combine 
such incongruous bodies as the Army, Navy, and Ma- 
rine Hospital Service, and the result was the wrecking 
of the National Board of ILealth, through the ambition 
of the Marine Hospital Service. With this disaster 


staring a confiding profession in the face, it is now pro- | 


posed to reform the old combination, and to attach 
enough civilian experts to the board to give it a gen- 


eral scientific character, and so avoid the suspicion of | 


making it a purely government work. 


We think when these facts are duly considered, if | 


the profession of medicine and pharmacy are to have 
any voice in the matter, they will more uearly unan- 
imously reject the proposition. 
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Another point. The whole movement as set forth 
first in the Randall Bil, and in the approving editorial 
of the Medieal News, has too much of the color of ri- 
valry between New York and Philadelphia not to be 
understood by non-residents of those favored cities. 
Some of the gentlemen of the latter city have never been 
able to disguise their dissatisfaction at the departure of 
the Pharmacopwia from them, aud we do not believe 
a word of complaint against the scientific part of the 
present revision of the Pharmacopoeia would have been 
sounded had the business management been to the 
liking of the complainants. 

But we assert, even if the proposed plan is excellent 
in every respect, there is no reason why a new Phar- 
macopwia should be compiled at an earlier date than 
1890. We are willivg to take the opinion of the Brit- 
ish Medical Journal upon this subject, and repeat that 
the U.S. Pharmacopwia is incomparably the best in 
any language, and a wise Congress will not willingly 
interrupt the course of a scientific body, pursuing its 
work zealously and honestly, and at its own expense. 


——@———_ 


THE GRANT OF £10,000 TO THE PIYSIOLOGI- 
CAL LABORATORY OF OXFORD CONSIDERED 
AS A“ NATIONAL DISASTER.’’ 


AFTER two pages of print devoted to various woes 
and horrors of the preceding week, among which ap- 
pears a statement of the slaughter of twenty-three 
hundred Egyptian soldiers and eighteen European ofli- 
cers, the Speefutor of February 9th exhibits the fol- 
lowing paragraphs, which, if found in anything except 
iu anti-vivisection organ, would be mildly character- 
ized as amazingly silly : — 

“ Not the least of the disasters of the week — if we 


| look at it from the point of view of the principle in- 
| volved, — is the carrying in the Oxford Convocation 


enormous | 


on Tuesday of the decree voting £10,000 to the phys- 
iological laboratory at Oxford, without any sort of re- 
striction on the vivisectional experiments which — for 
the purposes of research — may be carried on there. 
The Dean of Christ church proposed the decree, ex- 


| pressing the most perfect confidence in the kindness 
pointed in not finding * professional approval [of the 


and humanity of Professor Sanderson, — a contidence 
which will be present or absent, according to what is 
understood by kindness and humanity, and that is pre- 
cisely the matter in dispute. Mr. Freeman, the histo- 


rian, made a very masterly speech, showing that the 
believe that very few will have such poor memories as | 


students and teachers of all branches of knowledge 
were understood to pursue these subjects under those 
general restrictions involved in refraining from using 
blameworthy means. You might revive gladiatorial 
shows or bull-baiting, he said, to throw a new light on 
history, but any one who did so would be severely 
condemned. Only in the case of physiology was a 


_ vote of money proposed such as could never have been 
_ got out of the University for such an object as the new 


School of Art at Athens, in order to foster a method of 
research which did not scruple todo what for any other 


purpose all men would condemn. 


“The other speakers were chiefly favorable to the 
vote. ‘The Warden of Keble surprised and grieved a 
great many of his friends by deprecating at this stage 
resistance to the vote. Professor Acland, in the silky 
accents familiar to the University, dilated, in what has 
been termed a ‘beautiful speech,’ on the thesis that 
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nothing more directly conducive to the cause of human- | put themselves in t 


ity has ever been conceived than the vivisectional 


method of investigation, and no doubt he may have | 


convinced some of his more innocent hearers that, in 
the interests of the dumb creation, they should at once 
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TALITY FOR THE WEEK ENDING FEBRUARY 16, 1884. 


Reported | Deaths 
under Five 


raining for bland and loving acts of 
Dr. Pope made a not very judicious 
| Speech on the other side, and then the decree was car- 
ried by one hundred and eighty-eight votes against one 
hundred and forty-seven ; majority, forty-one.” 


| vivisection. 





| Percentage of Deaths from 


The Princei-' Les eit 
Consump- | Diphtheria 
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Deaths reported 2164: under five years of age, 796: prin- | 


cipal infectious diseases (small-pox, measles, diphtheria and 
croup, Whooping-cough, erysipelas, fevers, and diarrhoeal dis- 
eases) 377, lung diseases 365, consumption 333, diphtheria and 
croup 141, scarlet fever 65, diarrhaeal diseases 38, typhoid fever 


35, measles 30, cerebro-spinal meningitis 23, malarial fevers 15, | 


erysipelas 13, whooping-cough 10, puerperal fever seven, small- 
pox three. From diarrheal diseases, New York 15, Boston 
11, St. Louis four, Chieago, Baltimore, and Buffalo two each, 
Providence and Haverhill one each. From meas/es, New York 
12, Baltimore 11, Philadelphia four, New Haven two, St. Louis 
one. From cerebro-spinal meningitis, New York eight, Chicago 
three, Philadelphia and Milwaukee two each, Baltimore, Buffa- 
lo, New Haven, Lawrence, and Salem one each. From) ma/a- 
rial fevers, New York nine, Baltimore four, St. Louis two. 
From erysipelas, New York five, Philadelphia and Baltimore 
two each, St. Louis, Milwaukee, Lawrence, and Holyoke one 
each. From whooping-cough, New York tive, Philadelphia and 
Jaltimore two each, Chelsea one. From puerperal ferer, St. 
Louis three, New York two, Philadelphia and Milwaukee one 
each, From sme//-pox, Philadelphia, St. Louis, and Nashville, 
one each. 


Five cases of small-pox were reported in St. Louis; sear- | 


35, 


let fever diphtheria 21, and typhoid fever six in Boston ; 
searlet fever nine and diphtheria seven in Milwaukee. 





In 95 cities and towns of Massachusetts, with an estimated 
population of 1,377,016 (estimated population of the State 
1,955,104), the total death-rate for the week was 16.28 against 
19.26 and 16.59 for the previous two weeks. 

For the week ending January 19th, in 167 German cities and 
towns, with an estimated population of 8,621,321, the death-rate 
was 24.8. Deaths reported 4107 ; under tive years of age, 1952; 
consumption 572, lung diseases 528, diphtheria and croup 273, 
diarrhoeal diseases 125, measles and rétheln 82, scarlet fever 69, 
whooping-cough 65, typhoid fever 47, puerperal fever 27, small- 
pox (Zittau one) one. The death-rates ranged from 13.2 in 


Metz to 39.2 in Essen; Konigsberg 33.5; Breslau 32; Mu- 
nich 28.2; Dresden 26.8; Berlin 22.7; Leipzig 35.4; Ham- 
burg 24.7; Cologne 25.2; Frankfort a. M. 17.8; Strasburg 
9” 


For the week ending January 19th, in the Swiss towns, there 
were 25 deaths from consumption, lung diseases 25, diarrhceal 
diseases 13, diphtheria and croup seven, wWhooping-cough seven, 
measles four, typhoid fever three, scarlet fever two, smail-pox 
two, puerperal fever one. The death-rates were, at Geneva 
19.4; Zurich 15.8; Basle 13.2; Berne 26.7. 


The meteorological record for the week ending February 
16th, in Boston, was as follows, according to observations fur- 
| nished by Sergeant O. B. Cole, of the U. 8. Signal Corps : — 
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STATES ARMY, FROM FEBRUARY 
FEBRUARY 21, 1884. 


16, 1884, 


Penix, Grover, lieutenant-eolonel and surgeon, medical di- | 


rector, is granted one moath’s leave of absence, with permission 
to apply at Division Headquarters, Missouri, for an extension 
of one m maith. 
18384. 

Wicsoy, GeorGe F., tirst lieutenant and assistant surgeon. 
Assigned to duty at Fort Walla Walla, W. 'T. 
partment of the Coluubia, February 5, 1834. 


MEDICAL CORPS OF 


WEEK ENDING 


LIST OF CHANGES IN 
THE NAVY DURING 
RUARY 23, 1884. 


THE 
THE 


Nasu, F.S., passed assistant surgeon, detached from the U. 
S.S. Dispatch, and waiting orders. 

Rusu, W. IL, passed assistant surgeon, detached from the 
Minnesota, and ordered to duty on board the Dispatch. 

Haun, J. IL, passed assi-tant surgeon, to the Minnesota. 


ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT BELFAST. MEETING OF TILE 
INTERNATIONAL MEDICAL CONGRESS AT CO- 


PENIAGEN., 


We have received from Sir William MacCormace the follow- | 


ing announcement in regard to the meetings of the British 
Medical Association at Belfast, and of the International Med- 
ical Congress at Copenhagen, next July and August, from 
which those desirous of atten ling will see how they can best 
combine both oecasions. 

The ftifty-second annual meeting of the British Medical Asso- 


ciation will be held on July 29, 30, and 31, and August 1, 1884, | 


at Be. fast, under the presidency of James Cuming, M. A., M. D., 


TO | 


8S. O. 16, Department of Dakota, February 9, 


S. O. 14, De- | 


PEB- , 


19th, arriving in Londonderry about the 26th or 28th July. 

(5.) An Anchor steamer will leave New York on Saturday, 
| July 19th; due at Londonderry on July 29th. ‘ 

Londonderry is ninety-five miles from Belfast, and trains run 
daily between the two places. 

The route from Queenstown to Beifast is from Queenstown 
to Cork, Cork to Dublin (one hundred and sixty-tive miles by 
| train), and Dublin to Belfast (one hundred and thirteen miles). 


MEETING OF THE INTERNATIONAL MEDICAL 
COPENHAGEN. 

| The time of the meeting of the British Medical Association 
at Belfast has been fixed so as not to interfere with the Inter- 
national Medical Congress, which is to begin at Copenhagen on 
10th August. 

A steamer will leave Ilull (England) on August 2d and 9th 
for Copenhagen ; and on Augu-t 5th a steamer will leave Leith 
(Scotland) for Copentiagen. Both these places (Hull and Leith) 
ean be reached on any day by leaving Belfast on the previous 
evening by the cross-channel steamers. Visitors after attend- 
ing the meeting of the British Medical Association in Belfast 
will have ample time to travel to Copenhazen for the Congress. 
} Communications in reference to the meeting of the British 
' Medical Association at Belfast to be addressed to the Honorable 
| Loeal Seeretaries, John Moore, M. D., Alex. Dempsey, M. D., 

John W. Byers, M. A., M.D. 


CONGRESS AT 


SurroLtk District Mepicat Society. Sureicat Sec- 
TION. — There will be a meeting of the Section at 19 Boylston 
‘Place on Wednesday evening, Mareh Sth, at 7.45 o'clock. “Com- 
munication: Excision of a Portion of intestine, ineluding part 
of the Ileo-Caeeal Valve, for the Cure of Fecal Fistula in the 
Right Groin, Dr. C. B. Porter. S. J. Mixrer, Secretary. 


Deatu. — Died, at Williamstown, Mass., February 24, 1884, 
Henry Lyman Sabin, M. D., M. M.S. S., aged cighty-three 
veurs, 


Professor of Medicine, Queen’s College, Belfast. “The Address in | 


Medicine will be delivered by Sir Andrew Clark, Bart., M. D., | 
P., Physician and Lecturer on Clinical Medicine, Lon- | 


F. RB. C. 
don Hospital. The Address in Obstetric Medicine will be de- 
livered by George II. Kidd, M. D., F. R.C.S. L, Master of the 
Coombe Lying-in Hospital, Dublin. The Address in Physiol- 
osy will be delivered by Peter Redfern, M. D., FL R.C.S. E., 
Professor of Anatomy and Physiology, Queen’s College, Bel- 
fast. 

Visitors coming from America to attend this meeting can 
travel by any of the following routes: — 

(1.) A Cunard steamer will leave (a) New York on Wednes- 
day, July 16th, arriving in Queenstown about the following 
Thursday week, July 24th. (.) Boston on Saturday, July 19th, 
reaching Queenstown the following Monday week, July 28th. 

(2.) A White Star steamer will leave New York on Saturday, 
July 12th, and on Saturday, July 19th; due at Queenstown 
about July 20th and July 27th. 


ArporstMeENT. — Dr. E. N. Whittier has been appointed Vis- 
iting Physician at the Massachusetts General Hospital. 


3ooKS AND PampuLets Recetvep. — A Manual of Med- 
ical Jurisprudence, with Special Reference to Diseases and In- 
| juries of the Nervous System. By Allan McLane Hamilton, 
| M.D. With Illustrattons. New York: Bermingham & Co. 
1883. 
| ‘The Hip and its Diseases. By V. P. Gibney, A. M., M. D., 
| Professor of Orthopedic Surgery in the New York Polyclinic, 
etc. New York: Bermingham & Co. 1884. : 
| A Manual of Obstetrics. By A. F. A. King, M. D., Profes- 
sor of Obstetrics and Diseases of Women and Children in the 
| Medical Department of the Columbian University, ete. With 
Fifty-Nine Illustrations. Second Edition. Philadelphia: Hen- 
lry C. Lea’s Son & Co. 1884. 
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GENERAL PARALYSIS OF THE INSANE. 


BY GEORGE F. JELLY, M. D. 


I cannot hope to add anything to the already exist- | 
ing knowledge of this disease, but its rapid increase in | 
modern times, its insidious beginning in many instances, 
the importance of its early detection, and its fatal 
character, make it one of the most interesting of brain | 
diseases, and I shall narrate briefly a few cases which 
have come under my personal observation at the Mc- 
Lean Asylum and in private practice. 

The French physicians first described general paraly- 
sis as a distinct disease. Esquirol recognized insanity 
with paralysis as incurable, but looked upon the latter 
symptom simply as a complication and not as a part of 
the disease. 

In 1822 M. Bayle for the first time noted that the 
mental disturbance and paralysis were synchronous. 
M. Delaye in 1824 thought it not always accompanied 
by insanity, and that it was a softening or atrophy of 
the brain. 

In 1826 M. Calmeil gave a most complete account 
of the disease, and has therefore generally been re- 
garded as its discoverer. 

General paralysis may be defined as a disease of the 
brain marked by general and progressive loss of codér- 
dinating power over the muscles, especially those of 
speech and locomotion, with greater or less impairment 
of sensation, always tending to dementia, and charac- 
terized by a sense of well being or actual delusions of | 
an exalted character. 

It is essentially a disease of civilization and of mod- 
ern times, is much more common in the cities than in 
the country, and attacks by preference the robust and 
vigorous rather than the sick or those whose constitu- 
tions are weak congenitally or from the effects of dis- 
ease. 

More than any other serious mental disease it ap- 
pears in persons in whom insanity is not an inherit- 
ance, chiefly in men who are in the prime of life, from 
thirty-five to fifty years of age. It is rare in persons 
under thirty or over sixty. I have seen one case in a 
man of twenty-six, aud within a fortnight have exam- 
ined a man sixty-four years old who presented all the 
characteristic symptoms of the disease. Most of the- 
cases coming under my own observation have been in 
persons between forty and fifty. In women the dis- 
ease is comparatively rare, but I am unable to give 
definite statistics in regard to the relative proportion 
between men and women. It is about one in ten or 
twelve. 

There are at the present time at the Taunton Ilos- 
pital ten male and three female paretics ; at the Wor- 
cester Ilospital there are twelve male and one female 
paretics ; and at the Danvers Hospital there are forty- 
one male and fourteen female paretics, — making a 
total of eighteen females in a total of eighty-one cases, 
which I should think a larger proportion than usual. 
The whole number of patients in the three hospitals is 
two thousand and fifty-six — nine hundred and eighty- 
four men, and one thousand and seventy-two women. 

The most common causes of general paralysis are 


1 Read before the Boston Society for Medical lmprovement, Feb- 
ruary 23, 1884. 
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‘ing this early 


excessive drinking, excessive sexual indulgence, over- 


work, and excessive or prolonged mental anxiety. Not 


‘infrequently some shock or acutely painful impression 


upon the moral sensibilities seems to furnish the addi- 


tional weight needed to overcome a brain already tot- 


tering. So important a part does this strain or shock 
often play as a cause of this disease that the late Dr. 
Tyler was accustomed to say that the case was rare in 
which it was not a factor. General paralysis is de- 
scribed as having three periods : — 

(1.) Commencement period or period of incubation. 

(2.) Maniacal period. 

(3.) Period of chronic mania, lapsing into dementia, 
with utter prostration of mind and body. 

These periods often run into each other, and the 
first may escape the notice of friends and even of physi- 
cians unless they are accustomed to observe patients 
affected with this disease, but sooner or later it presents 


both motor and mental symptoms, which are character- 


istic, and if the disease runs its course and no inter- 


current disease supervenes no portion of the body 


escapes. 
In the first period the patient may simply be noticed 


to have changed, to be more irritable, more easily ex- 
cited, less able to attend to business, more forgetful, less 
_ careful of money, and less shrewd in bargains. There 


is, if I may so express it, a peculiar “ damaged ” con- 
dition of mind, which gives the friends anxiety, but of 
which the patient is entirely unconscious. It is dur- 
stage that the patient may commit ir- 
regularities in business and in his moral conduct, may 
wreck his own and others’ fortunes, and may ruin the 
reputation and prospects of his entire life. ence 
the necessity of the early recognition of the disease, 
that its victim may be restrained in some way and pro- 
tected from himself. There soon develops some difli- 
culty in articulating certain words, especially those 
abounding in consonants; there is a tremor of lips and 


tongue, like that of a person about to weep; and it 


is observed that he drags one or both feet in walk- 
ing. Ie now becomes extravagant and passes into the 
period of excitement. Ile considers himself all-power- 
ful, believes that he owns everything, and talks con- 
stantly of the most extensive projects —a trip to the 
moon, pumping the Atlantic Ocean dry, and invents 
wonderful machines. At this time he is often very 
licentious, and talks much of his sexual powers and 
his influence over women. Ile is indifferent to his 
friends, is untidy in dress, and does not observe the 
proprieties of life. He may become violent at the 
slightest provocation, especially if any attempt is made 
to control or oppose him, and then is very dangerous, 
his weakened mind being capable 


of great fury, re- 
sembling the excitement following 


an epileptic seiz- 


| ure. 


While in the excited period he is often taken to an 
insane hospital. ‘There he soon settles down and 
becomes contented and happy, and owns the whole 
establishment. He considers himself well, and his 


complacency and self satisfaction continue through the 


whole course of tlhe disease. The delusions change 


rapidly ; there is great incoherence ; when questioned 


he contradicts himself, and when his delusions are 
proved false he muy admit their falsity in one moment 
and reassert them the next. Lallucinations of sight 
and hearing are not infrequent, 

Sometimes epileptic or apoplectic seizures occur 
among the earliest symptoms, especially those of an 
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epileptic nature, which may be the first bane of the 
serious nature of the malady. During the progress of 
the disease they are very common, and may cause 
death at any time, and if frequent the mental failure 
is very rapid. 

In the later stages of the disease the paralysis in- 
creases, until he is no longer able to walk at all; the 
difliculty in articulation becomes worse, and produces a 
mere unintelligible jargon; the mind becomes ineapa- 
ble of any effort whatever ; the sphincters are relaxed, 
and the patient dies from exhaustion; from choking 
owing to inability to swallow ; suddenly, from convul- 
sions or apoplexy; from serous effusion into the brain, 
or from some intercurrent disease, as pneumonia, diar- 
rhea, or septicemia from bedsores. 

The incipient stage may be one of melancholia instead 
of exaltation, which, however, is comparatively rare, 
and is distinguished from ordinary melancholia by the 
greater mental weakness; there is no method, and 
there are po connected and good arguments. 

The writing of a general “paral ytie is characteristic, 
and is often one of the first symptoms to attract atten- 
tion, At first only a certain tremulousness may be 
noticed; then words are left out and misspelled, and 
as the disease progresses the tremulousness and indis- 
tinciness are more and more marked until the writing 
is entirely illegible. 

The peculiarities in walking arise from the loss of 
coérdinating power and increasing paralysis. ‘The 
gait is stiff, the patient moving with a jerking, uncer- 
tain movement, though he may walk fast. He easily 
trips, and sooner or later shuffles, and as he progresses 
a peculiar straddling gait is seen, and finally he drags 
his legs after him in an indefinite, peculiar manner, 
as if they did not belong to him. Sometimes the 
gait is high stepping, and the patient walks with erect 
head. 

‘There is always more or less paralysis of sensation, 
which increases as the disease advances, and the sensi- 
bility finally disappears. 

The condition of the patellar tendon reflex is of some 
diagnostic value. In certain cases it is exaggerated, in 
others normal, and in still others below normal. In 
the majority of cases where there is any change it is | 
supra-normal in the early stages of the disease. 

Well-marked exaggeration in buih legs is strong 
corroborative evidence of general paralysis ; diminution 
or absence of it is decidedly less so, but has some 
value. 

Where patellar reflex is absent disordered gait is 
among the first symptoms. There is generally ine- 
quality of the pupils, in some cases there is dilatation | 
of both pupils, and sometimes the pupils are both ab- 
normally small, mere pin holes, as in a case which I | 
have had under observation for several months. 

There is often no great change in the temperature | 
of general paralytics. It averages a little above nor- 
mal, but there is nothing diagnostic in it. ‘There is a_ 
noticeable difference between the morning and evening | 
temperature, and the prognosis as to time may be 
based to a certain extent upon the amount of this va- | 
riation rather than upon any great or continuous ele- 
vation. 

An ophthalmoscopic examination of the eyes of gen- | 
eral paralytics often reveals atrophy of the optic disks, | 
but as this change is frequent in other forms of cere- | 
bral disease its existence is corroborative rather than 
diagnostic, 
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relapse and eventual death must be expected. 


which is of eight years 


| lence. 
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The diagnosis in well-marked cases of general pa- 
ralysis is easy, no other disease presenting the same 
combination of symptoms, excitement, extravagance, 
loss of memory, tremor of lips and tongue, and impair- 
ment of gait. 

Sometimes in the somewhat rare cases where mani- 
acal excitement is the earliest symptom, and there is 
no defect in the speech and no trouble in walking, even 
if delusions are extravagant, it may be diflicult to make 
a positive diagnosis between general paralysis and 
acute mania. We must then await developments be- 
fore giving a positive opinion. There are, however, 
certain impressions of general mental weakness which 
such cases give which will help very much in forming 
a decided opinion. Later in the disease there may 
again be difficulty, unless the physician is furnished 
with a full history of the case from its commencement. 
Advanced dementia, with hesitation in speech, may 
give rise to some doubt, but the absence of the pe- 
culiar muscular tremors in lips and tongue, and the 
optimistic view of things taken by gener ral paralyties, 
even when very feeble, will help settle the diag- 
nosis. 

In the epileptic seizures of general paralysis the 
tongue is seldom bitten, the inseusibility following a 
fit is much more deep, and the impairing effect of each 
seizure is much more apparent than in true epilepsy. 
In the grand mal of epilepsy the outery which pre- 
cedes the convulsion is characteristic, but is not heard 


_in general paralysis. 


Sometimes locomotor ataxia has been mistaken for 
general paralysis, but the general history of the case 
and the absence of mental symptoms would eliminate 
the latter disease. 

The prognosis in this disease is always unfavorable. 
Remissions of active symptoms, which may continue 
for some months even, are not very unusual, but a 
A few 
cases of recovery have been reported, but they lack 
the confirming test of time. The average duration 


_of general paralysis is from two to three years, 


though a few cases have lived five, and, it is said, even 
ten and twelve years. I have in mind two undoubted 
cases, perfectly tcteristic in every respect, one of 
"and the other of six years’ 
duration. Much will depend in each case upon the 
violence or acuteness of the symptoms, the previous 
history of the individual, and the care which he re- 
ceives. 

In one of our public institutions, whose superintend- 
ent is a very careful and accurate observer, a patient 
with general paralysis was considered a case of loco- 


/motor ataxia for a year, till the development of dis- 


ease made the diagnosis plain. A comparison of the 
symptoms of the two diseases shows the following dif- 
ferences :— 





GENERAL PARALysis. Locomororn ATAXIA. 


Mental symptoms generally though 
not always first. Motor symptoms 
secondary. 

Extravagant delusions 


Motor symptoms primary, 
ing acute pain in distal part. 


follow- 


and vio- Mental symptoms secondary, and 
are failing meniory, with gradual im- 
py iirme lf, witheo rut ‘ xcitement. 

No sexual desire and loss of sexual 
power, 

May extend 
years. 

From below up. 


Great sexual excitement. 


Progress rapid. over ten or twelve 


From above down. 
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Very little can be said in regard to treatment. It 
must be mainly palliative, and directed to rendering 
less rapid the ravages of the disease. Quiet, a care- 
fully regulated life, and the removal from everything 
which has a tendency to excite are essentials, and when 
there is much excitement these can rarely be attained 
outside of an insane hospital. Various emergencies 
and conditions call for medical treatment, and seda- | 
tives, tonics, and in the later stages stimulants may be 
useful, but nothing curative can be hoped for from any 
treatment. 

The pathology of general paralysis is still debatable | 
ground, but is admitted to be a degenerative inflamma- 
tion of the cortical portion of the brain. Its inflam- 
matory character is denoted by the post-mortem ap- 
pearances. ‘Those most commonly seen are adhesions 
of the dura mater, the vessels of which are often dis- 
tended, and on its inner surface are found layers of 
hemorrhagic exudation. The arachnoid is milky and 
thickened, studded with Pacchionian granules, and 
united to the dura mater. It is sometimes separated 
from the pia mater by effusion, and sometimes firmly 
adherent to it. 

The pia mater and the cerebral cortex present the 
most pathognomonic signs of the disease. It adheres 
to the convolutions so intimately that portions of the 
latter come away with it, leaving a reddened surface. 
These appearances are seen chiefly in the frontal, pos- 
terior central, and parietal regions. The points of ad- 
hesion may be few or numerous, but are confined to the 
summits of the gyri. When the pia mater is removed 
the cortical substance is found atrophied in cases of 
average duration. Not only is there atrophy of the 
cortex, but also small capillary apoplexies may be seen. | 
If the patient dies early in the disease we do not find 
the adhesions of the later stages, but only hyperamia, 
with some opacity of the arachnoid. The vessels of 
the brain are often tortuous and varicose, and their 
walls are thickened ; this is especially true of the veins 
of the pia mater. There may be effusions of serum 
or blood into the ventricles and sinuses, which fill the 
place of the atrophied brain. 

There may be the same changes in the spinal cord 
and its membranes, but Westphal does not connect 
these appearances with the diseased conditions found 
in the brain (which is the true seat of the disease), 
and thinks them independent of each other. General | 
paralysis is essentially a cerebral disease. 

Dr. Blandford, in his work on Insanity and its Treat- 
ment, says: “* That the cortex is the seat of this dis- 
ease can hardly be doubted if we reflect that after all | 
it is an insanity resembling in many respects the ordi- 
nary non-fatal insanity which we term mania. The 
‘pars affecta’ is one and the same. The line of de- 
markation between ordinary insanity and general pa- 
ralysis is exceedingly tine, and the whole history of 
the latter points to a difference in degree rather than 
in kind. ‘That general paralysis is intractable and 
progressive is the fact that we are certain of. The hy- 
peremia which accompanies curable mania subsides | 
and the disease vanishes. The hyperemia of general 
paralysis becomes a slowly advancing inflammation 
which destroys the tissue,” 

Case I. I. G., aged forty-three, single, merchant. | 
Admitted to the McLean Asylum July 22,1869. No 
insanity in family. He has been a man of very con- | 
vivial habits. Oue year before admission he found , 
himself unable to do his work, and retired from busi- ! 


ness. 


Is noisy at night and destructive. 


_native of New Hampshire. 


/annoying class of tenants. 


Of late he has been very extravagant, restless, 
and excited. His excitement passing beyond the con- 
trol of his friends, he was sent to the asylum. On 
admission his speech was thick and his lips tremu- 
lous ; he was self-satisfied and extravagant. Memory 
poor. 

August 31st. Tle is the most contented and happy 
patient in the house. Is becoming stout. Thinks 


himself a very expert player of whist and euchre, but 


cannot follow the game. 
and thicker. 

In January, 1870, speech more impaired. 

March 8th, eight months after admission, was semi- 
conscious for an hour and a half, and the next day there 
was a repetition of the same condition. After these 
seizures the thickness of speech and dullness of in- 
tellect increased. Strange and deluded. Believed 
that the Lord was in his room. His mother died about 
this time, but when told of it he was affected only mo- 
mentarily. 

April 2d. Very restless, full of wants and schemes. 
Says that his mother is alive, and wishes to go to her. 
Losing flesh. 

One month afterwards he had an apoplectic seizure, 
and could not swallow for twenty-four hours. After 
this he rallied, but was very weak and incoherent. 

June 7th. Could walk with difficulty, and could 
take only liquid nourishment, but was in the best of 
spirits; considered his room magnificent, and believed 
himself quite well and possessed of great physical 
strength. 

A month later he became highly excited, noisy, very 
filthy, and utterly incoherent. This excitement told 
upon his strength, and after being confined to his bed 
a week with symptoms of effusion he died, after one 
year’s residence in the asylum, and two years from the 
commencement of the disease. 

Case Il. F. A. B., aged thirty, married, innkeeper. 
Admitted August 51, 1869. For three months had 
been queer and excited. Much worried by the enforce- 
ment of prohibitory liquor law. On admission very 
much excited; believed himself Napoleon I. Speech 
thick, lips tremulous, gait enfeebled and shufiling. 

Ilis condition January 21, 1870, five months after 
admission, was much the same, except that he had ad- 
vanced in dementia and feebleness. His delusions con- 
tinued, and after nine months’ residence in the asylum 
he was transferred to the Boston Lunatic Hospital, 


Becomes gradually duller 


_where he died within two years from the commence- 


ment of the disease. 

Case Ill. W. B., aged forty-five, widower, lawyer, 
Admitted May 12, 1870. 
His father was subject to periods of depression. Pa- 
tient was married ten years since, but his wife lived 
only six weeks. Iler early death gave rise to talk on 
the part of his acquaintances, and he was blamed 
though there seems to have been no reason to believe 
him in fault. He had a lawsuit with his father-in-law 
about his wife’s property, was defeated, became sullen 
and morose, and has since lived much by himself, and 
has dwelt upon his treatment by others. Has consid- 
erable property in real estate, and has had a very 
Two years ago became 
very licentious, and he has been much addicted to mas- 
turbation. 

For months his friends have noticed a change, and 
think that he has not appeared natural. Three weeks 
before admission he seemed very dull and stupid, was 














220 


much troubled with nausea, and it was noticed that 
there was difliculty in articulation, and that he dragged 
his feet. Ie soon rallied from this condition, talked 
much and at random on business matters, and wrote 
many letters full of wild projects. When he came to 
the “asylum talked extravagantly of his plans and 
schemes, and his speech and walk were afteeted. Tad 
much to say of buying elephants to do his farm work, 
said that an acre or two adjoining would be worth 
25.000, styled himself the Astor of New Hampshire. 
Remained at the asylum willingly, and was at once at 
home. Said all the implements on his farm, including 
troughs for the pigs, were of solid silver. There was 
no orent change for a month except that he increased 
in extravagance, and manifested more excitement, and 
was very obscene. He masturbated on all possible 
s. During next two months there was great 
excitement accompanied by threats, great irritability. 
and violence. During the next two months he was 
more quiet, and less extravagant, decidedly more sane, 
and generally quite gentlemanly in his conduct, but 
tremor of lips and mental enfeeblement were always 
apparent. Ile then became more unsettled and ex- 
citable, and had several dull, partially insensible at- 
tucks without convulsions, during which he vomited, 
and after which he was always weaker, more confused, 
and more excited. Often his attempts to talk were 
mere jargon, and his gait very feeble. These alterna- 
tions continued steadily, he lost ground mentally and 
physically, and his incoherence and exalted ideas in- 
creased. Fifteen months after admission had _ his first 
epileptiform attack when exercising out-of-doors. From 
the early attacks he rallied, but they soon became very 
frequent, and he failed much more rapidly. His ex- 
travayance continued, and so long as he could talk 
he spoke constantly of his great sexual power, his 
powerful influence with the female sex, and insisted 
that Queen Victoria, whose daughter he had married, 
had built him a golden palace in the centre of his 
farm. 

Ie died in epileptic convulsions three years and six 
months after admission to the asylum, and not far 


oceasions. 
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rence of an apoplectic or epileptic fit. Under these 
circumstances it will be usually noted that the result- 
ing palsy is Incomplete; in rare instances it may be at 
its worst when the patient awakes from the apopleetic 
seizure, but mostly it progressively inereases for a few 
hours, and then becomes stationary. These sudden 
partial palsies probably result from an intense conges- 
tion around the seat of disease, or from stoppage of 
the circulation in the same locality ; but whatever their 
mechanism may be, it is important to distinguish them 
from palsies which are due to hemorrhage. I believe 
this can usually be done by noting the degree of 
paralysis. 

A suddenly developed, complete hemiplegia, or other 
paralysis, may be considered as in all probability either 
hemorrhagic or produced by a thrombus so large that 
the results will be disorganization of the brain sub- 
stanee, and a future no more hopeful than that of a 
clot. On the other hand, an ¢reomplete palsy may be 
rationally believed to be due to pressure or other re- 
movable cause, and this belief is much strengthened by 
a gradual development. The bearing of these facts 
upon prognosis it is scarcely necessary to point out. 

Although the gummx may develop at almost any 
point, they especially affect the base of the brain, and 
are prone to involve the nerves which issue from it. 
Morbid exudations, not tubercular nor syphilitic, are 
very rare in this region. Hence a rapidly but not 
abruptly appearing strabismus, ptosis, dilated pupil, or 
any paralytic eye symptom in the adult, is usually of 
syphilitic nature. Syphilitie facial palsy is not so tre- 
quent, whilst paralysis of the nerve from rheumatic 
and other inflammation within its bony canal are very 
common. Paralysis of the facial may therefore be 
Since syphi- 
litie palsies about the head are in most instances due 
to pressure upon the nerve trunks, the electrical reac- 


tions of degeneration are present in the affected mus- 


from five years from the first appearance of the dis- 


ease. No autopsy. 


(To be continued.) 
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CLINICAL ASPECTS OF CEREBRAL SYPHILIS.? 


BY HORATIO ©, WOOD, M. D., 
Professor of Diseases of the Nervous System in the University of Pennsyl- 
, vania. 
Paralysis. — When it is remembered that a syphi- 
litic exudation may appear at almost any position in 
the brain, that spots of encephalic softening are a not 


rare result of the infection, that syphilitic disease is a | 





common cause of cerebral hemorrhage 
that a specific palsy may be of any conceivable variety, 
and affect either the sensory, motor, or intellectual 
sphere. ‘The mode of onset is as various as the char- 
acter of the palsy. ‘The attack may be instantaneous, 
sudden, or gradual. The gradual development of the 
syphilitic gumma would lead us, @ priori, to expect an 
equally gradual development of the palsy; but experi- 
ence shows that in a large proportion of the cases the 
palsy develops suddenly, with or without the occur- 


1 Continued from page 200. 


it is plain 


| in its stead. 


cles. 

There is one peculiarity about specitic palsies which 
has already been alluded to as frequently present, 
namely, a temporary, transient, fugitive, varying char- 
acter and seat. Thus au arm may be weak to-day, 


| Strong to-morrow, and the next day feeble again, or 


the recovered arm may retain its power, and a leg fail 
These transient palsies are much more 
apt to involve large than small brain territories. ‘The 
explanation of their largeness, fugitiveness, and incom- 


| pleteness is that they are not directly due to clots or 


| other structural changes, but to congestions of the brain 


| tissues in the neighborhood of gummatous exudations. 
It is easily seen why a squint will remain when the 


accompanying monoplegia disappears. 


| ties. 


| 
| 
| 
| 


Motor palsies are more frequent than sensory affee- 
tions in syphilis, but hemianwsthesia, localized anws- 
thetic tracts, indeed any form of sensory paralysis, may 
occur. Numbness, formications, all varieties of parzs- 
thesia are frequently felt in the face, body, or extremi- 
Violent peripheral neuralgic pains are rare, and 
generally when present denote neuritis. 


Professor 
Huguenin, however, reports ? ; 


a case in which a severe 
trigeminal anesthesia dolorosa had existed during life, 
as the ouly cerebral symptom, and death occurring from 
lung disease, a small gumma was found on the sella 
turcica pressing upon the Gasserian ganglion. 

The special senses are liable to suffer from the inva- 
sion of their territories by cerebral syphilis, and the 


2 Schwiez. Corr. Blat., 1875. 
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tories parallel to those of the motor sphere. 
may be sudden, or gradual, the result temporary or 
permanent. Dr. Charles Mauriac! reports a case in 
which the patient was frequently seized with sudden 
attacks of severe frontal pain and complete blindness, 
lasting from a quarter to half an hour; at other times 
the same patient had spells of aphasia lasting only for 
one or two minutes. In a case still under my care 
with unmistakable sigus of cerebral syphilis the man 
was suddenly and unaccountably seized with complete 
deafness which after some days disappeared in the 
course of a few hours. Like other syphilitic palsies, 
therefore, paralyses of special senses may come on sud- 
denly or gradually, and may occur paroxysmally. 
Among the palsies of cerebral syphilis must be 
ranked aphasia. An examination of 


resulting palsies follow courses and have clinical his- | | ritories of the gray matter secondarily to diseased 
‘The onset | 


membrane. An important practical deduction is that 
the conjoint existence of left hemiplegia and aphasia 
is almost diagnostic of cerebral syphilis. 


Probably amongst the palsies may be considered the 


disturbances of the renal functions. which are rarely 


met with in cerebral syphilis, and which are probably 
usually dependent upon the specific exudation pressing 
upon the vaso-motor centres in the medulla. Fournier 


speaks of having notes of six cases in which polyuria 
_with its accompaniment, polydipsia, was present, and 


| the floor of the fourth veutricle. 


details a case in which the specific growth was found in 
Cases have been re- 
ported in which true saccharine diabetes has been 


_ present.’ and I can add to these an observation of my 


i 


recorded cases | 


shows that it is subject to vagaries and laws similar to | 


those connected with other specific cerebral palsies. It 
is usually a symptom of advanced disease, but may 
certainly develop as one of the first evidences of cere- 
bral syphilis. 

Coming on after an apoplectic or epileptic fit, it may 


be complete or incomplete : owing to the smallness of 


the centre involved, and the ease with which its fune- 


; OWN. 


The symptoms, which occurred in a man of mid- 
dle age with a distinct specific history, were headache, 
nearly complete hemiplegia, and mental failure, asso- 


ciated with the passage of comparatively small quanti- 
ties of a urine so highly saccharine as to be really a 


' 
syrup. 


Under the influence of the iodide of potassium 
the sugar in a few weeks disappeared from the urine. 
Epilepsy. — Epileptic attacks are a very common 


| sy mptom of meningeal sy philis, and are of great diag- 


tion is held in abeyance, a total loss of word thought | 


is not so decisive as to the existence of cerebral haem- 
orrhage as is a total motor palsy. Like hemiplegia 


or monoplegia, specific aphasia is sometimes transitory | 


Dr. Buzzard * records several such 
Charles Mauriac 


and paroxysmal. 
_cases. Dr. 


Syphilis, I 


details a very curious | 


case in which a patient, after long suffering from head- | 


ache, was seized by suddeu loss of power in the right 
hand and fingers, lasting about ten minutes only, but 
recurring many times a day. After this had continued 
some time the paroxysms became more completely 
paralytic and were accompanied by loss of power of 
finding words, the height of the crises in the palsy and 
aphasia being simultaneously reached. 
month these attacks occurred five or six times a day, 
without other symptoms except headache, and then the 
patient became persistently paralytic and aphasic, but 
finally recovered. 

To describe the different forms of specific aphasia 
and their mechanism of production would be to enter 
upon a discussion of aphasia itself, a discussion out of 
place here. Sutlice to say that every conceivable form 
of the disorder may be induced by syphilis. 

Owing to the centres of speech being situated in the 

cortical portion of the brain, aphasia in cerebral syph- 
ilis is very frequently associated with epilepsy. Of 
course right-sided palsy and aphasia are united in 
syphilitic as in other disorders. If, however, the sta- 
tistics given by M. 


nostic value. The occurrence in an adult of an epilep- 
tic attack, or of an apoplectic fit, or of a hemiplegia 
after a history of intense and protracted headache, 
should always excite grave suspicion. 

Before I read Professor Fournier’s work on Nervous 
taught that an epilepsy appearing after 
thirty years of age was very rarely, if ever, essential 
epilepsy, and unless alcoholism, uremie poison, or other 


_adequate cause could be found was in nine cases out of 


ten specific; and J therefore quote with 
Professor Fournier's 


satisfaction 
words: * L’épilepsie vraie, ne fait 


jamais son premier début a l’Age adulte, a Page mir. 
| Si un homme adulte, au dessus de 30,55 4 40 ans, 


Tanowsky * be reliable, syphilitic | 


aphasia is associated with left-sided hemiplegia in a | 


most extraordinarily large proportion. 
three cases collected by Mr. ‘Tanowsky, eighteen times 
was there right-sided hemiplegia, and fourteen times 
left-sided hemiplegia, the other cases being not at all 
hemiplegic. Judging from the autopsy on a case re- 
ported in Mauriac’s brochure this concurrence of left- 
sided paralysis and aphasia depends partly upon the 
great frequency of multiple brain lesions in syphilis, 
and partly upon the habitual involvement of large ter- 


1 Aphasie et Hemiplégie droite Syphilit., 
Loe. cit., p. 81. 

Loe. cit., page 31. 

L’ Aphasie Syphilitique. 


Paris, 1877. 


* Co to 


Thus in tifty- | 


| vient 4 étre pris pour la premitre fois d’une crise épi- 
For a whole | 


leptique, et cela dans la cours d'une bonne santé appa- 
rente, il y a, je vous le répete, huit ou neuf chances sur 
dix pour que cette ¢pilepsie soit d’origine syphilitique.” 

Syphilitie epilepsy may occur either in the form of 
petit mal or of the haut mal, and in either case may 
take on the exact characters and sequence of phenom- 
ena which belong to the so-called idiopathic or essential 
epilepsy. The momentary loss of consciousness of 
petit mal will usually, however, be found to be asso- 
ciated with attacks in which, although voluntary power 
is suspended, memory recalls what has happened dur- 
ing the paroxysm ; attacks, therefore, which simulate 
those of hysteria, and may lead to an error of diag- 
nosis. 

Even in the fully-developed type of the convulsions 
the aura is only rarely present. Its absence is not, 
however, of diagnostic value, because it is frequently 
not present in true essential epilepsy, and it may be 
pronounced in specific disease. It is said, that when in 
an individual case the aura has once appeared, the same 
type or form of approach of the convulsion is there- 
after rigidly adhered to. The aura is sometimes bi- 
zarre; a severe pain in the foot, a localized cramp, a 
peculiar sensation, indescribable and unreal in its feel- 
ing, may be the first warning of the attack. 

In many, perhaps most cases of specific convulsions, 
) instead of a paroxysm of essential epilepsy being close- 
| ly simulated, the movements are in the onset, or, more 


5 Consult. Servantié, Des rapports du Diabéte et de la Syphilis. 
Paris These, 1876. 
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rarely, throughout the paroxysm, unilateral ; indeed, 
they may be contined to one extremity, This restric- 
tion of movement has been held to be almost charac- 
teristic of syphilitic epilepsy, but it is not so. What- 
ever diagnostic signilicanee such restriction of the 
convulsion has is simply to indicate that the tit is due 
cortical organic lesion of some kind. ‘Tumors, 
scleroses, and other organie lesions of the brain cor- 
tex are as prone to cause unilateral or monoplegic 
epilepsy when they are not specific as when they are 
due to syphilis. 

Sometimes an epilepsy, dependent upon a specific 
lesion implicating the brain cortex, may be replaced by 
a spasm which is more or less local and is not attended 
with any loss of consciousness. ‘Thus, in a case now 
convalescent in the University Hospital, a man, aged 
about thirty-five, offered a history of repeated epileptic 
convulsions, but at the time of his entrance into the 
hospital, instead of epileptic attacks, there was a pain- 
less tic. ‘Phe spasms, which were clonic, and occurred 
very many times a day — sometimes every five minutes 
— were very violent and mostly contined to the left 
facial nerve distribution. ‘The trigeminus was never 
affected, but in the severer paroxysms the left hypo- 
glossal and spinal aceessory nerves were profoundly 
implicated in all of their branches. Once, fatal as- 
phyxia from recurrent laryngeal spasm of the glottis 
Was apparently averted only by the free inhalation of 
the nitrite of amyl. The sole other symptom was 
headache, but the specific history was clear, and the 
effect of antisyphilitie remedies rapid and pronounced. 

Psychical Symptoms. — As already stated, apathy, 
somnolence, loss of memory, and general mental fail- 
ure are the most frequent and characteristic mental 
symptoms of meningeal syphilis, but, as will be shown 
in the next chapter, syphilis is able to produce almost 
any form of insanity, and therefore mania, melancholia, 
erotic mania, delirium of grandeur, ete., ete., may 
develop along with the ordinary manifestation of cere- 
bral syphilis, or may come on during an attack which 
has hitherto produced only the usual symptoms. With- 
out attempting any exhaustive citation of cases, the 
following may be alluded to: — 


to a 
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That the attacks of syphilitic insanity, like the palsies 
of syphilis, may at times be temporary and fugitive, is 
shown by a curious case reported by Dr. IL. Hayes 
Newington? in which along with headache, failure of 
memory, and ptosis in a syphilitic person there was a 
brief paroxysm of noisy insanity, 


DISEASES OF BRAIN SUBSTANCE, 


The psychical symptoms which are produced by 
syphilis are often very pronounced in cases in which 
the paralysis, headache, epilepsy, and other palpable 
manifestations show the presence of gross brain lesions. 
In the study of syphilitic disease of the brain mem- 
branes sutlicient has been said in regard to these 
psychical disturbances, but the problem which now 
offers itself for solution is as to the eXistence or non- 
existence of syphilitic insanity, that is, of an insanity 
produced by specific contagion without the obvious 
presence of gummatous disease of the brain membranes. 
Very few alienists recognize the existence of a distinct 
affection entitled to be called syphilitic insanity, and 
there are some who deny that insanity is ever directly 
caused by syphilis. [tis certain that insanity often occurs 
in the syphilitic, but syphilis is abundantly joined with 
alcoholism, poverty, mental distress, physical ruin, and 
various depressing emotions and conditions which are 
well known to be active exciting causes of mental dis- 
order. It may well be that syphilis is in such way an 
indirect cause of an insanity, which under the cireum- 
stances could not be properly styled syphilitic. 

If there be disease of the brain cortex produced 
directly by syphilis, of course such disease must give 
rise to mental disorders, and, if the lesion be situated 


-insuch a way as to affeet the psychic and avoid the 


Dr. A. Erlenmeyer reports? a case in which an at- | 


tack of violent headache and vomiting was followed by 
paralysis of the right arm and paresis of the left leg 


with some mental depression ; a little later the patient — 


suddenly became very cheerful, and shortly afterwards | 


manifested very distinctly delirium of grandeur with 
. . “0 » ry" 5 » 
failure of memory. Dr. Batty Tuke reports? a case 


in which with aphasia, muscular wasting, strabismus, | 
and various palsies there were delusions and hallucina- | 


tions. 

In the same journal, April, 1869, Dr. S. D. Williams 
reports a case in which there were paroxysmal violent 
attacks of frontal headache. The woman was very 


, 
a 


motor regions of the brain, it will produce mental dis- 
order without paralysis, that is, a true insanity; again, 
if such brain disease be wide spread, involving the 
whole cortex, it will cause a progressive mental dis- 
order, accompanied by gradual loss of power in all 
parts of the body and ending in dementia with general 
paralysis ; or, in other words, it will produce an affec- 
tion more or less closely resembling the so called gen- 
eral paralysis of the insane, or dementia paralytica. 

As a man having syphilis may have a disease which 
is not directly due to the syphilis, when a syphilitic 
person has any disorder there is only one positive way 
of determining how tar said disorder is specific, name- 
ly, by studying its ameunability to antisyphilitic treat- 
ment. In approaching the question whether a lesion 
found after death is specific or not, of course such a 
therapeutic test as that just given is inapplicable. We 
can only study as to the coexistence of the lesion in 


consideration with other lesions kuown to be specific. 


dirty in her habits, only ate when fed, and existed in a_ 


state of hypochondriacal melancholy. 

M. Leiderdorf details a case with headache, partial 
hemiplegia, great psychical disturbance, irritability, 
change of character, marked delirium of grandeur, epi- 
leptic attacks, and finally dementia, eventually cured 
with iodide of potassium.’ Several cases illustrating 
different forms of insanity are reported by Dr. N. 
Manssurow.* 

1 Die luétischen Psychosen. 
2 Journ. Ment. Sci., January, 1874, page 560, 


8 Medizin. Jahrbiicher, xx., 1864, p. 114. 
Die Tertidre Syphilis, Wein., 1877. 


Such coexistence of course does not absolutely prove 
the specific nature of a nutritive change, but renders 
such nature exceedingly probable. 

What has just been said foreshadows the method in 


which the subject in hand is to be here examined, and 


the present chapter naturally divides itself into two 
sections: the first considering the coexistence of ana- 
tomical alterations occurring in the cerebral substance 
with syphilitic affections of the brain membranes or 
blood-vessels, the second being a clinical study of syph- 
ilitic insanity. 

In looking over literature I have found the following 
cases in which a cerebral sclerotic affection coincided 
with a gummatous disease of the membrane. Gross 


5 Journ. Ment. Sci., London, xix., 555. 
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| 
and Lancereaux ? report a case having a clear syphilitic | 


history, in which the dura mater was adherent to the 
skull. The pia mater was not adherent. Beneath, 
upon the vault of the brain, was a gelatinous exuda- 
tion. The upper cerebral substance was indurated 
and pronounced by M. Robin after microscopic exami- 
nation to be sclerosed. At the base of the brain were 
very atheromatous arteries and spots of marked soft- 


ening. 
5 
Dr. Jos. J. Brown? reports a case in which the 


ter, but may also present the appearance of having 


developed pari passu with that lesion, and from the 


symptoms were melancholia, excessive irritability, vio- | 
lent outbursts of temper, very positive delusions, dis- 


ordered gait ending in dementia. 
which 
of the vessels of the brain and spinal cord was found. 
The pia mater was not adherent to the brain. ‘The 
convolutions, particularly of the frontal and parietal 
lobes, were atrophied with very wide sulci, filled with 
bloody serum. ‘The neuroglia of these convolutions 
was much increased and * appeared to be more molec- 
ular than normal, 
many places had disappeared, their places being only 
occupied by some granules.” ‘These changes were most 
marked in the froutal convolutions, 

II. Schule reports ® a very carefully and meritori- 
ously studied case. The symptoms during life exactly 
simulated those of dementia paralytica. The affection 
commenced with an entire change in the disposition of 
the patient; from being taciturn, quiet, and very parsi- 
monious, he became very excited, restless, and desiring 
continuously to buy in the shops. ‘Then failure 
memory, marked sense of well-being, carelessness and 
inditference for the future, developed consentaneously 
with failure of the power of walking, trembling of the 
hands, inequality of the pupils, and hesitating speech. 
There was next a period of melancholy, which was, in 
time, followed by continuous failure of mental and 
motor powers, and very pronounced delirium of grand- 
eur, ending in complete dementia. Death finally oc- 
curred from universal palsy with progressive increase 
of the motor symptoms. At the autopsy characteristic 
syphilitic lesions were found in the skull, dura mater, 
larynx, liver, intestines, and testicles. 
sented the macroscopic 
sclerosis and atrophy; the veuroglia was much in- 
creased, full of numerous nuclei, the ganglion cells 
destroved. 
reduced to cords; their walls were greatly thickened 
and full of long, spindle-shaped cells, sometimes also 
containing fatty granules. 

Dr. C. E. Stedman and Robert T. Edes report *a 


At the autopsy, 


of 


yas very exhaustive, extensive syphilitic disease | 


same cause. 
It has already been stated in this memoir that cere- 


, | bral meningeal syphilis may coexist with various forms 


of insanity, and cases have been cited in proof thereof. 
It is, of course, very probable that in some of such 
cases there has been that double lesion of membrane 
and gray brain matter which has just been demon- 
strated by report of autopsies; further, if we find that 
there is a syphilitic insanity, which exists without evi- 
dences of meningeal sy philis, and is capable of being 
cured by antispecific treatment, such insanity must be 
considered as representing the disease of the gray mat- 
ter of the brain. Medical literature is so gigantic that it 


is impossible to exhaust it, but the list of cases given in 


the cells were degenerated and in) 


the ‘Table (see p. 224) is amply sufficient to prove the 
point at issue, namely, that there is a syphilitic insanity 
which exists without obvious meningeal disease, and is 
capable of being cured by antisyphilitic treatment. 

A study of the brief analyses of symptoms given in 
the Table shows that syphilitic disease of the brain 


-may cause any form of mania, but that the symptoms, 


however various they may be at first, end almost al- 
ways in dementia unless relieved. 

Of all the forms of insanity general paralysis is most 
closely and frequently simulated by specific brain dis- 
ease. ‘The exact relation of the diathesis to true in- 


curable general paralysis it is very difficult to deter- 


* paralysis. 


mine. It seems well established that amongst persons 


suffering from this disorder the proportion of syphilitics 
is not only much larger than normal, but also much 
larger than in other forms of insanity. Thus Dr. E. 
Mendel ° found that in 146 cases of general paralysis 
109, or seventy-five per cent., had a distinct history of 
syphilis, whilst in 101 cases of various other forms of 
primary insanity only eighteen per cent. had specific 
antecedents. 

Various opinions might be cited as to the nature of 
this relation between the two disorders, but for want 
of space the curious reader is referred to the work just 


_ quoted, and to the thesis of C. Chauvet ° for an epitome 
The brain pre-— 
and microscopic characters of | 


of the most important recorded opinions. 
Those who sutfer from syphilis are exposed in much 
greater proportion than are other persons to the ill 


_etfects of intemperance, sexual excesses, poverty, men- 
The vessels were very much diseased, some 


tal agony, and other well-established causes of general 
It may be that in this is sufficient explana- 


| tion of the frequency of general paralysis in syphilitics, 


effect in producing the disease. 


case in which the symptoms were failure of health, | 


ptosis, trigeminal palsy with pain (anesthesia dolorosa) 


motion and sensation. At the autopsy the tollowing 
conditions were noted: apex of the temporal lobe ad- 
herent to dura mater 
neighborhood of optic chiasm ; 
serian ganglion, as shown in a marked increase of the 
neuroglia; degeneration of the basal arteries of the 
brain. 

‘These cases are sufficient to demonstrate that scle- 
rosis of the brain substance not only may coexist with 
a brain lesion, which is certainly specilic in its charac- 


1 Affect. Nerv. Syphilis, 1861, page 245. 

2 Journ. Ment. Science, July, 1875, page 271. 

3 Allgem. Zeitschrift f. Psychiatrie, xxviii., 1871-1872. 
4 Amer. Journ. Med. Sci., Ixix., 433. 


,| of Voisin ‘ 
finally mental failure with gradual loss of power of | 


and softened; exuded lymph in | 
sclerosis of right Gas- | 


| but I incline to the belief that syphilis has some direct 
Ilowever this may be, 
I think we must recognize as established the opinion 
that there is a syphilitic periencephalitis 
which presents symptoms closely resembling those of 
general paralysis. Such cases are examples of the 
pseudo-paralysie générale of Fournier.® 
The question as to the diagnosis of these cases from 
the true incurable paresis is, of course, very important, 
and has been considered at great length by Voisin,’ 
Fournier,” and Mickle.” 
The points which have been relied upon as diagnos- 
tic of syphilitic pseudo-general paralysis are: — 
5 Proyres. Paral. der Irren, 
6 [ntluence de la Syph. 
1880. 
* Paralysie g 


Berlin, 1880. 


sur les Malad. du Syst. nervuex, Paris, 


énérale des Alienés, 1879. 


* La Syphilis du Cerveau, Paris, 1879. 

Loe cit. 

Loe cit. 

Brit. and For. Medico-Chirurg. Review, 1877. 
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The occurrence of headache, worse 
present amongst the prodromes. 


An early, persistent insomnia or somnolence; early 


at night, aud 
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Syurptoms. 


Epilepsy, delirium of exaitation, alteration of 
speech, headache, failure of memory. 
Delusions, delirium, general mania, great muscular 


Wet itss 
SViplomis 
hosts ot 
covered 


Siveplessi 


resembing general paralysis, and diag- 

such made until a sternal node was dis- 
. erent excitement, 
ietivity, Ineoherence and Vieweuce. 

Complete mania, played with bis exerement, and 
ent S irrational, 


Symptoms resembling those of general paralysis. 


restlessness, great 
ire 


Loss of memory, headache, irregularity of pupils, 
ambitious delirium, periods of excitement, 
of depression, embarrassment of speech, 
of furious delirium, ending in stupor. 

Uy pochoudrit, irregularity of pupils, headache, 
failure of memory, meianeloly, stupor. 

Melancholia, with hy pocthondriasis, 
fear of , and belief thes 
vuainst hii. 

Religious melancholia, with two attempts at suicide, 
ending in mania. 

At times very violent, velling, shrieking, destroy- 
ing everything she eould hands on, at times 
erotomania : no distinet history of infeetion, but 
her habits known to be bad, and had bone ezreua 
and other physieal syphilitie signs. 

Epileptic attack, followel by a long soporose condi- 
tion, ending in mental contusion, he not kuow- 
ing his nearest friends, ete.; almost dementia. 

Great fear of wend‘armes, ete., mania, with hallu- 
cinations, loud erying, yelling, ete., then convul- 
siou, followed by great difficulty of speeeh. 


others 


access 


sleeplessness, 


mer were all leagued 


ret 


Great unnatural vivacity and loquacity, wanted to 
buy everything, bragged of enormous gains at 
play, ete.; some trouble of speech. 

Fifteen months after discharge from asylum re- 

ipse : symptoms developing very rapidly, deliri- 

um of grandeur of the most aggravated type. 
with marked progressive dementia, faliure of 
power of speech, and tinally of locomotion. 

Failure of mental powers, inequality of pupils, 
trembling of lip when speaking, uncertainty of 
vait, almost entire loss of memory, cnee tempo- 
rary ptosis and strabismus, 

Failure of mental powers, pronounced delirium of 
grandeur, hallucinations of hearing, failure of 
memory, strabismus and p'osis coming on late. 

Failure of memory and mental powers, slight ideas 
of crandeur, disturbance of sensibility aud motil- 
ity, aphasia coming on late. 

Melancholy, great excitability, ideas of grandeur, 
after a long time sudden ptosis and strabismus. 


Various cerebral nerve palsies, great relief by use 
of mercurial inunctions, then development of 
great excitement, delirium of grandeur, failure 
of memory and mental powers, and finally death 
from apoplexy ; no autopsy. 

Melancholia, with attempted suicide, epilepsy, head- 
ache, somnoleut spells. 

Acute mania, noisy, very destructive; syphilitic 
disease of tibia. 

Manineal excitement. 

Apathetic melancholy, indelieate, speaking only in 
monosyllables. and much of the time not at all, 
sullen and menacing. 


may insomnia 


and somnolence. 





[ Marcu 6, 188-4. 


Results. Remarks. 


Rapid eure with mercury. 
Cure with mereury. 


Cure by iodide of potassium, 


Cure by mereury. 
Complete cure by iodide of potas- 
sittin. 


Cure by iodide of potassium. 


Mercurial treatment, cure, 


Mercurial treatment, cure, 


lodide of potassium, cure. 


lodide of potassium, cure. 


lodide of potassium, cure. 


Cured by mercurial inunction. 


Cured by mereurial inuuections, with 
iodide internaliy ; subsequeutly re- 
turn of convulsions, followed by 
hemiplegia and death, 





lodide oof potassium, cure. At- 
tended to business, and seems as 
well as before. Relapsed. (See 


Symptoms. ) 
Failure of various antispecitic treat- 
bent, 


lodide of potassium in ascending 
doses filed. Recovery under mer- 
curial inunetions. 


lodide of potassium, corrosive subli- 
nutte injections. Cure. 


Cure with use of iodide and mereu 
rial inunetions. 


Iodide of potassium failed: mereu- 
rial course improved; joiut 
cured patient, 


use 


Iodide of potassium, cure. 
Todide of potassium, cure. 


Cured by specific treatment. 

Rapidly cured by conjoint use of 
lodide and mercurial. The symp- 
toms first developed three months 
after chaucre. 


Epileptiform attacks 


. 


are not always present in the pseudo-paralysis, and 


may be present in the genuine affection. 


A review of 











epileptiform attacks. 

The exaltation being less marked, less persistent, 
and, perhaps, less associated with general maniacal 
restlessness and excitement. 

The articulation being paralytic rather than paretic. 

The absence of tremulousness, especially of the up- 
per lip (Fournier). 

The effect of antispecific remedies. 

When the conditions in any case correspond with 
the characters just paragraphed, or when any of the 
distinguishing characteristics of brain syphilis, as pre- 
viously given in this memoir, are present, the probabil- 
ity is that the disorder is specific and remediable. But 
the absence of these marks of specific disease is not 
proof that the patient is not suffering from syphilis. 


Ileadache may be absent in cerebral syphilis, as also | 


the cases previously tabulated shows that in several 
of them the megalomania was most pronounced, and a 
case with very pronounced delirium of grandeur in 
which the autopsy revealed unquestionably specific 
brain lesions may be found in Chauvet’s Thesis, page 
% 

ol. 

I have myself seen symptoms of general paralysis 
occurring in persons with a specific history in which 
of these so-called diagnostic differences the therapeutic 
test was the only one that revealed the true nature of 
the disorder. In these persons a primary immediate 
diagnosis was simply impossible. 

Case XIV. of our table is exceedingly interesting 
because it seems to represent as successively occurring 
in one individual both pseudo and true general paral- 
ysis. The symptoms of general paralysis in a syphilitic 
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subject disappeared under the use of mercury to return 


some months afterwards with increased violence, and — 


with a new obstinacy that resisted with complete suc- 
cess antisyphilitic treatment. Such a case is some 
evidence that syphilis has the power to produce true 
general paralysis. 

Jn conclusion I may state that it must be consid- 
ered as at present proven that syphilis may produce a 
disorder whose symptoms and lesions do not differ from 
those of general paralysis ; that true general paralysis 
is very frequent in the syphilitic; that the only percep- 
tible difference is one of curability; that the curable 
sclerosis may change into or be followed by the incura- 
ble form of the disease. Whether under these cireum- 
stances it is philosophic to consider the so-called pseudo- 
general paralysis and general paralysis as essentially 
distinet affections each physician can well judge for 
himself. 


sical 
RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, M. D. 
ANTITROPOLOGY. 


A NUMBER of leading German anthropologists and 
anatomists have agreed to a scheme? determining a 
number of starting-points for measurements of the 
skull, which, if universally accepted, will do much to 


brium to the body is characteristic of the sex. Hyrtl 
wrote: “I find the difference between the male and 
female sternum so clearly expressed by the proportion 
of the manubrium to the body that it is hardly possible 
to err in determining the sex. ‘The manubrium of the 
female sternum exceeds half the length of the body, 
while the body in the male sternum is at least twice 
as long as the manubrium.” According to Luschka 
“the body is usually twice as long as the manubrium 
in woman, and two and one half times as long in man.” 
The writer of this report published * a series of meas- 
urements according to which the mauubrium of the 
male sternum is to the body as 49 (—) is to 100, and 
the female as 52 (++) is to 100, thus apparently prov- 
ing Hyrtl’s rule, but the statistics showed that nearly 
half the cases were exceptions, and that thus the rule 
Was too uncertain to be of value in any given instance. 
Ilenke refers to a paper by Strauch (which we have 
not seen) giving very different results. According to 
him in man the manubrium is to the body as 37.7 is 


/to 100, and in woman as 71 is to 100. Henke sug- 


establish uniformity. ‘The only feature of the scheme 


we will mention is the determination of the horizontal 
level of the skull, which is evidently of much impor- 
tance, and which has already been referred to in these 
reports. The horizontal plane is the one determined 
by two straight lines which, on either side, connect the 
lowest point of the border of the orbit with the point 


. , . we 
in the upper border of the bony auditory meatus di- 


rectly above the middle of the opening. It will be 
found that by this rule the face is thrown a little 
higher than by the simpler one, which is tolerably ac- 
curate, of making the upper border of the zigoma 
horizontal. 

Dr. Paul Ricardi* has published a work in Italian 
on growth and stature, founded chiefly on observations 
made on the inhabitants of Modena and of the neigh- 
borhood. He finds that at birth there is little differ- 
ence between the height and the breadth through the 
extended arms. Up to seven or eight years the latter 
measurement is almost always the less, but subse- 
quently it is the greater. In the adult man, the height 
being 1000, the spread is 1040, and in woman 1010. 
On referring to Roberts’ Anthropometry we find that 
he gives precisely the same proportions. According to 
Ricardi the maximum excess of the height over the 
spread is ten centimetres, while the maximum excess 


gests a new method, that of dividing the sternum into 
two pieces at the third costal cartilage. He finds the 
two about equal in man, and the lower. smaller in 
woman. If it be true, according to whatever scheme 
of measurement be adopted, that the lower part of the 
bone is relatively smaller in woman, it would appear 
that the relations of the heart must be different in the 
sexes. Ilenke finds that there is a characteristic ar- 
rangement of the cartilages of the lower true ribs 
which practically supplies the deficiency of the ster- 
num. We give a translation of his interesting descrip- 
tion: “On the other hand, in the female thorax the 
lower half of the breast bone, without the ensiform 
cartilage, reckoning from the insertion of the third 
costal cartilage, is, as has been said, shorter than the 
upper, and at the same time more slender. The 
breadth does not increase below as in a well-developed 
male sternum. ‘The insertions of the lower true ribs 
are necessarily crowded more together than in the 
male. There is no space even between the fifth and 
sixth; on the contrary their cartilages are usually 
united by a joint further out, which in the male only 


happens between the sixth and seventh. At the same 


of the spread over the height may be as much as nine- | 


teen centimetres. 


THE TOPOGRAPHY OF THE FEMALE THORAX.® 


¥ . . { ry . 
Professor Henke has written a paper to explain why, | thorax below the angle. ‘Thus, although their sternal 


in his text-book on topographical anatomy, he has said 


time the arches of the two sides are so pressed together 
towards the middle that no place is left between them 
for the ensiform cartilage, which is consequently driven 
behind them. Instead of diverging they run here for 
some distance directly downwards, either close together 
or at least so near that, with the ensiform cartilage, 
they form a median continuation of the front wall of 
the chest, below the breast bone, and then diverge 
lower down. Even then their divergence is not so 
strong as in man, but such as to make a very sharp 
angle. Moreover, these cartilages of the lower true 


‘ribs are, relatively, much larger than in man, both 
‘longer and thicker, especially that of the seventh, 


but little of the difference of the relations of the tho-. 


racic organs in man and woman. It is well known 
that the sternum is absolutely smaller in woman, and 
it has been stated that the proportion of the manu- 

1 Archiv fiir Anthropologie, Band xv., 1883. 

2 Further statistics will be found in a review of the book in the 
Revue d’Anthropologie, deuxiéme scrie, tome vii., 1884. 

® Archiv fiir Anatomie uid Entwickelungsgeschichte, 1883, Heft 
4, 5, and 6. 
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which is most concerned in forming the border of the 


ends reach higher, the points where they join the ribs 
are lower and nearer the middle line. As a whole 
they form a strong and steep border of the narrower 
and higher angle of the abdominal wall. The apex of 


the angle in which they meet above lies rather lower 
than the end of the breast bone, and yet about where 


it would lie in man, that is, twice as far from the top 
of the sternum as from the insertion of the third rib.” 


4 Journal of Anatomy and Physiology, vol. xv., 1881. 








From this it is clear that if in the male the lower 
border of the right ventricle lies across the lower bor- 
der of the sternum, in the female it must be uncovered 


by that bone, but Henke points out that if instead of 


the lower end of the bone we speak of the thoracic 
angle the relations are practically the same. Professor 
Henke is, further, of the opinion that female clothing 
is the cause of this squeezing together of the ribs, al- 
though he admits that anatomical subjects for the most 
part are not of the class addicted to tight lacing. His 
urguments on this point fail to convince us. 

THE THE NATES.? 


FOLD OF 


Mr. Symington refers to the general view that the 
lower border of the gluteus maximus marks the fold 
of the nates or, according to some, forms it, and points 
out that Lusehka has given a different and more cor- 
rect account of the matter. Lusehka, indeed, shows 
that the fold of the nates cannot be determined by the 
edge of the gluteus, which, in fact, crosses it, but that 
it is beneath a pad of fat, and that bands of connective 
tissue, passing through the fat, bind the skin to the 
tuberosity of the ischium and to the fuscia lata. We 
will quote from Mr. Symington’s description of the 
relations of the parts, which is accurate and instructive : 
“The lower border of the gluteus maximus passes 
from the coceyx downwards and outwards to about 
the juncture of the upper with the middle third of the 
shatt of the femur. As it passes rather more down- 
wards than outwards the border is more internal than 
inferior. ‘Taking the lower border as straight we 
found it formed an angle of about 145 degrees with 
the mesial line of the trunk. 
the other hand, passes outwards and slightly upwards. 
It is continuous internally with the groove between the 
inner side of the thigh and the perinwum, and extends 
outwards below the ischial tuberosity towards the lower 
part of the great trochanter. It usually reaches about 
half way across the back of the thigh, and gradually 
disappears as it passes outwards; occasionally there 
are one or more transverse folds below it. Close to 
the middle line the gluteal suleus will be found, in an 
average adult, three or four inches below the muscle, 
but, owing to the lower border of the muscle inclining 
downwards and outwards, while the gluteal fold ex- 
tends transversely outwards, the two meet a little 
external to the middle of the lower border of the mus- 
cle, and then the fold passes on to the posterior surface 
of the muscle. 
the muscle reaches two or three inches lower down 
than the outer end of the gluteal fold.” 
ton shows this very prettily by fixing the fold to the 
deeper parts by pins, and then making a window 
through the skin both above and below it. He claims, 
moreover, that the fact can be demonstrated in the 
living subject. His theory of the production of the 
fold is essentially Luschka’s, but he submits in addition 


that one factor is the prominence of the tuberosity of 


the ischium, and another the necessity of a fold in the 
skin behind the thigh to allow it to be flexed on the 
abdomen. 


THE RELATIONS OF THE FISSURES OF 


TO THE SURFACE.” 


THE BRAIN 


Mr. Hare offers a new method .of determining the 


1 Journal of Anatomy and Physiology, vol. xviii., part 2, Janu- 
ary, 1884. 
2 Journal of Anatomy and Physiology, January, 1884. 
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The gluteal suleus, on | 


The outer end of the lower border of 


Mr. Syming- | 





[Marcu 6, 18384. 
position of the fissure of Rolando. Ile has experi- 
mented on eleven heads by stretching a string over the 
vertex attached to pegs driven into the glabella and 
external occipital protuberance, then removing one side 
of the ealvaria, aud marking on the cord the position 
of the upper end of the fissure. Ile found that the 
distance from the glabeila to the fissure was 00.7 per 
ceut. of that between the pegs, of course, following 
the curves. ‘The variations were slight, in no case 
amounting to one third of an inch, which is the more 
remarkable and important as the heads were of vari- 
ous shapes and sizes. The angle which the fissure 
makes with the median line ranged from sixty degrees 
to seventy-three degrees, averaging sixty-seven degrees. 
The parieto-occipital fissure was found in ten, instances, 

(on an average, five eighths of an inch in front of the 
lambdoidal suture. Its upper end, aceording to Mr. 
Hare, should be sought on the living subject one and 
seven eighths inches behind the top of the fissure of 
Rolando. The beginning of the fissure of Sylvius was 
found very constantly one and one eighth inches be- 
hind the external angular process of the froutal bone. 

The author studied also the symmetry of the two 
halves of the brain. ‘The fissure of Rolando was very 
symmetrical, that of Sylvius was symmetrical at its 
origin, but not throughout its course. The parieto- 
occipital fissure was yuch less regular. [We wonder, 
by the way, whether any part of the irregularity of the 
last-named fissure is at all owing to the blunder con- 
cerning it—emphasized by a foot-note — which has 
appeared in the recent editions of Gray’s Anatomy. | 


MOVEMENTS OF THE SHOULDER.® 


We would call attention to a paper by Mr. Cath- 
eart, of Edinburgh, on the movements of the shoulder 
girdle involved in those of the arm on the trunk, not 
so much by reason of its intrinsic importance, although 
it is valuable, as because it is a step in the right di- 
rection in the study of the actions of muscles. The 
actions of muscles are often deduced from their ana- 
tomical positions, or from the eflect of stimulation, or 
by the study of paralyses, and though in this way we 
may ascertain tolerably accurately the action of indi- 
vidual muscles, we do not learn how many concur to 
produce any given movement, nor do we appreciate the 
relative importance of each. Mr. Catheart has studied 
‘the question on the living model, and, indeed, on many. 
‘Ile pays a handsome compliment to Dr. Keen, of Phil- 
adelphia, who it will be remembered read a paper on 
_ this subject at the International Congress in London. 

Mr. Catheart points out that according to the usual 
teaching the action of raising the arm straight out- 
wards as high as possible is divided into two stages: 
the first till it becomes horizontal, the second atter- 
| wards, and that we teach that in the first the humerus 
| moves in the socket till it can move no more, and that 
|in the second stage the shoulder girdle is raised, the 

scapula rotating at the same time. We omit his re- 
| marks on the action of the various muscles, and go on 
| to his account of what actually takes place, which we 
| give in part in his own words : — 
| First Stage. It will be seen that while the arm is 
-at rest the vertebral border of the scapula projects 
from the trunk, and that the venter is not closely ap- 
plied to the chest wall, but that as soon as an effort is 
|made to raise the arm the scapula is drawn more 
firmly against the ribs by the muscles passing to it 











% Journal of Anatomy and Physiology, vol. xviii., January, 1884. 
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from the trunk. When the arm in leaving the side 
reaches an angle of about 50°, the inferior angle of the 
seapula begins to rotate forwards, while the clavicle 


(best seen at the acromial end) moves upwards and | 


backwards. From the beginning, the contraction of 
the deltoid and trapezius muscles can be seen and felt, 
as also that of the intra-spinatus, while that of the 
serratus maguus is with difliculty appreciated. 

* Second Stage. The continued rotation of the 
scapula is at once evident, and on close examination it 
will be seen, that while the humerus moves with it at 
first, towards the end of the movement the scapula 
ceases to rotate, and the last part is performed by the 
humerus alone moving over the glenoid cavity ; this 
will be rendered apparent if the direction of the spine 
of the scapula be compared with that of the humerus 
in the horizontal position and in the vertical above. 
The acromial end of the clavicle will be seen to rise 
and pass backwards, also to have a slight rotation on 
its long axis. 
pezius, infra-spinatus, and deltoid muscles is apparent, 
while the increased contraction of the deltoid at its an- 


terior part. and of the lower portion of the serratus | 


magnus, is in each case perfectly clear.” 


Mr. Catheart points out that the rotation of the | 
scapula in the early part of the movement may be to | 


some extent passive, that is to say, that it is drawn in 


part by the museles passing from it to the humerus. | 


thinks that the movements of the clavicle lessen 
strain needed to keep the body erect by bringing 
weight of the arm more into line with the axis of 
trunk. Ile says nothing of the action of the coraco- 


Ile 
the 
the 
the 


The continued contraction of the tra-_ 


‘ternal pudie and into the hemorrhoidal veins. Thus 
the contraction of the muscles can have but little effect 
on the circulation. 

The author made injections into the penis with the 
following results: An injection into the corpus caver- 
nosum did not enter the corpus spongiosum nor the 
dorsal vein. An injection into the corpus spongi- 
osu filled the dorsal vein very quickly but very little 
or none entered the corpora cavernosa. An injection 
into the peripheral end of the dorsal vein, however, 
filled both the corpora cavernosa and the corpus 
spongiosum, 

The last of these injections demonstrates the commu- 
nications between the dorsal vein and the other sys- 
tems. If, therefore, when the corpora cavernosa are 
injected the vein remains empty it shows, according 
to ‘T'schaussow, that the distended spaces compress the 
venous radicles, and this he believes is what occurs in 
erection. We hope the subject will receive further at- 
tention, for, convincing as these arguments appear, we 
are slow to accept views directly at variance with those 
ot Henle. 
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brachialis, which Krause reckons as one of the muscles | 


engaged in the movement when it is carried far, and it 
certainly seems plausible that it should act towards the | 


end of the second stage. 
THE VEINS OF THE PERINEUM. 


Professor T'schaussow, of Warsaw, has made another 
contribution to the almost endless literature of the deep 
perineal muscles, which he has studied both by dissec- 
tions and by microscopic sections. Ilis results strike 
us as essentially similar to those of Holl, especially it 
we bear in mind that great regularity is not to be ex- 


pected in the complicated web of fibres that surround 


the membranous urethra. Thus, although the work 
is undoubtedly good, we should hardly have noticed it 


had it not been for the part relating to the veins of the | 


penis and to the mechanism of erection. 


Dr. Tschaussow’s experiments lead him to deny the | 


old theory that these muscle serve “ad refluentem san- 
guinem retardandum.” We satistied himself that the 
tendinous origin of the deep transverse perineal muscle 
is pierced by several of the vene profunde penis. He 
found that the plexus of Santorini has but little con- 
nection with the dorsal vein of the penis, depending 
chiefly on the internal pudie veins; which is quite op- 
posed to Ilenle’s statements. Ile found further that 
veins from the bulb of the urethra join the hamor- 
rhoidal plexus, and that the blood spaces in the corpus 
spongiosum and the corpora cavernosa communicate 
by short thin veins running between the latter and 
opening into the dorsal vein. The study of micro- 
scopic sections convinced him that few and small veins 
pierce the muscular layer, and that the rich plexus 
around the bulb runs chiefly into the trunk of the in- 

1 Archiv des Anatomie und Entwikelangesgeschichte, 1883, Heft 
4, 5, and 6. 


ANURIA FROM COMPRESSION OF THE 


CANCEROUS DISEASE. 


URETERS BY 


Dr. Minor showed the specimen, which was taken 
from a woman fifty-three years old, who entered the 
| Massachusetts General Hospital February 13th, and 
died February 21st. She was a widow; never had 
children or miscarriages. For about three years she 

had occasionally observed slight discharges of blood 
from the vagina. For the past six mouths there had 
been slight leucorrhcea, soreness above the pubes, fre- 
quent micturition, and occasional painful defecation. 
For four weeks there had been great thirst, polyuria, 
and itching of the arms and of the anus. She had 
lost much flesh and strength, but had been in bed only 
nine days. She was auwemie and sallow. ‘Tempera- 
ture 998° EF. pulse 120, respiration 26. On the 14th 
she passed sixteen ounces of urine in twenty-four 
hours. ‘Tiis was examined by Professor Wood, who 
reported it as pale, specilie gravity 1008}, neutral, a 
slight trace of albumen, very large excess of bladder 
-and vaginal epithelium, and also clumps and isolated 
large spindle-shaped and caudate cells, suggestive of 
morbid growth, a little blood and pus. On the 15th 
one ounce of urine was drawn by catheter, and from that 
time, during the remaining six days of her life, the pa- 
tient passed no urine, except about two drachms with 
iu dejection on the 18th. She vomited everything 
taken, and her breath had a urinous odor. The vomi- 
tus of the 20th, also examined by Professor Wood, 
was found to contain 6.7 grammes of urea to 912 ce. 
There was pain in the right flank. She retained cou- 
sciousness to the last, although drowsy much of the time. 
| ‘The autopsy, made by Professor Fitz, showed that 
the enlarged uterus filled the pelvis, aud was adherent 
| to the bladder and rectum and to the pelvic walls. ‘The 











QI 


—_ — \ 


bladder contained half an ounce of turbid urine. On 
its posterior wall was an ulceration three quarters of 
in The uterine four 
the os externum readily admitted the 
substance 


diameter. CAVITY 


an oineh 
inehes in depth ; 
The Was trans- 
formed into a uniformly opaque, white tissue, from 


Was 


foretinger. of the uterus 
whic hi on pre ssure sebaee Ous like plugs Were squeezed. 
This change extended to the fundus, where there was 
a round, laminated nodule, easily crushed, but with no 
sebaceous-like plugs. The left ureter was dilated and 
tortuous, and obliterated for an inch and a half at the 
vesicul end by means of a soft gray new formation. 
The lett kidney formed a sacculated tumor of the size 
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of the fist, only a thin seam of renal tissue being left. | 


The right ureter was dilated, the vesical opening was 
of the size of a pin, and the course of the vesical end 
tortuous. 
as the left, its surface grayish-white, the cortex easily 
detached, increased in thickness, anemic, not opaque 3 
tubular regions indistinet ; pelvis moderately distended. 
Lymph glands over promontory of sacrum enlarged to 
the size of an English walnut; on section white, and 
homogeneous, and numerous sebaceous plugs were 
syueezed out on pressure. 

An interesting feature of the case was the diagnosis 
of morbid growths by means of the microscopic exam- 
ination of the urine; also the evidence of the partial 
elimination of urinary constituents by the lungs, and 
probably also by the mucous membrane of the stomach. 
The preservation of consciousness along with urina- 
ry suppression is remarkable, but not very unusual. 
Dr. Minot had before reported to the Society a sim- 
ilar instance. ‘The treatment consisted mainly in the 
subcutaneous injection of pilocarpine, in the hope of 
relieving the kidneys through vicarious action of the 
skin. Dr. Minot showed two microscopic specimens 
kindly prepared by Dr. Li. F. Vickery ; one was taken 
from the enlarged glands in the lumbar region, and the 
other from the uterine tissue. They showed tiie char- 
acteristic alveolar structure of flat-eclled cancer. 

Dr. GeorGe BF. Je_ty read a paper on 


CASES OF GENERAL PARALYSIS OF THE INSANE. 


Dr. Epes said that while the diagnosis of general 
paralysis was,as Dr. Jelly had stated, undoubtedly 


easy when characteristic mental symptoms accom- 


panied, as in the cases reported, the bodily paralytic | 


manifestations, he wi-hed that Dr. Jelly had spoken 
more in detail of cases in which the diagnosis was dif- 
ficult, and especially with reference to the possibility 


The right kidney was half as large again | 





[ Marcu 6, 1884. 


Dr. Jey stated that he intended saying in the 
paper that the diagnosis is easy when we have all the 
peculiar symptoms named, but that it is sometimes 
quite difficult. Mental symptoms generally precede 
those of muscularimpairment. Where they do not he 
would await developments before making a positive 
dingnosis. 

Ile did not mean that the post-mortem appearances 
which he deserited were found in all but he 
thought those given were the ones most commonly 
found. ‘Phere are none that are absolutely pathoguo- 
monic, so far as he can learn. 


Cases, 


Dr. J. O. Green read a paper on a case of 


INFLAMMATION OF 
RINTHS 


30TH TYMVANA AND BOTH 
IN SCARLET FEVER. 


LABY- 


A girlaged ten years, never very strong, and who 
a short time before had an ill-defiued illness, the diag- 
nosis of which could not be ascertained, was seized 
fourteen days before with vomiting and other symp- 
toms which developed a searlet fever. For the first 
week the disease was not severe, and two brothers 
at the same time had the fever of a mild type. 
About the sixth day she was noticed to be deaf, and 
just before this spoke of very loud noises in the cars. 
In two or three days the deafuess became total ; no 
sound of other voices could be heard, nor her own, and 
the wateh was heard neither on the ear, skull, nor 
when held between the teeth. At the same time the 
fever became very severe, and for several days the 
condition was such as to give much anxiety ; there was 
no active delirium, and but very little complaint of pain 
in the ears. On the tenth day a discharge began trom 
the left ear, and soon after from the right ; this was com- 
posed of thin, very abundant clear serum, with a slight 
admixture of flakes of apparent pus. On the eleventh 
day the violence of the tever rapidly abated, the appe- 
tite returned, but the deafness remained the same. 
Throughout the disease the mucous membrane of the 
nose and pharynx was but moderately affeeted, aud 
the tongue was never of the intense red so often secu, 

On the fourteenth day of the fever, the ninth day 


from the beginning of the deafness, and the fourth or 


ot the disease beginning and continuing for some time | 


without delusions or melancholia. 


Ile referred to the case of a man who had been | 


rather a free liver, and whose general health rather dete- 
riorated until he had a slight attack, characterized by a 
temporary aphasia and a just perceptible hemiplegia. 
He became better and worse, and again had a similar 
attack. Ifis speech was indistinct, and his lips trem- 


and no greater melancholy than might be expected in 
a man who fully realized the seriousness of his case. 
He was rather inclined to be emotional, and often 
seemed ready to weep. [lis patellar reflex was exceed- 
ingly well marked, and there was ankle clonus. 

Dr. Edes would like to hear 
Jelly and Dr. Folsom as to this being a case of gen- 
eral paralysis. 


1 See page 217 of this number of the JouRNAL 


| thoroughly explore and cleanse the tympana. 
the opinion of Dr. | 


fifth day from the appearance of the discharge trom 
the ears, 1 saw her in consultation on February 17, 
Lss4. 

Desquamation of the hands was just beginning; pa- 
resis of the lett facial nerve was marked. Both mez- 
tuses were slightly excoriated by the discharge; each 
concha was filled with clear, limpid serum, which was 
removed with the syringe, as were also several large 
flakes of epidermis from the meatuses. 

The left ear was inspected, but only a red mass of 
swollen tissue could be seen, without any of the usual 
landmarks. After thorough drying the serum was se- 
ereted so rapidly that but a momentary glimpse could 
be obtained. In the rigit ear was a similar mass of 


_red swollen tissue, in the centre of which the manu- 
bled, but there had never been any delusions whatever, | 


brium of the hammer could be seen distinetly, and on 
the posterior wall of the meatus close to the tympanic 
ring were granulations bleeding to the touch. By 
Politzer’s inflation no impression could be made on the 
ears. The child was then rapidly etherized in order to 
In the 
left ear no traces of the membrana tympani or ossicles 
could be found, and the whole inner wall of the tympa- 
num was distinctly carious. In the right ear the whole 
membraua tympani was gone, the swollen tissue was 
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the inflamed snail: mucous membrane, and the 
hammer was in its normal position but completely dis- 
sected out by the sloughing which had occurred. Both 
Eustachian tubes were catheterized, and the air passed 
freely with distinet whistles into the meatuses. ‘The 
operation lasted scareely tive minutes, and the child 
came out of the ether rapidly and well with but. slight 
nausea. “Phorough douching with warm carbolic solu- 
tion three times a day and Politzer’s infiatiou once a 
day were advised. 

The case is interesting in several ways: First, from 
the involvement of both labyrinths as shown by the to- 
tal deafness, the labyrinthine disease evidently occur- 
ring within two or three days of the first ear trouble, 
and probably being an inflammation secondary to the 
inflammation of the tympanum and an extension in- 
wards of that inflammation ; secondly, from the exten- 
sive caries which already existed on the ninth day 
ter the first noticeable deafness. 

Two or three other points are worthy of attention : 
Very loud noises were complained of before the deaf- 
hess was noticed ; in this case no description was given 
of them, but when loud “clashing,” “ringing of small 
bells,” or distinetly * musical notes” are heard during 
scarlet fever or cerebro-spinal meningitis, they are very 
apt to be the immediate premonitions of labyrinthine 
disease, whereas the subjective noises always accompa- 
nying acute purulent inflammation of the tympanum 
are described * hissing,” “singing,” * buzzing,” or 
“throbbing.” In this case it will also be seen that the 
development of the 
great 


at- 


ear-lisease was accompanied by : 
in the fever, and, in the 
other reason, might be regarded as its canse, especially 
as the first discharge from the ears was followed the 
next day by a rapid abatement of the fever and of all 
the dangerous symptoms. ‘The discharge in this case 
Was almost entirely clear, limpid serum and the secre- 
tion more rapid than T have ever seen it. ‘The usual 
serum of tympanic inflammation is wine-yellow; this 
Was nearly as clear as water. In thinking of the ease 
since, I fear that this may be a most serious symptom 
indicating destruction of some ot the membranes 
communicating with the labyrinth, and that the liquid 
is an escape of the labyrinthine peri- and endo-lymph. 
The few cases in which this has occurred, and of which 
I have seen one, show that the secreting power of the 
labyrinth is enormous, considering its size; all of these 


increase 


as 


cases, however, with which I am familiar, were cases of 


injury, and not of inflammation. 

The only means of ditferentiating labyrinthine fluid 
from the serum of an inflamed mucous membrane 
would be a chemical analysis which would show the 
absence of albumen in the labyrinth water. 

The paresis of the lett facial was undoubtedly due to 
the inflammation and caries of the left tympanum which 
had affected the Fallopian eanal. 

To a question by Dr. Minot, Dr. Green said that 
we have severe cases of disease of the ear in which the 
scarlet fever is light. 
the disease by depressing the patient tends to enormous 
sloughs. 








— A high official of England has resigned his post 
for the reason that while he had always hoped to die 
in office, he finds his failing health forbids. Such 
health as forbids oue’s dying is not so bad after all. 


absence of 


On the other hand, severity of 


NEW YORK ACADEMY OF 
DIFFERENCES IN 





THE 


THE 


MEDICINE, 


FORM OF THE ADULT HEAD. 

Ara meeting of the Academy held February 21st, 
Dr. Joux C. DALTON made an address ov the above 
subject. A short time ago, he said, he had become in- 
terested in the method of comparing the diilerences in 
the adult human head which was afforded by the ma- 
chines which hatters were accustomed to use for get- 
ting the exact size and shape of the heads of their 
customers at the level at which the hat was usually 
worn. Ile had secured a great variety of paper pat- 
terns representing different heads, and had been fur- 
nished with no less than 360 of these from one hat 
shop in New York. According to their shapes the 
heads were divided into medium, long, and round, 
heads. One hundred being taken as the standard of 
width, if the length were between 120 and 130, the 
head was a medium one; while if the length was under 
120, it was a round one; and if over 180, a long one. 
In addition, the heads varied greatly in regard to the 
comparative width of the back and front parts and the 
symmetry of the two sides. Some, again, were per- 
fectly curvilinear, while others presented angles and 
straight lines at some points. 

Dr. Dalton now called special attention to eight of 
the paper patterns to which he had referred, which he 
had had hung side by side upon the wall. The first 
was regular in shape, presenting a curvilinear and com- 
paratively symmetrical oval, which resembled in its 
general outline the section of anegg. ‘The second pre- 
sented a squaring of the front part of the head, there 
being a decided flattening of the temples. In many 
individuals there was actually a hollowing out of the 
head at the temples. In the third the square front 
was still visible, but the occiput was not rounded, as in 
the other two, but somewhat elongated. Consequently 

the long head was beginning to appear, instead of the 
medium, and in this instance the length was 1550. Inu 
the fourth the extreme of elongation among all the 
heads whose outlines were taken was reached, namely, 
1o3. In the fifth pattern, however, there was noted a 
round head, which was tolerably symmetrical, and had 
the proportion of 108 to 100 in its diameters. In the 
sixth the length was 117, and here the occiput was 
seen to be wider and the front part of the head nar- 
rower than in the others. Number seven was remark- 
able as being the most unsymmetrical of all, and in 
number eight the length was 128, while there was a 
very bro oat occiput, 

‘The want of symmetry was one of the most promi- 
nent characteristics in almost all of them; although 
this was not always evident at a first glance. If, 
however, the pattern were doubled upon itself, the dif- 

ference between the two sides at once became apparent. 
When this test was applied to all in turn, number six 
was found to be the most nearly symmetrical. Want 
of symmetry, then, was the rule; and the same thing, 
Dr. Dalton said, was true in regard to the brain. le 
had never yet met with a head or a brain that was per- 
fectly symmetrical. In addition to other variations, the 
cerebellum was almost always more or less twisted as 
regards the axis of the cerebrum. But this was not 
surprising when it was remembered that no human 
face was symmetrical. Among other matters of inter- 
est connected with this subject was the fact that these 
diversities in the symmetry of 
| one direction. 


the head were always in 
‘There was almost invariably a decided 
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preponderance towards one side, which gave the head 
a certain amount of obliquity. 
were flattened on one side, the temple would be found 
to be flattened on the other. In several cases a twist 
towards the left side was noted, and in nine 
twelve instances in which the head was perceptibly 
twisted the obliquity was towards the left, while in 
only three was it towards the rieht. 

This seemed, at all events, to be true of heads in 
New York, and here there was also a decided prepon- 
Dr. Dalton had found that 
sixty-four per cent. of the heads studied were medium, 
or with a long diameter between 120 and 150; ten 
per cent. round, or with a long diameter under 120; 
and twenty-six per cent. long, or with a long diameter 
of over 130. Consequently the long heads outuum- 
bered the round ones in the proportion of two anda 
half to one. ‘These differenees between the two sides 
of the same head and between different heads were of 
iuterest also in connection with the hypothesis which 
was at the present time pretty generally accepted, that 
all parts of the brain did not have the same functions. 
The doctrine of cerebral localization recognized that 
the gray matter in some parts of the brain performed 
different actions from that in other parts. 
‘There were motor centres and perceptive centres, and 
it was believed that this difference in function was con- 


out 


derance of the long head. 


nervous 


of 


“- . | 
Thus, if the occiput 


nected with a difference in structure. the cells of the | 


motor tract, for instance, being dilferent from those of 
any other part in character and arrangement. From 
the external examination of a leng head it might very 
naturally be supposed that there was a larger amount 


of gray matter in the cerebral substance than in a 


round one, because a long oval presented a surface of 


greater extent than a short one. This might, indeed, 
be true if the external surface of the hemispheres were 
smooth. On the contrary, however, we knew that 
the cortical layer of brain tissue was not Smooth, but 
couvoluted, and in the brain contained within a round 
cranium the fissures might be deeper and the foldirgs 
more numerous and complex than in one belonging to 
along head. The shape also varied in other ways, as, 
for instance, a round head might be much deeper than 
a long one in a vertical direction, and, therefore, we 
could not conclude that because a head was round and 
compact the brain contained less gray matter than in 
the case of along one. Still, again, the motor centres 
in two brains might be precisely the same in structure 
while the fissures might be deep and narrow in one, 
and shallow and broad in the other, so that there 
might be exactly the same amount of gray matter in 
the two, though their forms were entirely different. 
These points were worthy of consideration, he 
thought, when it was remembered what differences in 
form might be due purely to external causes. 
tain tribes of Indians it was well known that the head 
was compressed during infancy, and retained the dis- 
torted shape thus given it throughout life. 
the Chenook 
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Ifospital. The shape of the head immediately after 
birth and then again eight days later was noted by the 
members of the house staff in 152 infants during a 
service of nine or ten months. Dr. Barker then al- 
luded to the compression, moulding, and change of 
shape which the head underwent in passing through 
the pelvis, especially in tedious labors, and said that 
in the case left oecipito-anterior positions of the 
vertex there was almost always a pressing out of the 
head towards the right on account of the space existing 
in the right oblique diameter of the pelvis, which per- 
mitted it to protrude in this direction, while in right 
occipito-auterior positions the bulging was towards the 
left. In consequence of this he could almost invaria- 
bly tell simply by examining the head of a new-born 
infant, if he saw it within forty-eight hours after birth, 
whether the head had preseuted towards the left or 
the right. This applied only to anterior positions of 
the vertex, however, since in posterior positions the 
shape of the head was much changed by the rotation 
which it had to undergo. At the time referred to the 
question was discussed a great deal as to whether this 
compression daring labor influenced the shape of the 
head permanently, and as to whether it affected the 
functions of the brain in after life. In the observations 
made at Bellevue Hospital it was found that the dis- 
proportion between the two sides of the head had al- 
most always entirely disappeared by the end of the 
eight days, but in some instances this was more or less 
prolonged. There was another point to which he 
should like to call attention. If Dr. Dalton, ten years 
from now, were to present the outlines of the same 
heads, the diagram of which he had exhibited this 
evening, would they be precisely the same as at the 
present time? For himself he felt pretty sure that 
the form of the head changed more or Jess in adult 
life, and even at quite an advanced age, and this belief 
was founded on the fact that his hatter had found that 
his head had varied somewhat in shape from time to 


of 


' time. 


] lb cer- | 


Among | 
Indians the front part of the head was | 


thus compressed, and among the Natchez the back | 


part, yet as regards function there was no difference 
whatever between the brains in the two forms of heads. 

Di. Banker said that some fifteen or twenty years 
ago a great many papers had been written in the ob- 
stetrical journals in regard to the influence of parturi- 
tion in forming the shape of the human head, and in 
connection with this subject he had instituted a series 
of inquiries in the lying-in department of Bellevue 


Dr. J. Leonarp Cornine thought the paper of 
deep interest. “Tire ideas that pressure upon a certain 
part of the head did not result in dwarfing and atrophy 
of the organs beneath, but simply in pressing them 
into a different location, and that form had not so 
much to do with the functions of the brain as the 
‘amount of surface presented by the gray matter, were 
certainly well worthy of consideration. As to the 
question of asymmetry, this was a point which had of 
late often been breught up in criminal trials to prove 
that the brain of the prisoner was not well balanced, 
espeeially in the case of Guiteau. Arguments to this 
effect based on the asymmetry of the head he believed 
were not supported by facts, and the investigations of 
Dr. Dalton showed that notwithstanding such extreme 
distortion as was caused by the custom in vogue among 
the Indians referred to the organs were preserved in- 
tuct. 

After a few remarks by Dr. David Webster, Dr. 
DALton said that the idea of changes occurring in the 
adult head was entirely a new one to him, but as it 
was a well-known fact that other parts of the body 


‘changed very materially as life advanced, he did not see 


‘ably remained permanently. 


why this might not be the case with the head also. The 
twist of which Dr. Barker had spoken as occurring 
during labor no doubt disappeared, as a rule, shortly 
after birth; but in a few instances this obliquity prob- 
As the result of his in- 
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‘aiid he would 
from the existence of asymmetry in the cranium that 
there was a corresponding want of symmetry in the 
brain itself. 


Dr. P. ALbert Morrow then read a paper on 
AN IMPROVED 


TAIN 


METHOD 
FORMS OF 


IN THE TREATMENT 
SKIN AFFECTIONS. 


OF CER- 


The method referred to was the application of vari- 
ous medicinal substances by means of fixed, adhesive 
dressings, such as collodion, gelatine, and gutta percha, 
which has received so much attention from dermatolo- 


say that we could not conclude | 


tions. 
jects 


They believed, however, that all abstruse sub- 
should be avoided, and only those considered 


| which were of interest to every member of the profes- 


| SION. 


gists during the last one or two years, and the paper | 


was discussed by Drs. Bronson, J. C. Jackson, and 
SHERWELL. 
FIRST 


AID TO THE INJURED. 


Before adjournment Dr. W. M. Carrenter pre- 


sented a resolution, which was adopted, giving. the in- | '[L 


dorsement of the Academy to the Society for Instrue- 
tion in First Aid to the ‘Tnjured, which hes been in 


Intestinal obstruction was proposed as the first 
topic, and they recommended that to each member of 
the Society a printed slip should be sent by the secre- 
tary, requesting him to send in replies to the following 
questions, and to be present at the meeting of March 
26th, when the subject would be publicly discussed : 
(1.) How many cases of intestinal obstruction have 
you treated, and what peculiar symptoms were mani- 
fested in each case? (2.) Have you ever performed 
un operation for the relief of intestinal obstruction due 
to peritoneal adhesions, and if so, what was the result 
in each case? (3.) Have you treated any cases of 
intestinal obstruction, partial or complete, where the 


so-called pathognomonic symptoms, such as stercora- 


existence for two years in New York, and which now | 


proposes to extend its work to other parts of the coun- 
try. 
———— 


MEDICAL SOCIETY OF THE COUNTY 
NEW YORK. 

AT a stated meeting of the Society held February 

25th Dr. Wittiam 8. Hatsrep read a paper entitled 


OF 


THE EFFECTS OF 


ceous vomiting and obstinate coustipation, were absent ? 
Ihe recommendation of the committee was adopted. 

THE REPORT OF THE DELEGATES 

MEDICAL SOCIETY 

was made by their secretary, Dr. Dana, who announced 

that three of the delegates had been elected permanent 


TO THE STATE 


' members of the State Society, uamely, Drs. Lockrow, 
Gibney, and Lewis. 


ADDUCTION AND ABDUCTION ON | 
THE LENGTH OF THE LIMB IN FRACTURES OF THE 
NECK OF THE FEMUR, 


in which he contended that adduction or abduction al- 
ways formed an important element in the length of 
the limb in these fractures, and that all statistics of 
measurements in which they were not taken into con- 
sideration were worthless. 

The paper was discussed by Drs. A. B. Jupson and 
Joun A. Wyernu, both of whom believed it was im- 
posstble to secure such exsctness of measurement as 
the writer aimed at, and that the matter 
as much practical importance as he claimed. 

Dr. E. C. Sprrzka then read a paper entitled 


PATHS OF COORDINATION, 


based on a case of pure unilateral ataxia without pa- 
ralysis, Which had been under his observation for sev- 
eral years, and in which there was found at the autopsy 
a secondary degeneration of the stratum intermedium, 


Was not of 


Dr. A. Jaconi, from the Committee on Iygiene, 
moved that the Society should give its official indorse- 
ment to 


THE CHILDREN’S FACTORY BILL, 
now pending in the Legislature. Adopted. 


LICENTIATES IN MIDWIFERY. 

Dr. P. C. Cote read the drafts of two bills which 
were to be brought before the Legislature, and moved 
that a resolution be passed to the effect that the Society 
approved of their general intent and object. ‘The 
first was to incorporate the New York Maternity and 
School of Midwifery, for the instruction of women in 
midwifery and the giving of general clinical instruction 
in this department of medicine. The second was for 
the purpose of regulating the practice of midwifery in 
the State of New York. It provided that no person 


should practice midwifery unless a duly qualified prac- 


commencing about the lower third of the pons Varolii, | 


just to the right of the median line, and crossing below 
the pyramids to the left side, where it extended for 
some distance down the cord. ‘The symptoms and le- 
sions were described with great minuteness, and the 
writer believed that the case threw a great deal of 
light on the tract concerned in the transmission of co- 
ordinating power. 

The paper was discussed by Dr. E. C. Sraury, 
who thought that the results of physiological experi- 
ment were somewhat at variance with the conclusions 
of Dr. Spitzka. 

COLLECTIVE INVESTIGATIONS. 
Dr. Davin Wrusrer, chairman of the Committee 


| and limbs of horses 


on the President’s Address, reported that the commit- | 
tee had decided to recommend the carrying out of the 


President’s suggestion in regard to collective investiga- 


| cial consistency for you! 


titioner of medicine or else a licentiate in midwifery. 
Licentiates in midwifery were required to receive at 
least six months’ instruction and pass a satisfactory ex- 
amination ; though licenses could be granted also to 
such practicing midwives as should obtain a certificate 
from the Board of Managers of the New York Mater- 
nity and School of Midwifery. The penalty for in- 
fringement of this act, which’was to be classed as a 
misdemeanor, was a fine not to exceed S1000. After 
some discussion, the whole matter was referred toa 
special committee of five, who were requested to report 
at the next meeting of the Society. 

— A correspondent writes: One man may steal a 
horse, while another may not look over a hedge; for 
example, the city may put heaps of unmixed salt over 
the numerous air or water covers in the streets (there- 
by causing holes in the ice, which endanger the lives 
and their drivers, in addition to 
the other effects of salt), while a railway company 
may not put sand containing a fraction only of salt on 
their tracks without lawsuits and fines. Here’s ofli- 
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A Practical Guide for Sing- 
ers and Speakers from the Combined View of Vocal 
Surgeon and Voice ‘Prainer. By Lixnnox Browne, 
BR. C. P.. Ea, and Evin Beunke. With numer- 


Oice, 


ee 


Son q au | Speech. 


ous Illus trati ns by Wool Engraving and Photog- 
raphy. $25 pages. New York: G. P. Putnam's 
Sons. 1s 3. 


‘There are few subjects which offer so many conflict- 
ing Opinions as the questions 


relating to voice produc- 
tion. ‘The volume before 


us, besides containing some 


original matter in regard to the formation of the revis- | 


ters of the voice, presents the views of one school,— in 
our judgment the correct oue,—and is the joint work 
of a vocal surgeon and a voeal trainer, whose experi- 


ence had convinced them “that wrong production of 


voice or abuse of its functions was the chief 
most of the cases of vocal failure and even of throat 
and “that the scarcity of tine voices generally 
acknowledged to exist was due less to dearth of mate- 
rial than to faults in its cultivation and exercise.” The 
two chief faults are (1) attempting to use the voice 
with an insutlicient amount of air or with imperfect 
control over the respiration, and (2) an undue forcing 
of the registers. Ilow to avoid and correct these faults 
is explained in the chapters on the Ilygienic Aspect of 
the Vocal Apparatus and on Voice Cultivation. ‘These 
chapters consider in detail all the points bearing upon 
the care and preservation of the voice, and express the 
views generally held at present of the true methods 
for good voice production. 

A voice register is defined as “a series of tones pro- 
duced by the same mechanism,” and the five registers 
into which the authors divide the human voice as a 
whole they claim are each produced by a distinct mus- 
cular mechanism. 7 


disease,” 


The photographs of the larynx taken in the act of 
singing represent the glottic chink and the position of 


the. vocal bands as they must always exist in the pro- 
duction of the respectively produced vocal tones. It 
is this porti mm of the book which relates to the photog- 


cause of 


raphy of the larynx and soft palate which is of most | 


interest to medical readers. The difficulties of photo- 
graphing an object in such constant motion and 

hidden trom view as the larynx have at last been over- 
come, and the results contained in this volume are the 
most satisfactory of any yet obtained. One of 
points brought out was the difference between the 
pearance of the arytenoid cartilages as seen in 
photograph and that of the conventional image we are 
accustomed to see in books. ‘This consisted in double 
outlines in the photograph, which were first consid- 
ered to be a blemish, but was afterward determined to 


ape 
the 


the | 


A System of Human Anatomy, including its 


be due to the perspective view of the interior surfaces | 


of the arytenoid cartilages. 

‘Two photographs taken in the act of singing show 
the positions which the vocal bands assume in the up- 
per thick and falsetto registers. In the * ‘upper thick ” 
they are approximated and everything is contracted, 
while in the falsetto the rima glottidis is open and all 
parts are loose and lax. ‘The appearances in the other 


graduate rather than of the student of medicine. 


registers of the voice are represented by engravings. | 


On ascending the scale and coming to the “ thin % 
ister there is nothing i in the position of the vocal b: am 
to distinguish the “ thick” from, the “thin” register. 

But by ‘illuminating the larynx through the throat 


reg- 


‘tended to be 
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with a powerful light, as was done by Czermak, and 
then examining with the laryngoscope, it would seem 
that the vocal banas are in the * thin” quite transpar- 
ent, while in the “thick” register they are opaque and 
bulky, a difference brought about probably by a con- 
traction of the vertical bundles of the thyro-arytenoid- 
externus.” For the production of tones in the 
“small” register —the highest part of the soprano 
voice —the mechanism ‘consists in the formation of 
an oval oritice in the front part of the glottis which 
contracts the more’ the higher the voice ascends, the 
vocal ligaments being, in the hinder part, pressed to- 
gether so tightly that scarcely any trace of a slit re- 
mains. No vibrations are here noticeable, while they 
are, on the contrary, so very marked in the anterior 
portion as sometimes to blur the outlines of the orilice 
to a considerable extent.” The authors claim to have 
seen these appearances repeatedly in women as well 
asin boys. We regret that a photograph of this con- 
dition of things was not produced instead of the well- 
finished engraving which accompanies the text. Inter- 
esting and suggestive as are the authors’ remarks in 
regard to the ditferent ways the vocal bands arrange 
themselves to produce the different tones, we doubt if 
they will be accepted until verified by a large number 
of observations upon different individuals. 

The series of photographs of the solt palate show 
the positions it assumes in the production of tones 
differing in pitch and quality. It rises with the ascend- 
ing scale, and the quality of the voice depends upon 
the degree of tightness with which it closes against the 
posterior pharyngeal wall. In singing a high note 
with a pure quality the uvuia contracts, the arch be- 
tween the pillars of the fauces becomes higher and 
narrower, aud the closure of the palate with the back 
of the pharynx is complete, while on producing the 
same note with a nasal quality the soft palate is re- 
laxed, thereby allowing the passage of air through the 
nares, upon which the peculiar quality depends. 

We agree with the authors in believing that their 
results should effectually silence objections to amputa- 
ting the uvula or removing the tonsils when they inter- 
fere with the free action of the soft palate, which, as 
these photographs clearly demonstrate, is so imporiant 
for good voice formation. 

The book is written in a popular style, and is in- 
a complete manual tor singers and speak- 
ers. As such we cau recommend it as a safe and val- 
uable guide. 


eus 


Medical 
and Surgical Relations. By Uarrison ALLEN, 
M.D. Section’V. Nervous System. Philadelphia: 
Ilenry C. Lea’s Son & Co. 1835. 

This volume confirms the high opinion we have 
already expressed of this work, and, moreover, strength- 
ens our conviction that it is suited to the wants of the 
‘The 
anatomy of the brain is a most difficult matter to pre- 
sent, and we think that the distinguished author has 
been very successful, always with the reservation im- 
plied above, that the reader should be prepared by 
previous knowledge. It seems to us that the important 
subject of cerebral localizations in the cortex is rather 
lightly touched upon. We find nothing whatever of 
the relations of the convolutions to the skull, a very 
important chapter, which we hope will have a place in 
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the final section of the work. The arachnoid is well 


described as separating the subdural and the subarach- | 
The treatment of the peripheral | 


noid: lymph-spaces. 
nerves is very satisfactory. 
the author recognizes twelve cranial pairs. The re- 
marks on each nerve are very interesting, and contain 
much that is of practical value. Indeed, they constitute 
one of the charms of the book. The illustrations are 
good, but we own we should like to see a number of 
diagrams, which would help greatly in elucidating the 
anatomy of the brain. The volume offers throughout 
new instances of the learning and care of the author. 


T. D. 
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THE RELATION OF LABORATORIES TO MED- | 


ICAL SCIENCE AND MEDICAL EDUCATION. 


Tne recent opening of the new biological labora- 
tory of the Johns Hopkins University and the address 


then delivered by Professor Martin, in which he traces | 


the rise and development of the laboratory as a revo- 
lution in and an aid to study within the past sixty 
years, und delineates somewhat the just expectations 


irom the expansion of laboratory work in the future, | 
offer an occasion which we must not neglect, to say a_ 
to med- | 


few words as to the relation of laboratories 


ical science and medical education, especially as in a 


previous editorial we dwelt particularly upon the ne- 
cessity of preserving the relative importance of clin- 


ical study pursued largely by laboratory methods, by 


methods yielding first-hand and not second-hand knowl- | 


edge. 

If our age in the world’s history deserve any ad- 
jective at all it surely deserves the adjective progres- 
sive, and as we are in this age we also must be pro- 
gressive, for the part may not rebel against the qual- 
ity of the whole. 
but to be with the time it must continue to advance 
higher and further. - Now our advance as a profes- 
sion depends very largely upon the teaching we get 
while students, for it is a matter of current observa- 
tion that the active practitioner gradually falls behind 
as he grows older, his point of view is supplanted by 


a newer and better one, and he retains his preéminence | 


only on the score of experience, which gives to his 

opinions a value which nothing else can insure. The 

practitioner may begin fully abreast with the knowl- 

edge of his time, freshly imparted to him by specialists, 

but he cannot remain abreast and practice too, and 
30 





We are glad to find that 


Assuredly medicine has progressed, | 


| it is this which makes it a vital necessity to educate 
medical students to the highest medical level possible, 
for they will not rise with the elevation of medical 
science, save in rare exceptional cases. We must be 
houest about this, and conform our plans to the inev- 
itabie. 


Let us admit, then, the antagonism between active 
practice and thorough acquaintance with the progress 
of medicine, and from this admission let us deduce 
the duty of educating medical students to the highest 
limit possible; it then still remains for us to decide 
_how we may best fulfill our acknowledged duty. Now 
/medicine is a scientific study, and in the methods of 
scientific teaching a vast improvement has taken place 
chiefly within the last quarter of a century. It has 
been recognized that the sciences deal with the ‘things 
and occurrences by which we are surrounded, that a 
description of these facts by another does not consti- 
_tute real knowledge, but that we know and can know 
| only at first hand. ‘The student must be brought face 
_to face with the phenomena he is to study, he must have 
a personal acquaintance with the means by which a 
| scientific law is demonstrated, and accordingly laborato- 
ries have been established for the instruction of stu- 
dents, at least in all the natural sciences. In these 
laboratories the student may make acquaintance with 
the facts and phenomena of nature. What is true of 
science at large holds also true of medical science ; the 
chief improvement made in our time has been to se- 
cure to the student more direct and immediate contact 
with the facts of medicine ; he works more in the dis- 
secting room and physiological laboratory, and should 
also spend more time at the bedside of the sick. All 
our readers will doubtless acknowledge the value, or 
more than value, the imperative necessity of the most 
_ thorough and extended clinical instruction possible, and, 
as before said, we have recently had occasion to insist 
upon the importance of clinical teaching to the med- 
ical student. ‘The clinics, with small classes, give of 
diseases that first-hand knowledge which laboratories 
afford of other departments; and, indeed, from this 
point of view the distinction commonly made in med- 
ical schools between laboratory and clinical instruc- 
tion cannot be justified, where the term clinical is prop- 
erly applied, however natural it appears as a matter 
| of cohvenience. Nevertheless, fof our present pur- 
pose, we accept the distinction, and wish to say a few 
| words concerning the medical laboratories in the re- 
| stricted sense. 

The modern laboratory is a new thing, the invalua- 
ble culmination of that immense intellectual revolu- 
tion which has nearly freed us from the thraldom of 
dead authority. Indeed, the progress of scientific edu- 
cation may be approximately measured by the number 
and character of the laboratories at its disposal. There 
is no more hopeful indication of the gradual elevation 
| of our medical schools than is given by the improve- 
/ment and multiplication of their laboratories. For a 
long time the anthropotomic laboratory, as Dr. Holmes 
with characteristic aptness has named the dissecting 
room, existed alone ; all the other departments relied 
solely upon didactic instruction. Only in anatomy 
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did the students get that direct practical training which 
was lacking in the other so-called scientific branches 
of medicine. At present new laboratories are organ- 
ized from time to time, and especially for chemistry 
and physiology have many been recently formed. But 


even the best of our schools are still distant from the | 


goal which must be attained before they can fully re- 
spond to the demands of thorough education, because 
each of the medical sciences needs its own laboratory, 
and until they are all provided for the goal will remain 
beyond reach. Anatomy may be granted the first 
claim, but the other claimants press quickly after it; 
physiology, chemistry, histology and embryology, path- 
ology, experimental pharmacology, and hygiene, not one 
of them can do its best without its own large and ex- 
pensive laboratory. We trust that it cannot be many 
years before every good medical school in the country 
will possess laboratories at least for physiology, pathol- 
ogy, and hygiene. Forour own part we believe that 
hygiene is most unfortunately neglected in this coun- 
try, and that no other addition to the current curricu- 


lums of our medical schools is so urgently needed as | 


that of hygiene. 


Our medical schools ought, however, to do something , 


more than turn out so many diplomaed students per 
appum. 
mercial speculations for the financial benefit of the 
members of the Faculty, cannot be expected to sacrifice 
their profits to ideal aims, but the endowed schools 
ought to contribute to the promotion of médical 
knowledge, and offer ample facilities and hearty en- 
couragement to investigators. In organizing their 
laboratories these latter schools should bear this higher 
duty in mind. The improvement of medical practice 
depends more largely than is perhaps commonly be- 
lieved upon purely scientific researches, and it is indis- 
pensable to wise forethought to have in mind the duty 
of offering to those young men, who have the inclina- 
tion and capacity, the opportunity to become investi- 
gators after a course of thorough training. ‘This 
higher duty may be the more readily fulfilled because 
experience has amply demonstrated that instruction 
and investigation may be successfully and economically: 
combined in one laboratory. 

A good scientific laboratory, properly equipped for 
its double functions, is a far greater, more difficult, 
elaborate, and costly enterprise than is generally con- 
ceived. ‘The fittings are necessarily numerous, varied, 
and expensive, even in those departments which need 
the very least; considerable space is required for the 
storage of the apparatus, and plenty of space and 


light for work, — we never heard of a laboratory that | 


had too much room! ‘The character and value of the 
laboratory will, however, be determined more by its 
officers than by all else, a fact amply exemplified by 
the first inspirations and the earlier work of the 
generation of physicists and biologists now passing 
off the stage. Perhaps we cannot better express what 
the officers should be and do than by the following 
extract from a recent editorial of .Seience upon labora- 
tories : — 

“The highest officer must be the responsible direc- 


Those, to be sure, that are carried on as com- | 


tor, —a man of superior ability, extensive attainments, 
and prolonged experience ; one, in short, who has mas- 
tered his department of science, knows its possibilities 
and deficiencies, and is, therefore, capable of judging 
what work is most feasible and instructive for stu- 
dents, and what problems are best adapted for investi- 
gation. It is sheer waste for a man of such high 
capacity to sacrifice his whole time to the arrangement 
of apparatus or the preparation of experiments for his 
lectures or his students; therefore it is desirable, we 
prefer to say indispensable, that he should have an 
assistant, preferably a young devotee of science, who 
| will be fitted by his experience as an assistant to ulti- 
mately become himself director of a similar laboratory. 
The third person is the laboratory keeper (diener), 
' who needs must be a man of some mechanical skill, 
/so that the precious instruments may be safely in- 
trusted to his care. He should be something more 
than a servant, and less than an assistant. A labora- 
tory without this working force cannot do much for 
| the promotion of science, although even more modest 
ones may be valuable for simple instruction. A first- 
class laboratory, and in Germany are many such, has 
always a larger number of officers. There are few 
| persons among us who appreciate the magnitude of a 
scientific laboratory; were it otherwise there would 
not be so many petty substitutes for them.” 

A laboratory conformed to the high standard set 
must spend much money; therein lies the difficulty 
which prevents the immediate establishment of such, 
for our medical schools are not at all or insutliciently 
' endowed, and have not the means wherewith to create 
‘the laboratories, however eagerly they may desire 
‘them. If there be any one who wishes to confer a 
| great benefaction upon medicine and mankind by an 
_endowment we should be very glad to see such a gift 
made for the support of a first-class laboratory at one 
of the accredited schools already existing. 

Medicine, which is exclusively devoted to human 
welfare, lias received in return but little from the gen- 
erous in comparison with the liberal amounts bestowed 
for other purposes. The best form of gift would be 
without restrictions, but if the donor prefers to desig- 
| nate a special object his wisest choice, in our belief, 

would be, if the sum is very large, to found a hospital 
under the control of a first-rate school, or, if the sum 
|is smaller, to endow a laboratory of physiology, hy- 
| giene, pathology, or histology, or such branch as he 
| may elect, a biological institute being thus ultimately 
| evolved. 
| po! 





PERIODICAL CHANGE OF 
HAIR. 


COLOR OF THE 


A curious and apparently unique case of periodi- 
cal change in the color of the hair is described by Dr. 
C. Reinhard in the last number of Virehow’s Ar- 
chiv. ‘The subject exhibiting this interesting phe- 
nomenon was a female epileptic idiot, thirteen years of 
age, who was under careful observation at the Dall- 
dorf-Berlin Asylum for two years. Very shortly after 
the reception of this girl at the asylum it was noticed 
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that her hair, which was soft and thick, changed its 
color from time to time from a light yellow to a deep | 
red, and back again. The process, beginning at the | 
end of the hairs, was accomplished pretty rapidly — in | 
two or three days, and each change remained seven or | 
eight days. It was noticed that the changes of color 
were, in a general way, synchronous with the periodi- 
cal changes in the psychical condition attendant upon | 
the epileptic attacks, the dark color being assumed | 
during the time of excitement and the lighter color | 
during the succeeding period of stupor. These changes 
occurred in the same hairs, not being dependent upon 
the growth of new hair. ‘There was no disease of | 
the hair, nor of the scalp other than a slight dryness 
during the periods of stupor. 

The writer, as the result of a careful consideration 
of this case from different points of view, supported by 
a thorough microscopical examination of the hair at 
various periods, and of the skin after death, advances 
as the most probable explanation of the phenomena | 
described the occurrence of considerable and rapid | 
changes in the amount of air contained in the hair 
shaft. The light color resulting from the presence of | 
a larger quantity of air veiling the pigment, the darker | 
color returning with the departure of the air. To | 
these results the greater dryness and roughness of the | 
hair, although slight, at certain times probably con- | 
tributed in some degree by altering the refraction of | 
the light, the drier the bair the lighter the color. 

The presence of an abnormal quantity of air in the 
hair is the explanation offered for those cases in which | 
a permanent and sudden change from dark to gray or | 
white hair is reported, and notwithstanding Hebra’s | 


| 











changes in the hair manifest themselves by a loss of 
color; (5) the same phenomenon also probably de- 
pends upon an abnormal storing up of air, and, as this 
case shows, may be transitory. 


—— 


NEW NATIONAL PHARMACOPGIA. 


Tue bill providing for the preparation of a new 
pharmacopeeia, to which we referred in a late issue, 
attracts no little attention, and the comments are by 
no means favorable to the introduction of a new stand- 
ard. The Medical News, of Philadelphia, returns to 
the charge, however, in a manner which does it lit- 
tle credit. It opens its last editorial on the subject 
as follows: “The proposition for a national pharma- 
copeeia appears to meet with general professional com- 
mendation, and the only unfavorable criticism which 
we have seen is based on trivial grounds or on errone- 
ous views of the power of Congress in the premises.” 
As the only favorable comments are found in the 
News itself and the Journal of the American Medical 
Association, we fear that the Mews does not take 
great pains to learn the views of others. Whether 
the Mews acquaints itself with the views of others or 
is satisfied with its own is a matter of slight impor- 
tance, but both the manner and the matter of its plea 
for the bill are noticeable. The editorial mentioned 
closes as follows: “The authority granted to that 
body (Congress) does not extend to fixing a standard 
of drugs and preparations which shall be imperative 
on the medical and pharmaceutical professions. It 
can, however, provide a standard for its own depart- 


and Kaposi’s dissent the occurrence of such is well ments, and this is all that Mr. Randall’s bill proposes 
established by Charcot, Bichat, Lélois, Raymond, and | todo. If, as is to be expected, that standard should 
other trustworthy authorities, the last of these record-| prove free from the imperfections of the existing 
ing a case in which, apparently in consequence of se- | Pharmacopwia, the latter would be naturally super- 
vere neuralgia of the head, a patient’s hair turned, in | seded; but, in any case, it would be for the profes- 
five hours, from black to white, passing through an | sions to determine which of the two should be recog- 
intermediate stage of red. Landois describes one of | nized.” 

these cases in Jirchow’s Archiv, April, 1866, and| That is exactly the reason for the strongest oppo- 
Wilson credits these sudden changes as authenticated. | sition: Congress cannot fix a standard which is im- 
In these cases of permanent change some other influ- | perative on the profession, and as to the departments, 
ence than the mere increase of air must come into| we showed in a recent editorial that the existing 
play, and it is probable that trophic nerve changes | Pharmacopceia had been already adopted by the Treas- 
contribute to the result in the cases of sudden and | ury Department, and by several States as a legal 





permanent change, as also in the singular case of our 
author, the changes in the first class of cases being 
carried to an irreparable point. 

The air may penetrate the hair shaft from the at- 
mosphere or may have its origin from the gases present 
in the blood, and probably may be drawn from both 
sources. Ilowever acceptable these hypotheses may 


prove to account for the facts recorded, and in regard to | 
which it would seem that there can be no question, the — 


facts themselves may be fairly used to emphasize the 


following conclusions: (1) Trophic disturbances in the | 


domain of the nerves supplying the scalp may accom- 
pany other cerebral phenomena; (2) these trophic 


disturbances may extend even to the hair; (3) such 


disturbances may, like many other nervous processes, 
assume a periodical character; (4) the attendant 


|standard. Further action of this sort is easy, but in 
| the choice between the professional and the proposed 
| Congressional Pharmacopeias confusion must inevita- 
bly result. 

The American Druggist makes the following con- 
tribution to history : — 

“Tt is rather remarkable ... that, when Dr. E. R. 
Squibb proposed, a few years since, to change the 
method of organizing the Convention so as to place 
the revision of the work, practically, under the au- 
spices provided for in the above act (Randall’s bill), 
the leading opponents of the plan were Philadelphians, 
and that their principal effort was to show that the 
plan already in operation is the one to be preferred. 
The Convention of 1880 was called, and the subse- 
quent revision was conducted accordingly; but the 


| 
} 
| 
{ 
| 
' 


| 
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Convention adopted measures which reformed 
methods of revision and removed the control of the 
work from Philadelphia. It becomes, theretore, of 
interest to inquire whether the ‘change of base’ mani- 
fested in the * City of Brotherly Love’ can have any 
relation to the acts of the Convention of 1880.” 


MEDICAL NOTES. 

— M. Perier, at 'Hl6pital St. Antoine, has used for 
some years with good eflect (Journal de Medicine, 
January, 1884) an aqueous solution of chloral, 1-100, 
for wounds involving the buceal cavity. The sedative 
action of the drug is added to its antiseptic effect. 
should be employed after every ingestion of food, even 
of milk or bouillon, for the residue of such substances, 
undergoing fermentation, has an unfavorable action 
on the raw wound. 


In cases of fistulous tracts fol- 
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It | 


lowing necrosis the use of this solution by means of | 


the irrigator is found to relieve all fetor, thereby in- 
creasing the appetite, and to have a prompt action on 
the pain and inflammation. Details are given of a 
gun-shot wound carrying away the whole of one 
cheek which healed very kindly under the chloral irri- 
gations. 

— Dr. Samuel Wilks, senior physician to Guy’s 
Hospital, writes to the Medical Times and Gazette 
(February 9th) commending a recent paper by Dr. 
Matthews Duncan on Vicarious Menstruation and 
Amenorrhea, and protesting against the belief in vica- 
rious menstruation as an “ old-wives’ fable.” Ile has 
never seen a case, and considers that the references to 


the subject in the text-books are a mere repetition of | 


groundless traditions. Ile also declares against the 
use of the term amenorrhoa as referring to a sub- 
stantive complaint. For 


my own purt,” says he, 
“I know nothing of such 


a disorder, nor of such 


remedies as emmenagogues. I believe myself that 


amenorrhea, like many other complaints, is the rem- 


nant of a popular delusion, and if so it should be 


eradicated, like the other disorder, from the medical | 


minds. 
— The London Society of Compositors has called 





[Marcu 6, 1884. 
vation among American compositors would not show 
any worse results than among other in-door workers. 

NEW YORK. 

— The official report of the annual collection and 
distribution by the Hospital Saturday and Sunday As- 
sociation for 1833 has just been published. The 
sum total of the collection was 342,803.69, against 
330,631.02 the year previous, showing an increase of 
over 312,000, 


- 


Of this, 327,040.50 was contributed 
by the churches and synagogues, and of this latter 
sum the Protestant Episeopal Church alone contrib- 
uted 312,962. The Presbyterians came next, with 
36,710.50, an amount just double that contributed 
by them in 1882. The Jewish synagogues gave 
31,693.99, and the only other denominations giving 
over 51000 were the Reformed (Dutch) and Methodists. 
Sixty-nine Protestant Episcopal Churches contributed, 
agaiust forty-nine in 1882; thirty-five Presbyterian, 
against seven in 1882; and thirty-seven Methodist, 
against seven in 1882. ‘Ten thousand seven hundred 
and thirty-five dollars and sixty-eight cents was desig- 
nated to particular institutions through churches and 
other sources, and the remaining sum (less about 
35000 for expenses) was distributed to nineteen hos- 
pitals. Of these, the Mount Sinai Hospital gets the 
largest amount, 34,080.07, as affording the greatest 
number of days of hospital care for free patients for 
the year. The German Hospital receives’ 33,628.23, 
St. Luke’s 35,523.14, the Presbyterian $2,521.82, and 
the Hospital for the Relief of Ruptured and Crippled 
$3,713.47. 

CHICAGO. 


— The graduating exercises of the forty-first annual 
course of lectures of Rush College were held at Cen- 
tral Music Hall on the 19th ult. One hundred and 
sixty-seven gentlemen received the degree of Doctor 
of Medicine. On Dr, A. L. Justice the 
Dr. Justice lives at El Paso, 
Texas, and is well and favorably known in the West- 
ern States, he having practiced for a considerable 
time at Denver, Col. Prof. 


honorary de- 
gree was conferred. 


Norman Bridge deliv- 


' ered the doctorate address at the commencement ex- 


the attention of the trade to the excessive mortality | 


prevailing among the members of their cratt. 


In the | 


quarterly journal of the Union, Zhe Printer, statistics | 


are given concerning funeral allowances, which for the 
year amounted to seventy-four. Out of this number 
twenty-two compositors died from phthisis, and thir- 


teen from bronchitis, ete., thus giving a total of thirty- 


ercises. The alumni of the college, to the number of 
about four hundred, were entertained in the evening 
at a banquet given by the Faculty at the Grand Pa- 
cific Hotel. 


— At the annual meeting of the Alumni Associa- 


tion of Rush College, held on the same day, Dr. Wil- 
| liam Tox, of Milwaukee, was elected president for the 


five deaths out of seventy-four due to diseases of the | 


respiratory organs. ‘The causes to which this mortal- 
ity is ascribed are the irregularity of the hours of 
work, and especially the lack of ventilation in the 
composing rooms. ‘These things, however, do not 
seem sufliciently peculiar to the printer’s trade to ac- 
count for such a large mortality, nor dv we know that 
as a class these workmen are personally especially 
careless. 


to base a general conclusion upon, and perhaps obser- 


_ mention. 


ensuing year. The Committee on Prize Essays re- 
ported that no essay had been received which in their 
judgment was worthy of either the first prize of $400 
or the second of S50. They recommended, however, 


the essay entitled Inhibitory Forces for honorable 
The Association voted to offer, instead of 
the two prizes heretofore offered, one of 3500 for the 
best essay embodying original investigation, by an 
alumnus of the college; essays to be presented to the 
The limited figures given are not enough | committee by or before February 1, 1886. 

— The medical staff of the Charitable Eye and Ear 
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, | 
Infirmary have established a school of ophthalmology | 


and otology for practitioners. Its courses of instruction 
will be four weeks in length, thus corresponding to the 
practitioners’ courses at the colleges. The clinical | 
fucilities of the infirmary are unexcelled. More than 
a hundred out-patients come to the dispensary for 
treatment each day, and there are nearly a hundred 
resident patients. The tee for the course is twenty 
dollars. 


Correspondence. 
—_—p—— 
LETTER FROM BALTIMORE. 


Batrimore, February 28, 1884. 


=O, 


Mr. Epiror, — As some months have elapsed since 
a letter from Baltimore has appeared in the JouRNAL, 
perhaps a brief account of the most important medical 
events which have occurred in that city during the 
interval will not be uninteresting to your readers. 

The health of the city has, on the whole, been better 
than that of last year for the same time, and we have 


had no epidemics, unless a mild type of measles, which , 


has been very prevalent here during the last three or 
four months, may be called epidemic. The secretary 
of our city Board of Health says it may not. 

Our four medical schools (to which number a_ fifth 
has recently been added) began the session of 1883- 


1884 with about the usual number of students, and in | 


a few weeks that goodly number of American physi- 
cians already dispensing good (or evil) will be in- 
creased by some three hundred or more “doctors of 
medicine.” 

The jifth school, to which reference has been made 
above, was chartered under the title of The Baltimore 
Polyclinic and Post-Graduate Medical School. Its 
raison d'etre is the fact that the four medical schools 
previously in existence require for graduation attend- 
ance on but two sessions of lectures (of less than six 
mouths each in the University of Maryland and the 
College of Physicians and Surgeons, and less than 
nine months in the Baltimore Medical College and the 
College for Women), and none of these schools offer 
special facilities for post-graduate students. Indeed, 
the classes of under-graduates at the two schools which 
are connected with hospitals and large dispensaries are 
so full, and the time of the students so closely occupied 
by the didactic lectures, not to mention dissecting and 
parallel study, that individual clinical observation is 
well nigh impossible. 

The incorporators of the Polyclinic do not intend 
to confer diplomas, but to supplement the instruction 
given by the other schools in order to attract to Balti- 
more some of that l:irge number of physicians, notably 
from the South, who go for post-graduate advantages 


to New York or Philadelphia when not deterred by | 


distance from going anywhere. ‘The following are the 
professors and their departments: Alan P. Smith, 
surgery 3 J. Edwin Michael, genito-urinary surgery ; 
B. B. Browne and T. A. Ashby, gynecology and ob- 
stetrics; Samuel Theobald, diseases of the eye and 
ear; IL. Clinton MeSherry, diseases of the throat and 
chest; Robert B. Morison, dermatology and syphilis ; 
Raudolph Winslow and John W. Chambers, operative 
surgery; IT. Barton Brune, practice of medicine ; Wil- 
liam A. Moale, orthopedic surgery; Thomas S. Lati- 


mer and Ferdinand E. Cleatard, diseases of children. 
Diseases of the nervous system and pathology are 
hot yet represented, but are expected to be in a short 
time. Many of these gentlemen are connected with 
one or more of the other schools, so that the Polyclinic 
will not be considered by them “a rival in the field.” 

Daring November and the early part of December 
Dr. Billings delivered, in Hopkins Hall, a very inter- 
esting series of lectures on Municipal Hygiene. The 
lectures were given under the auspices of the Johns 
liopkins University, and were intended for the stu- 
dents of the university, physicians, and the general 

public. In forming his statistics regarding the health- 
fulness of Baltimore and the expectation of life of its 
inhabitants, Dr. Billings took as a basis for calculation 
the United States, and not the city police, census. Of 
course, therefore, his conclusions are somewhat differ- 
ent from those of the city Board of Health, which lat- 
ter, as you, Mr. Editor, remember, are based upon the 
police census, and re-enforced by certain curious and 
ingenious methods of enumeration. He states that the 
/mean-after-life-time of a white male infant born in 
| Baltimore is but little over thirty-six years, aud of a 
colored male infant only twenty-one years. 

In an amusing way he ridiculed the present ward 
boundaries, which he thought were entirely worthless 
(except, perhaps, from a political point of view), and 
showed that they would much impair the value of the 
_ ward sanitary statistics. 

One of the subjects, to which he devoted nearly the 
| whole of two lectures, and which is particularly interest- 
ing to Baltimoreans, was that of sewerage. 

We have in Baltimore upwards of 60,0U0 cess-pools, 
and our soil is pretty well honeycombed and_ polluted 
by them. How to abolish these and establish a first- 
rate system of sewerage, without undue expense, is the 
most important sanitary question with which we, at 
present, have to deal. Dr. Billings, after mentioning the 
objects and principles of sewerage, spoke in a general 
way about some particular systems, especially those of 
Waring, Liernur, and Berlier. Of the latter he said it 
had but recently been introduced into Paris, and it was 
too soon to speak of its merits. Ile spoke approvingly 
of Colonel Wariug’s system, and mentioned the advan- 
tages which a separate has over a combined system. 
Ile also said it was the urgency of the occasion and 

_the cheapness of the Waring system which had occa- 
| sioned its adoption for Memphis. The Liernur plan 
he considered had some merits, but it “ is a very costly 
one, both for construction and maintenance, . . . and it 
/is condemned by the leading engineers of England, 
France, Germany, and America.” His opinion has the 
more weight because it is in accordance with the views 
expressed by Colonel Waring and City Engineer La- 
trobe, at the State Sanitary Convention, held in this 
city the 21st and 25d of last November; and because 
it is directly opposed to the opinion of Dr. Chancellor, 
the secretary of our State Board of Health. ‘The lat- 
ter, some eighteen months ago went to Europe, to in- 
vestigate sanitary matters, and came back very much 
impressed with the advantages of Captain Liernur’s 
system of sewerage ; so much so, that at the last an- 
nual meeting of the State Medical and Chirurgical 
Faculty he read a paper in which he warmly praised 
this system, and spoke of it as * destined to supersede all 
other systems now in vogue.” In answer to the views of 
| Dr. Billings and the other above-mentioned gentlemen 
, he has published quite a lengthy article in the MJary- 
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question of the best system of sewerage and the neces- 
sity for increasing the powers of the State Board of 
Health and establishing local boards throughout the 
State, as well as several other topies of less local in- 
terest, were considered at the Sanitary Convention 
mentioned above. This convention was composed of 
physicians prominent in the State, engineers, and 
others interested in sanitary matters. Its proceedings 
have been published in fall in the Fifth Biennial Re- 
port of the State Board of Health; and, inasmuch as 
the practical outcome of the meeting has been the 
drafting of certain laws to be submitted to the Legisla- 
ture now in session, it would be better to make them 
the subject of a future communication than to add an 
abstract of them to what, 1 am afraid, is an unduly 
long letter. 

Before concluding, however, allow me to summarize 
briefly a striking report of ninety-nine lithotomies per- 
formed by Dr. Caleb Winslow of this city. This report 
has been published in full in the Maryland Medical 
Journal for the 23d of this month, but it seems to de- 
serve an even more extended notice. 

Of these operations ninety-eight were successfui, one 


eat 


unsuccessful ; in the latter case the patient, a negro, | 


aged eighteen years, died from dysentery and peritoni- 
tis. Of those operated on ninety-eight were males, 
one a female ; seven were adults, ninety-two children ; 
the oldest was seventy years, the youngest three 
years; ninety-three were whites, six blacks. The 
number of stones removed was 109, three being the 
largest number removed from any one person. Stone 
recurred in but one case, in the patient aged seventy 
years, and it was successfully removed. 
"His method of operating was the left lateral. At 
times a bilateral incision was made to facilitate the re- 
moval of large stones. In the female case a stellar in- 
cision was made into the urethra, and this was dilated, 
a large stone being removed. 
by him were curved staff, with gorget eight times, 
with scalpel ninety-one. Most of the stones were re- 
moved entire, a few had to be crushed. One measur- 
ing four and a half inches in its shortest, and five and a 
half in its longest, diameter was removed entire. The 
weight aud dimensions of other calculi are not given. 
‘The larger number of these operations were per- 


formed in eastern North Carolina and within a period | 


of eighteen years, and before the development of Big- 
elow’s operation. 
Very 


respectfully, b. 


— 


A PLEA FOR CONSISTENCY. 


Mr. Epiror, — Can you tell me why it is, now that | 


so many of the great nations are adopting the weights 
and measures of republican France, that the world con- 
tinues to be disgraced by a division of time so absurd 
as that which has come down to us from the dark ages 
of antiquity? Why should civilized humanity reckon 
twelve months to each year simply because a lot of 
Chaldees and Egyptians chose to reckon twelve arbi- 
trary signs to their zodiac? Why split the day into 


twelve hours and each hour into five times twelve min- 
utes and seconds merely because these same primitive | 
star-gazers saw fit to carry out their whimsical subdi- 
vision to this extreme kngth? Why, finally, should a 
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man worship God just one day out of seven because 
the ancients happened to be acquainted with only just 
that number of planets’ Yet such is the system under 
which we all live and die to this hour. 

They managed these things so much better in 
France, in the early days of the first republic, when 
the philosophers and emancipators had it all their own 
way, before the “ rots coujurés” of Europe stepped in 
and delivered them up again to the tyranny of estab- 
lished usage ! 

You remember well, Mr. Editor, the history of the 
republican calendar, that brilliant effort of the hu- 
man reason to free itself from the trammels of tra- 
ditional superstition ; its dee‘mal Sunday, its scientitic 
nomenclature, its commemoration of the heroes and 
philosophers of every age. Why did it die? Why 
do we not revive it and place it side by side with its 
twin sister the metric system as an example and model 
for future generations? Certainly they are both of a 
piece, and one is as philosophical and worthy to be 


| adopted as the other. W. 

| 2 oa madomeiata REE a Se DR ARIE laine eee 

| MWisceellanp. 

' THE AMERICAN PRACTITIONER ON TIE 
LOUISVILLE MEDICAL COLLEGE. 


Tue February issue of the American Practitioner 
contains an article by one of its editors, Dr. David 
W. Yandell, to which those who are interested in main- 
taining any professional or educational medical stand- 
ard in this country are particularly referred. The 
practices there exposed, if truthfully reported, — and 
we see no reason to doubt it, — make, at this distance, 
very unpleasant reading, and in Louisville iiself can 
hardly result otherwise than in degrading both the 
teachers aud the students directly concerned in them. 


The instruments used | 


——— 


INOCULATION OF TUBERCULOSIS. 

AT a recent meeting of the Académie de Médecine, 
M. Verneuil related the following history: In July, 
/1877, a house surgeon (interne) at the St. Eugénie 
Hospital. who performed all the post-mortem examina- 

tions, one day noticed a papule at the base of the nail 
of his third finger. ‘The apex presented a white spot, 
_and a few drops of pus escaped from it. It was fre- 
quently cauterized, but the phalanges became attacked, 
and a cold abscess spread over the back of the hand. 
After three years’ treatment, having failed to produce 
auy improvement, M. Verneuil amputated the finger. 
| The house surgeon was believed to be cured, and prac- 
ticed in the provinces. Quite recently he has been 
again attacked by cold abscesses in the lumbar region, 
causing intense pain; during violent attacks of pain 
the arms exhibit clonic convulsive movements. M. 
Verneuil has operated a second time. He is convinced 
that his patient became inoculated with tuberculosis 
when performing a necropsy. A similar misfortune 
happened to Laénnec. One day, when operating on a 
' tuberculous patient, he slightly cut himself with a saw. 
| A swelling appeared on the wounded part. Laéunec 
cauterized it with autimony-chloride. The swelling 
| disappeared, but twenty years subsequently he died 

| from tuberculosis. — Paris Corr. Brit. Med. Journal. 
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REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 23, 1884. 
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Percentage of Deaths from 
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Deaths reported 2652 (no reports from Cincinnati and Buf- 
falo): under five years of age, 1055: principal infectious dis- 
eases (small- pox, measles, diphtheria and croup, ‘whooping - 
cough, ervsipelas, fevers, and diarrhweal diseases) 386, lung dis- 
eases 384, consumption 374, diphtheria and croup 145, scarlet 
fever 50, typhoid fever 47, measles 31, diarrhceal diseases 29, 
cerebro-spinal meningitis 25, malarial fevers 24, small-pox 20, 
whooping-cough 12, erysipelas 12, puerperal fever 11. From 
meas/es, Baltimore 12, New York six, District of Columbia five, 
New Orleans and Nashville three each, Chicago two. From 
diarrheal diseases, New York 11, Chicago four, Brooklyn, Bal- 
timore, St. Louis, and New Orleans three each, Lowell and 
Cambridge one each. From cerebro-spinal meningitis, New York 
five, Philadelphia, Lowell, and Worcester three each, Chicago 
and St. Louis two each, Boston, Charleston, Lynn, Holyoke, 
and Newton one each. From malarial fevers, New York 12, 
St. Louis four, Baltimore and New Orleans three each, Brook- 
lyn two. From smai/-por, New Orleans 17, Philadelphia, Nash- 
ville, and Holyoke one each. From whooping-cough, New York 
three, Boston two, Philadelphia, Brooklyn, Chicago, Baltimore, 
St. Louis, Pittsburg, and Chelsea one each. From erysipelas, 
New York, Chicago, New Orleans, and District of Columbia 
two each, Brooklyn, Boston, St. Louis, and New Haven one 
each. From puerperal fever, New York and Chicago three each, 
Philadelphia, Brooklyn, Boston, St. Louis, and Providence one 
each. 

Three cases of small-pox were reported in St. Louis; diph- 
theria 20, scarlet fever 48, typhoid fever seven, and measles 
one in Boston ; scarlet fever 14 and diphtheria four in Milwau- 
kee. 

In — cities and towns of Massachusetts, with an estimated 
population of 1,411,763 (estimated population of the State 
1,955,104), the total death-rate for the week was 16.72 against 
16.28 and 19.26 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,620,975, for the week ending February 
2d, the death-rate was 20.5. Deaths reported 3448: acute dis- 


eases of the respiratory organs (London) 367, whooping-couzh 
126, scarlet fever 101, measles 75, fevers 38, diphtheria 36, 
diarrhea 29, small-pox (Birmingham seven, Liverpool three, 
Sunderland two, London and Wolverhampton one each) 14. 
The death-rates ranged from 13.1 in Derby to 28.1 in Oldham ; 
Leicester 14.9 ; Bradford 18.4 ; Liverpool] 19.2; Blackburn 19.4 ; 
Sheffield 20.3; Nottingham 20.6; London 20.7; Manchester 
23.9; Neweastle-on-Tyne 24.1 ; Leeds 24.9. In Edinburgh 22.8; 
Glasgow 23.6;%Dublin 29.7. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending February 
9th, the death-rate was 20.6. Deaths reported 3466 : acute dis- 
eases of the respiratory organs (London) 347, whooping-cough 
124, searlet fever 94, measles 55, fever 44, diarrhwa 35, diph- 
theria 28, small-pox (Birmingham nine, London four, Liverpool 
and Sunderland three each, Wolverhampton and Manchester 
one each) 21. The death-rates ranged from 15.3. in Wolver- 
hampton to 27.9 in Manchester ; Blackburn 19.4; London 19.5; 
Birmingham 19.6; Nottingham 20.3; Leeds 21.4; Sheffield 
22.1; Liverpool 23.3; Neweastle-on-Tyne 23.8; Leicester 24; 
Birkenhead 24.1. In Edinburgh 22.2 ; Glasgow 26.7; Dublin 
30. 

For the week ending February 9th, in the Swiss towns, there 
were 39 deaths from consumption, lung diseases 28, diphtheria 
and croup 12, diarrheal diseases 10, whooping-cough three, 
measles one, small-pox (Winterthin one) one. ‘The death-rates 
were at Geneva 18.3; Zurich 15.8; Basle 14.7; Berne 27.8. 

For the week ending February 2d, in the Swiss towns, there 
were 32 deaths from lung diseases, consumption 20, diarrhceal 
diseases 16, whooping-cough seven, diphtheria and croup six, 
measles, scarlet fever, puerperal fever, and typhoid fever two 
each, small-pox one. The death-rates were, at Geneva 22.4; 
Zurich 13.8; Basle 18.6; Berne 24.4. 


The meteorological record for the week ending February 
23d, in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the U. S. Signa) Corps : — 
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Week. 


1 (., cloudy; C., clear; F., 


OBITUARY, 

Dr. GeorGe EXGELMANN, the oldest practitioner in St. Louis, 
and the father of Dr. George J. Engelmann, died of pueumo- 
nia on February 4th, in the seventy-sixth year of his age He 
was born in Frankfort-on-the-Main in 1809, and came to the 
United States in 1832, after having received his education at 
the Berlin, Heidelberg, and Wiirzburs Universities. He was 
one of the founders of the Western Academy of Science in 
1836, and, later, one of the originators of the St. Louis Medical 
Society. In 1856 he was largely instrumental in founding the 
St. Louis Academy of Science, and was for many years presi- 
dent of that body. He had a high reputation as an authority 
in botany, and for forty-seven years he made it a part of his 
occupation to take meteorological observations several times 
a day, and only discontinued this practice two days before his 
death. 

Dr. Joun Hurrox BaLtrour, Emeritus Professor of Med- 
icine and Botany in the University of Edinburgh, Regius Keep- 
er of the Royal Botanie Garden, and Queen’s Botanist for Scot- 
land, is dead at the same age, seventy-six. Ile was a member 
of many learned societies, both at home and abroad, and was 
the author of a variety of books and articles on botany, inelud- 
ing the Manual of Botany and Botany and Religion. 





OFFICIAL LIST OF CHANGES OF OFFICERS SERV- 


ING IN THE MEDICAL DEPARTMENT UNITED 
STATES ARMY, FROM FEBRUARY 22, 1884, TO 


FEBRUARY 


Browy, Joseriu B., lieutenant-colonel, and Bitiines, Joun 


29 


1884. 


S., major, surgeons, directed to attend the International Health | 
Exhibition in London, and, as delegates, the International Med. | 
ical Congress at Copenhagen, to be held in May and August 


next, respectively ; also to include Berlin in their route to or 
from Copenhagen, and to be governed by special instructions 


from the Surgeon-General in complying with this order. S$. O. 
44, paragraph 8, A. G. O., February 21, 1884. 
Woopwarp, Joserna J., major and surgeon. Leave of ab- 


sence sull further extended six months on account of sickness. 
S. O. 44, paragraph 11, A. G. O., February 21, 1884. 

Hortos, S. M., major and surgeon. 
Kansas, for duty. S. O. 40, paragraph 2 
partment of Missouri, Fort Leavenworth, Kansas, February 20, 
1884. 

Parzkt, Juttus H., captain and assistant surgeon. 
of absence extended one year on surgeon’s certilicate of disa- 
bility, with permission to go beyond sea. 8S. O. 43, paragraph 
9, A. G. O., February 20, 1884. 

Mappox, T. J. C., first lieutenant and assistant surgeon. 
Assigned to temporary duty at Meyer’s Springs, Texas. Per 
post orders, No. 27, paragraph 1, Fort Clark, ‘Yexas, February 
13, 1884. 


Dierz, WitiiaM D., first lieutenant and assistant surgeon. 


Assigned to temporary duty at U.S. Military Academy, West 
Point, N. Y. 

Puitiips, Joun L., first lieutenant and assistant surgeon. 
Assigned to temporary duty in Department of the East. 
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fair; G., fog; H. 


Having reported at | 
there headquarters, from leave of absence, ordered to Fort Hays, | 
, headquarters, De- | 


Leave | 
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, hazy; S., snow; R., rain; T., threatening. 


Means, Epear A., first lieutenant and assistant surgeon. 
Assigned to dutv in Department of Arizona. 

KNEEDLER, WILLIAM L, first lieutenant and assistant sur- 
geon. Assigned to duty in Department of Dakota. 

SLACK, CHARLES S., first lieutenant and assistant surgeon, 
Assigued to duty in Department of Texas. 

S. O. 46, paragraph 1, A. G. O., February 25, 1884. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING MARCH 
1, ISS4. 


Wurraker, H. W., assistant surgeon, from the Portsmouth, 
and on sick leave. 

Green, E. H., passed assistant surgeon, from Museum of 
Hygiene, and waiting orders, 


Deatu. — Died, at Lawrence, Mass., February 10, 1884 
Michael Roberts, M. D., M. M.S. S. 





SUPFOLK 
ING. — The 


District Mepican Sociery. Specra MEEt- 
Section for Clinical Medicine, Pathology, and Ilyqgiene 
| will meet at 19 Boylston Place, on Wednesday, Mareh 12th, at 
(7.45 o'clock. The following papers will be presented: Dr. G. 
Liebmann, Spinal Irritation and Neurasthenia. Drs. S. G. 
| Webber and J. J. Putnam will open the discussion. Dr. T. A. 
DeBlois, Tonsillitis. Drs. J. W. Farlow and Morton Prince 
| will open the discussion, 
Aubert N. Bioncert, M. D., Secretary. 





Gyn £xcoLocicaL Society or Bostoyx. — The next regular 
meeting will be held at the Medical Library Rooms, on the 
second Thursday of March, at four o’clock p. mM. Subject: 
The Discussion of the Best Methods of Wound Treatment. 
| Dr. H. ©. Marey will open the discussion with a brief paper 
upon Aseptic Surgery. Dr. H. C. White will report a Case of 
Reeto-Vaginal Fistula treated by a New Method. Profession 
invited. 


Henry M. Frerp, M. D., Secretary. 





Provipence MepicaL Association. ELection or Or- 
FICERS. — The annual meeting of the Providence Medical As- 
| sociation was held in the Medical Library, March 3, 1884, and 
the following officers elected for the ensuing year: President, 
| Dr. W. J. Burge. Vice-President, Dr. E. T. Caswell. Secre- 

tary, Dr. Frank B. Fulier. Treasurer, Dr. Byron Whitford. 
| Standing Committee, Drs. H. G. Miller, G. Radeke, G. D. Her- 

sey, G. A. Pierce, G. W. Porter. Committee on the Reading 
| Room, Drs. G. D. Hersey, H. G. Miller, G. W. Porter. 





300KS AND PAMPHLETS RECEIVED. — Tribute to the late 
James Marion Sims, M. D., LL.D. By W. O. Baldwin, M. D., 
| of Montgomery, Ala. . 
| Cooper Medical College, San Francisco. 


Annual Announce- 
| ment. Session of i884. 
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MODERN LEGISLATION RELATIVE TO ADUL- 
TERATION OF FOOD AND DRUGS. 
BY SAMUEL W. ABBOTT, M. D., 


Health Officer of Massachusetts Board of Health, Lunacy, and Charity. 


HowEVER appropriate the customary historical re- | 
view of a subject may be in an elaborate treatise, I 
shall devote but a brief portion of this paper to the 
discussion of the ancient practices relating to food and 
drug adulteration. ‘The usual history of petty crimes, 
traced back through centuries to the classic days of 
Greece and Rome, is repeated in the matter of adulter- 
ation. Pliny and Vitruvius and others tell us that 
opium was adulterated with the juice of other plants, 
and tests were prescribed for the detection of the fraud. 
Bread was adulterated with white earth obtained near 
Naples, and frauds in the making of wine were so 
common at Athens as to require the appointment of 
inspectors to prevent and expose the practice. 

The disposition of many of the human race to cheat 
their neighbors has proved to be the mainspring of 
continuous and an increasing industry from the at te 
times up to the present. Just so long as avarice shall 
continue to be a ruling passion among men so long 
will legislation be needed to prevent adulteration, so- 
phistication, and other forms of debasement. 

The first English law on record relative to adultera- 
tion was enacted in the eleventh century, in the reign | 
of Henry HL. By the provisions of this law the pil- 
lory and the tumbril? were preseribed for the punish- 
ment of dishonest bakers, brewers, and others. 

Dr. Blyth quotes the following quaint passage from 
an old paper entitled A Quip for an Upstart Court- 
ier :— 

“For you, goodman baker, you that love to be seen 
in the open market-place, upon the pillory, the world 
eries out on your wiliness. You buy your corne at 
the best hand, and yet will not be content to make 
your bread weight by many ounces. You put in yeaste 
and salt to make it heavie, and yet all your policie 
cannot make it. The poor erie out, the rich find fault, 
and the lord maior, and the sheriffs, like honourable 
and worshiptul maiestrates, every daie walk abroad and 
weigh your bread and yet all will not serve to make 
you honest men. “But, were extremities used and the 
Statutes put in the highest degree in practice, you 
would have as few eares on your head as the collyer.” 

An ordinance of 1516 preseribed that “no one shall 
mix any manner of wares, that is to say, shall put old 
things with new, or new things with old, by reason 
whereof the good thing may be impaired by the old, 
nor yet things of one price, or of one sort, with other 
things ot another sort. ... Also that no man shall 
moisten any manner of merchandise such as saffron, 
ginger, alum, cloves, and such manner of things as 
admit of being moistened.” 

During the following three centuries groceries and 
drugs were sold in the same shop, the two trades being 
combined until 1617, when the apothecaries formed a 
separate body, and have since remained a distinet trade 
or occupation. 

In France similar laws were in force from early 
periods relative to bread, wine, and other articles of 
food. As long ago as 1396 an ordinance was in force 
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in Paris forbidding the coloring of butter with herbs, 
flowers, or drugs. 

The sophistication of drugs was forbidden, and 
apothecaries -also were forbidden to use exhausted 
drugs under a heavy penalty. Adulterated articles 
were. to be seized and burned in front of the house 
where they were found. 

In Germany likewise for several centuries severe 
penalties have been inflicted for the sale of adulterated 
bread, wine, and drugs. For the former a similar pen 
alty was inflicted to ‘that employed in England. The 
offender was put in a basket at the end of a long pole 
and plunged in a muddy pool. 


MODERN ENGLISH LEGISLATION. 

A select parliamentary committee on the adultera- 
tion of food was appointed in 1855, and began its 
labors by a careful investigation of the whole subject, 
many persons being summoned before the committee 
who were € supposed to possess special information as to 
the various forms of adulteration which were common 
at that time. Dr. Hassall, whose careful work had 
formed a fitting prelude to this inquiry, contributed 
much valuable information. Om the report of the com- 
mission the first general Adulteration Act was drafted, 
and became a law in 1860, By this act it was pro- 
vided * that every person who shall sell any article of 
food or drink, with which, to the knowledge of such 
person, any ingredient, or material injurious to the 
health of persons eating or drinking such article, has 
been mixed, and every person who shall sell as pure 
or unadulterated, any article of food or drink which is 
adulterated or not pure, shall, for every such offense, on 
summary couvietion of the same, pay a pen: ulty not 
exceeding £5. with costs.” * 

A second offense was punishable by publishing the 
offender’s name, place of abode, and ‘offense, i in addi- 
tion to the fine. 

The analysts under this act were at first appointed 
by the secretary of state, and afterward by the local 
government board. 

In 1872 the act was remodeled, and other provisions 
were substituted, especially relating to willful adultera- 
tion and criminal intent. 

These acts were crude, and during the fourteen 
years of their operation much dissatisfaction was ex- 
pressed at the want of standards of common articles of 
food, at the disagreement of analysts, and at the con- 
flicting decisions of m: wistrates as to the exact mean- 
ing of the term adulteration and other legal techniecal- 
ities. 

A new committee was therefore appointed in 1874, 
Witnesses were again examined, greater care being 
taken to summon merchants, m: nofac turers, milk deal- 
ers, and other persons specially interested in the op- 
eration of the act. This committee recommended 
certain important amendments, and summed up the 
inquiry by stating that “the public was “ cheated” 
rather than * poisoned.’ 

As the result of this inquiry other statutes were 
enacted in 1870, 1878, and 1879, these constituting 
the acts now in force in England. As these acts are 
lengthy the chief points of interest need only be re- 
ferred to at this time. 

The first two sections repeal all previous legislation 


| upon the subject, and define certain terms employed in 


2 Blyth. Foods, their Composition and Analysis, London, 1882. 
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the act. All offenses under the act are then specified. 
Ten sections provide for the appointment of analysts, 
and define their duties. Eight sections prescribe the 
modes of procedure against offenders. Section 29 pro- 
vides for the expenses of executing the act. Sections 
3U and 31 relate to the special inspection and analysis 
of tea. Sections 33 and 34 provide for the application 
of the law in Scotland and Treland. 
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The amendment of 1879 provided addition that 
it should not be alleged in defense that the purchaser, 
having bought only for analysis, was not prejudiced by 


the sale. Other amendments of minor importance 
were made in the same year. 
As a result of these acts there were examined in 


England, in 1881 


as follows: ? 


and 1852, 52,708 samples specified 


Wines, 
Spirits, Bread 
Milk Butter. Groceries, Drugs. anid and Waters. Sundries Totals 
Veer. Flour. 
8G oie Be ae Be On So Oe ae Bee Po ee. Se ae a ae eee 
. = > . > & os z= = & > = =. = od = od E 
wae EE ee ee ee oe oS ee eee ee 
& 2 ; #8 ee ££ Bie Lis : £18 Re £ £ 
ISS] C821 161 lis] | yee 420 4s7 HS) 67 471 1184 4s 1468 353 S580 | 29 17.808 460 
1Ssz S518 11238 5 144 St260 BHD <8 a) 2151 4i4 «1017 44 eso 195 eRe 14 14.40 O458 
“= ae ~ al a ee — = a —— oe 3 TUS SAS 
In France a new impetus has been given to the work | clearly to a judge or a jury the palpable proof of adul- 
of food inspection by the establishment in all the im-| teration, as in the case of spices, cereals, trichina, and 
portant cities of municipal laboratories and the ap-| other objects requiring ocular demonstration.” 
pointment of inspectors, who, in accordance with the Phe following table? shows the work of the labora- 
statutes, have power to punish offenders against the tory for 1881:— 
laws. Laboratories have been established in Paris. ae al aeennee ot eats on xamined 6317 
. » Marseilles Jordeaux, and other large cities. ’ercentage of adulteration, total of all samples 50.43 
Lyons, Mars illes, Borde ux, and other larg Vencesian: oh aidiaadion witk 50.87 
Lhe officials appointed for each are 


a director, inspec- 
tors, and chemists. 

Samples are obtained at the markets and shops by 
the inspectors, in which duty they are assisted by the} 
commissaires de police. ‘They go in pairs to such places | 
as are indicated by dissatisfied purchasers, and, peagena 
it is practicable, make cursory examinations at the| 
place of sale. If adulteration is detected two s samples 
are taken, sealed, numbered, and certified by them and | 
also by the tradesman. One is taken to the laboratory. | 
and the other reserved in case of a dispute. Special | 
notice taken of the condition of the establishment 
or place of sale as to cleanliness, ete. 

The public are invited by notification to take advan- 
tage of the statutes, and to request analyses as often 
as they shall choose to exercise the privilege. (Qual- 
itative analyses are made gratuitously, and quantitive 
analyses are paid for by a fee of five to thirty franes, 
according to the cost. Statements relative to qualitative 
analyses are confined to the terms good, passable, bad 
(not injurious), and bad (injurious). 

Quantitative analyses must define the exact compo- 
sition of the article in question. 

The laboratory receives two classes of samples, those 
contributed by the public and those received from the 
inspectors, while m: wy samples are also analyzed which 
are obtained from the hospitals, sshiaten hii ‘other pub-. 
lic institutions. From the results of the laboratory 
work reports are sent to the public prosecutor, who 
institutes proceedings against offenders. 

Much care is given to the work of ascertaining the | 
normal composition of the different articles of food. | 

The laboratory is amply provided, and has a special | 
photographic department for the purpose of showing 





is 


Percentage of adulteration, wine 
The samples were also classified 
Good 


. $0.17 


as follows :— 





° ‘ 165 
Passable ° ° 1523 
Bad (not injurious) . . 2608 
Bad (injurious) D2 

6258 


The remainder (259) were in process of examina- 
tion at the time of the report. 

The samples included, besides wines and milk, spir- 
its, syrups, waters, butter, bread, chocolate. preserves, 
coffees, confectionery, spices, toys, and various other 
‘articles. 

The German statutes regulating the sale of food 
and of drugs are at present not like our own, com- 
bined in one statute, but are entirely distinct. The 
principal law relating to the supervision of the sale of 
drugs bearing date March, 1 872. and the latter, the food 
law, being enacted May 25, 1879. The drug law of 
1872 regulates the sale of medicines, and establishes 
the German Pharmacopeia as the standard in place 
of those in use before the union and consolidation of 
the Empire. The food law regulates the sale of food 
and drink, dyes, carpets, toys, cooking utensils, and 
petroleum. Careful attention has been bestow ed upon 
the subject in Germany. In 1378 251,478 samples of 
different articles were analyzed, and upon the evidence 
of these analyses 3352 convictions were obtained. 

Switzerland also has stringent laws for the preven- 
tion of adulteration, especially in the Canton of Zu- 
rich, 

1 The Analyst, vols. vi 

2 Analyst, vol. vii. 


. and vii. 


3 Documents sur 
1882. 


les Falsifications des Matieres Alimentaires. 
Paris. 
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Canada has made commendable progress in the same 
direction, as shown by the reports issued annually 
since 1376 by the Inland Revenue Department. A 
summary of the work there accomplished for the six 
years beginning in 1876 is as follows :* — 


No. of 





Anal- | Genuine. Adulter- Doubtful. Total. poh vn 
yes, ated. chad. 
1876 ST 93 a 18) 51.65 
1877 241 247 = 485 5v.61L 
1878 523 271 19 813 35.33 
1879 619 235 12 895 25.22 
1880 728 295 20 1043 28.28 
Iss] 749 260 33 141 24.97 


UNITED STATES. 

The thorough investigations of the Parliamentary 
Committee, and the subsequent legislation in England, 
were soon followed by similar inquiry in the United 
States. 

Special work had already been accomplished by 
State Boards of Health, notably those of Massachu- 
setts and Michigan, in the examination of food, during 
the past ten or fifteen years. 


It needs but a passing reference that volumes of 


sensational and exaggerated statements have been writ- 
ten upon this subject. Column after column of wild 
assertions as to special articles of food have appeared 
in the public prints, until the timid consumer is almost 
driven to starvation as a last resort. 


The first movement in the United States toward | 
general legislation for the prevention of this existing | 


evil was initiated by the National Board of Trade in 
1379. 
DRUG INSPECTION. 

It should be said, however, in relation to the depart- 

ment of drug inspection, that valuable work had al- 


ready been accomplished by the formation of the Amer- | 


ican Pharmaceutical Association, which for many years 
exerted a powerful influence in the direction of a pure 
supply of drugs. 

A law had already been enacted by Congress in 
1848, providing for special examiners of drugs at im- 
portant sea-ports. At one port alone (New York) the 


examiner rejected in nine years 900,000 pounds of 


adulterated drugs. Political influence interfered very 
much with the efficiency of this law, and at some ports 
rendered it inoperative. The amount of adulteration 
of drugs previous to the enactment of the law referred 
to was very great. On the authority of Dr. Bailey, 


the United States drug inspector for the port of New | 


York from 1548 to 1857, nearly one balf of the drugs 
imported were adulterated. Establishments existed in 
England, Germany, Belgium, and France, where drugs 
were “ prepared with special reference to their sale in 
the United States.” 
in this country where adulterations have been systemat- 
ically practiced has also been demonstrated, especially 
with reference to powdered drugs.® 

Reasons for the existence of such practice are by no 
meaus wanting. Many dealers enter upon their busi- 

1 Inland Revenue Report. Ottawa. 1881. 


* Prof. S. P. Sharples, Supplement to Fourth Annual Report 
State Board of Health, Lunacy, and Charity. 


ly follows until profit is no longer possible. 


| yield to his treatment. 


| tered. 


The existence of establishments | 


ness with the sole idea of profit. Competition natural- 


Asa 


further consequence adulteration and the sale of in- 


-ferior substitutions follow. The manufacturer is sought 


who sells at the lowest price without regard to qual- 
ity. 
The actual effect of such practice on the health of 


the people is plainly stated in a recent report to the 


National Board of Health by Prof. C. L. Diehl, of 
Louisville, Ky., who says: “ One need not be a physi- 
cian to appreciate the fact that satisfactory medication 
is impossible when the medicine administered is not 
that designed by the prescriber. It is not sufficient 
that the medicine should be ‘ very nearly’ that which is 


designed; it should ‘absolutely’ correspond to the 
standard, which the physician has before his mind at 
the time when he finds it necessary to prescribe it. It 


is therefore the duty of the dispenser to see to it that 
the medicines he dispenses conform in every respect 
to the standard that has been framed for his guidance 
as well as for the guidance of the physician. The ful- 
fillment of these conditions depends not alone on the 
integrity of the dispenser, it depends equally ou his 
knowledge and skill; and unless these are combined 
with integrity the prescriber cannot hope for results 
which the nature of the disease may justify him to ex- 
pect. Finding that the medicine has not the expected 
effect, the prescriber may be led to increase the dose or 
to replace that originally prescribed by another, with- 
out, however, ameliorating the disease or causing it to 
Ile now perchance begins to 
suspect that the mediciue supplied is not as it should 
be, and changing his apothecary, soon cures his pa- 
tient. 

“If all cases of bad medication were as simple in 
their development as the one illustrated there would 
perhaps be no necessity for this report. Unfortunately, 
however, such is not the case. It quite often happens 
that, the diagnosis being well established, it is urgent 
that the proper medicine should be properly adminis- 
If in a case of this nature the medicine should 
happen to be of indifferent or inferior quality the life 
of the patient is placed in jeopardy, and under some cir- 
cumstances sacrificed. Again, the prescriber, conform- 
ing the medication to his diagnosis, may be led to re- 
ject that originally made, because he fails to obtain the 
effect which an abundant experience justifies him to 
expect from the drug administered. In a case of this 
kind he may for a time be completely at fault, while 
the illness of his patient is vexatiously prolonged, or, it 
may be, aggravated, In short, the use of inferior and 
adulterated medicines may be the cause of protracted 
disease, of increased suffering, and in some instances of 
death ; and failing to mitigate and cure diseases in 
which pure medicine is unequivocally indicated they 
may lead the physician to errors in diagnosis, cause 
him to acquire the habit of prescribing large doses of 
active medicines, and, ia fact, seriously affect his sue- 
cess and reputation.” 

Let me not be understood in this connection as con- 
sidering drugs to be the stre qua non of therapeutics. 


|The physician who uses them to the exclusion of such 


important remedial measures as heat and cold, light, 
fresh air, electricity, massage, diet, etc., has hardly 
learned the alphabet of practice. But if we must use 
drugs at all, and especially such important remedies as 


> Sixth Supplement to National Board of Health Bulletin, 1880, 
‘article by Prot. C. L. Diehl. 
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opium, and quinine, and ether, and uleohol, let us be 
assured that they are of a definite strength, and when 
the physician preseribes a gramme of quinine or twenty- 
five drops of Jaudanum Jet him know that the pills for 
which he writes. on the one hand, coutain just the 
amount of the alkaloid prescribed, and that the lauda- 
num also has been made from opium of a standard 
strength, and not from a cheap or exhausted article. 

Special laws relating to certain articles of food and 
drink have existed in this State for many years. Fish, 
meat, milk, cocoa, vinegar, butter, and cheese have all 
been the objects of legislation, and provision has been 
made for their inspection by local oflicers. But in 
later years the need of a general, comprehensive law, 
which should include everything used as food, or drink, 
or medicine under one statute, has been urged as a 
necessity both of national and of State legislation. 

The inquiry of the National Board of Trade, inaug- 
urated in 1879, resulted in the recommendation of a 
law, which, with but few modifications, has been adopted 
in the States of New York, Michigan, Massachusetts, 
and New Jersey. This law was enacted in our own 
State in May, 1882, and took effect in the following 
August. ‘The law as then enacted is as follows :— 

|Ciar, 263. | 

An Act relating to the Adulteration of Food and Drugs. 

Be it enact d, ele., 

Seer. 1. No person shall, within this Commonwealth, man- 
ufacture for sale, offer for sale or sell any drag or article of 
food which is adulterated within the meaning of this act. 

Seer. 2.) ‘The term “drug” as used in this act shall include 
all medicines for internal or external use, antisepties, disinfect- 
ants and cosmetics. ‘The term © food” as used herein shall in- 
clude all articles used for food or drink by man. 

Seer. 3.) An article shail be deemed to be adulterated within 
the meaning of this act, — 

(a.) In the case of drugs,—(1.) If, when sold under or by a 
name recognized in the United States Pharmacopaia, it differs 
from the standard of strength, quality or purity laid down 
therein; (2.) If, when sold uader or by a name not recognized 
in the United States Pharmacopwia, but which is found in some 
other pharmacopcia, or other standard work on materia medica, 
it differs materially from the standard of strength, quality or 
purity laid down in such work ; (3.) If its strength or purity 
falls below the professed standard under which it is sold : 

(b.) In the ease of food, — (1.) Lf any substance or substances 
have been mixed with it so as to reduce, or lower, or injuriously 
aflect its quality or strength; (2.) If any inferior or cheaper sub- 
stance or substances have been substituted wholly or in part for 
it; (3.) If any valuable constituent has been wholly or in part 
abstracted from it; (4.) If it is an imitation of, or is sold under 
the name of, another article; (5.) Lt it consists wholly or in part 
of a diseased, decomposed, putrid or rotten animal or vegetable 
substance, whether manufactured or not; or, in the case of 
milk, if it is the produce of a diseased animal; (6.) If it is col- 
ored, coated, polished or powdered, whereby damage is con- 
cealed, or if it is made to appear better or of greater value than 


as Flows? 


it really is; (7.) If it contains any added poisonous ingredient, | 


or any ingredient which may render it injurious to the health 
of a person consuming it. 

The State Board of Health, Lunacy, and Charity may from 
time to time declare certain articles or preparations to be ex- 
empt from the provisions of this act; and the provisions hereof 
shall not apply to mixtures or compounds recognized as ordi- 
nary articles of food, provided that the same are not injurious to 
health, and are distinetly labeled as mixtures or compounds. 

Sect. 4. The State Board of Health, Lunacy, and Charity 
shall prepare and publish from time to time lists of the articles. 
mixtures or compounds declared to be exempt from the provis- 
ions of this act, in accordance with the preceding section. The 
said board shall also from time to time fix the limits of variabil- 
ity permissible in any article of focd, or any drug, or compound, 
the standard of which is not established by any national phar- 
mitcopoela. 

Sect. 5. The State Board of Health, Lunacy, and Charity 
shall take cognizance of the interests of the public health relat- 
ing to the sale of drugs and food and the adulteration of the 
same, and shall make all necessary investigations and inquiries 
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in reference thereto, and for these purposes may appoint inspect- 
ors, analysts and chemists, who shall be subject to its supervis- 
lon and removal. 

Within thirty days after the passage of this act the said 
board shali adopt such measures as it may deem necessary to 
facilitate the enforcement hereof, and shall prepare rules and 
regulations with regard to the proper methods of collecting and 
examining drugs and articles of food. Said board may expend 
annitally an amount not exceeding three thousand dollars for 
the purpose of carrying out the provisions of this act. 

Seer. 6. Every person offering or exposing for sale, or de- 
livering to a purchaser, any drug or article of food included in 
the provisions of this act, shall furnish to any analyst or other 
officer or agent appointed hereunder, who shall apply to him for 
the purpose and shall tender him the value of the same, a sam- 
ple sufficient for the purpose of the analysis of any such drug 
or article of food which is in his possession. 

Seer. 7. Whoever hinders, obstructs, or in any way inter- 
feres with any inspector, analyst, or other officer, appointed here- 
under in the performance of his duty, and whoever violates any 
of the provisions of this act, shall be punished by a tine not 
exceeding tifty dollars, for the first offense, and not exceeding 
one hundred dollars tor each subsequent offense. 

Seer. 8. ‘This act shall take effect ac the expiration of ninety 
days afier its passage. (Approved May 26, 1882.) 

This law has certain points in common with that 
now in foree in England, and also some notable points 
of difference. 

ach law distinetly detines certain terms which are 
used therein. This feature of the law has tlie obvious 
advantage of saving an endless discussion in the courts 
upon the meaning of terms in the statute. The words 
drug and food are clearly defined in each law, and in 
the Massachusetts law (or rather the United States) 
the definition of adulteration is also stated with unusual 
clearness and precision. 

In the case of drugs, the terms differ and differ 
materially ave employed, the former relating to oifficinal 

| preparations of the United States Pharmacopewia and 
the latter to others not oflicinal. The former is plainly 
au more stringent provision than the latter, and justly 
so, since the ofjicinal preparations are the most com- 
monly used and are by far the most important. Usetul 
preparations when discovered, or proposed, are usually 
admitted to the Pharmacopaeia at each decennial re- 
vision of the work. It would seem that a manual 
compiled with and by the consent of a commission of 
representative physicians and druggists from the entire 
country should be admitted as undoubted authority. 

| In the ease of food the various modes of adulteration 


or debasement are carefully stated. Either one or 
several of these may exist in a given sample or article, 


as in the case of milk, in which either the first, third, 
fourth, fifth, sixth, seventh, or all of them may exist at 
the same time. 

Certain exceptions are made in the British law: — 

(1.) In the case of ingredients not injurious to 
health, added to render an article fit for carriage or 
preservation, and not to fraudulently increase its bulk, 
weight, or measure, or to conceal its inferior quality. 

(2.) In case of patent medicines. 

(3.) Where a drug is unavoidably mixed with some 
extraneous matter in the process of preparation or of 
collection. 

Another clause provides that compound foods or 
drugs must be in accordance with the demands of the 
purchaser, with reference to the ingredients contained. 

A legible descriptive notice or label attached to an 
article, stating that it is mixed, exonerates the seller. 

The British law also provides that a buyer who pur- 
chases with intent to submit an article for analysis 
must notify the seller of such intention, and offer to 
divide the article into three parts, each part to be 
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sealed, and one part delivered to the seller, one part 
he retains, and the third is submitted to the analyst. 
If the seller does not accept the offer of the buyer 
to divide the article, the analyst on receiving it divides 
it into two parts, one of which he delivers to the pur- 
chaser to be reserved by him in case of prosecution, 

The French Code also provides for a division of each 
article purchased into two portions. 

In addition to the general law passed by the Legis- 
lature of Massachusetts in 1852 an amendment was 


enacted in the following year providing that the State | 


Board should make prosecutions of offenders, and that 
a definite portion (two fifths) of the appropriation should 
be expended in the enforcement ot the laws for pre- 
venting milk adulteration. 

With these two laws upon the statute books we may 
how inquire what has been accomplished towards an 
improvement of the food and drug supply in Massa- 
chusetts, though such av inquiry may be deemed some- 
What premature since less than eight months have 
elapsed since the enactment of the amendment of the 
stutute. 

In compliance with the law, two analysts were ap- 
pointed soon after the date at which it took effect, and 
after the passage of the amendment the number of | 
analysts was increased to four, two of whom were ap- 
pointed for the sole purpose of milk analysis. 

The period between the passage of the law of 1882 
and the amendment of 1883 was chiefly occupied in 
the inspection and analy-is of samples with reference to 
ascertaining the actual condition of the supply of the | 
State. Samples have been collected in ail parts of the 
State, chiefly in the cities and large towns. 

The whole number analyzed has been about 1400. 
This number includes over 500 samples of milk. 

The percentage of adulteration among drugs has 
been found to be forty per cent. 

Among articles of food forty-seven per cent. were 
found adulterated within the meaning of the statute. 

Of milk seventy-eight per cent. were found adulter- 
ated within the meaning of the statute. 

Seventeen prosecutions have been entered in the 
courts on complaint of the Board, one of which was 
withdrawn in cousequence of the death of the defend- 
ant. In all the other cases adulteration was satisfac- 
torily proved, but in two of them the defendant escaped 
conviction in consequence of minor technicalities, while 
the remaining fourteen were convicted. 

As a salutary result of the work thus far accom- 
plished druggists have been stimulated to use greater 
eare in the selection, the purchase, and the manufae- 
ture of pharmaceutical preparations. Grocers have ap- 
pealed to their manufacturers to furnish a better and a 
purer supply, aud milkimen have been taught a useful 
lesson. We do not pretend to say that Boston has yet 
a pure milk supply, but we do know that in many cases 
where we have made repeated analyses from the same 
establishments there has been a marked improve- 
ment. 

Within the past six months, or since the prosecu- 
tions made by the Board, assayed drugs of definite 
known strength have become a recognized department 
of trade. Manufacturers doing business outside of 
the State have sent to their agents in Massachusetts 
requesting the return of all preparations which did 
not conform to the pharmacoperial standard. Whole- 
sale dealers have employed chemists to examine their 
goods in order to insure a pure stock, and one which | 
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should conform as far as possible to recognized stand- 
ards. 

We venture the assertion that the amount of chem- 
ical analysis and assay las been far greater in Massa- 
chusetts during the past year than ever before, without 
reference to the oflicial work of the Board. 

Certain objections, amendments, and substitutes have 
been presented to the Act of 1882. These may be 
enumerated as 

(1.) Local Inspection. While, on the one hand, this 
mode of operation may have certain theoretical advan- 
tives, such as a distribution of the work of supervision 
aud a greater convenience to sparsely-settled dis- 
tricts, ou the other hand the practical operation of local 
inspection in Massachusetts has been a failure for many 
years past. The reasons may be stated briefly: the 
petty influence of local politics, frequent changes in 
oflice, inadequate compensation, and incompetency. 
Nothing illustrates this better than the habitual use of 


the lactometer by milk inspectors to the exclusion of 
thorough chemical analysis. 


The fallacy of this instru- 
ment is so well known that further reference to it is 
unnecessary. 

(2.) Proof of criminal intent on the part of the 
seller. ‘The insertion of this provision in the present 
law is all that is desired by the men who sell water in 
place of milk, or gypsum for cream of tartar, or infe- 
rior grades of drugs for those of standard strength. 
Such a provision would render the law practically in- 
Operative. 

3.) ‘The insertion of a limiting word like “ essen- 
tinlly ” or “materially” after the word © differs” in 
the first clause relating to drugs. By this «amendment 
a loose coustruction of the law and a sliding scale 
would result; drugs could be sold of a quality corre- 
spouding to the price paid, and standards would be ig- 
nored. ‘The prescriber might find the one-grain, or 
two- or five-grain quinine pills containing three fourths 
or one half these quantities. In some of the prepara- 
tions examined by the analysts of the Board the 
strength has been found to be less than one third of 
that required by the statute. 

No better amendment has been proposed to the pres- 
ent law than such as shall provide for its more thor- 
ough and rigorous entorcement, such, in fact, as shall 
protect the honest manufacturers and producers, and 
at the same time give to the people, the cousumers, 
everywhere and at all times, the opportunity to test 
for themselves, for a reasouable fee, the quality of the 
goods which they use. Such a result might be secured 
in Massachusetts by the establishment of a State labo- 
ratory, such as has recently been organized in Paris 
for the same purpose. At such an institution, properly 
equipped with chemical apparatus for analysis, with 
microscopes for food and drag examination, with ap- 
paratus for photography, and all other departments 
requisite for food and drug inspection, all the work 
now done by the analysts could be performed ; and, 
also, any individual desiring a certificate of analysis of 
an article could have the work done at the mere cost 
thereof. The number of persons presenting material 
for analysis is by no means small. Searcely a day 
passes in which some one does not bring to the office 


z 


of the Board a sample of food or of drugs for this 
purpose. These people represent the consumers and 


the retailers who cannot know with certainty the char- 
acter of the goods which they purchase. 
A public laboratory might also be used for the anal- 
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ysis of all the public water supplies of the State, both 
for the chemical and for the biologieal work which 


they might demand, and also for the inspection of the 


food and drug supplies of all its hospitals, prisons, alms- 
houses, and other public institutions. ; 


GENERAL PARALYSIS OF THE INSANE 
LY GEORGE F. JELLY, M.D. 


Cask lV. S.S., aged forty. married. admitted No- 
vember 12, 1870, native of Duxbury, Mass. Grand- 
father and grandmother insane. Said to have had a 
sunstroke eighteen years Lefore admission to hospital. 
Habits said to be good, One year since, after hard 
work and unusual anxiety, he was dull, siuggish, and 
inactive; would rise in night and wander about in 
a bewildered manner. In many things seemed ehauged. 
Was indifferent to family. Several attacks of partial 
insensibility. Frequently tripped in walking. Became 
unable to attend to business, and was finally excited 
and bombastic. When first seen at asylum was feeble, 
dull, and bewildered, and he seemed like a rapid case, 
but he soon rallied, and beeame much more active 
mentally, though extravagaut aud tremulous in speech. 
Ile never had convulsions, and only slight semi-con- 
scious attacks. 

After two months he passed into a very comfortable 
state; he was quiet, his speech and gait scarcely af- 
tected, and to his friends he seemed almost well. In 
four months from his admission he left the asylum. 
Ile remained quite comfortable for a long time, but 
mentally weak. After a few months I lost sight of 
him, but have no doubt that he died some years since. 

Case V. E. A. L., aged forty-eight, married, cooper, 
a stout, Vigorous, coarse, profane man, who has used 
tobacco and whiskey to excess. las worked very 
hard, and has had much trouble with his wife. Six 
weeks before admission became irritable in) manner, 
very unreasonable, and neglected his business to make 
foolish bargains ; developed delusions of great wealth, 


but no tremor of lips and no unsteadiness in walking. | 


Very indignant beeause brought to the asylum, but 
soon settled down, and declared he would not leave. 
Very extravagant, declaring he had bought the Fiteli- 
burg railroad, and would build a city at his home next 
summer which would be a“ ripper.” Ile failed quite 
rapidly, but never had convulsions. After some months 
he developed the usual paralytic symptoms in speech 
and walk. ‘Ten months after admission he was trans- 
ferred to Worcester, and died within two years from 
the inception of the disease. 

The next case, No. 6, differs from those already de- 
scribed on account of the sudden and early death of 
the patient. 

Case VI. D. VP. S., aged thirty-nine, single. Ad- 
mitted February 16, 1872. Coal salesman; native of 
New York. Father ** monomaniac” on subject of re- 
ligion. Ilis friends said that he had no excesses, but 


his subsequent history proved that he was somewhat | 


addicted to wine and women. Ilad worked very hard, 


and had been subject to severe mental annoyance. | 
Ile was a little excited one year since, after which he | 


was somewhat melancholy. Within a few weeks had 
been extravagant, and inclined to make foolish bar- 


1 Concluded from page 225, 
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gains. On admission to asylum very voluble, some- 
What incoherent, very happy and extravagant, and had 
a decided trip in speech. Tis talk was as follows: 
*Sheather, in New York is an old friend of mine. 
My friend Sheather is worth thirty millions. Ed is 
worth thirty millions, carried on by importing furs. 
Ile lives on Fifth Avenue. I have one hundred and 
fifty millions under my own control, I am the gayest 
boy out.” Soon became entirely contented. Was contin- 
ually making money; said he could make more money 
in the asylum than out in the world. Ile beeame 
more quiet, grew stout, but never gave up any of his 
extravagant ideas or lost the paralysis of speech or in 
his walk. Each meal was a feast fit for a king, and 
his room a palace. Seven months after admission he 
had his first epileptic convulsion, which was repeated 
several times during the first day, and for a time he 
was unable to swallow. For a week he had one or 
more fits every day, and then rallied, and was some- 
What clearer. November 24th, nine months after ad- 
mission, he was again seized with convulsions, but 
after three hours seemed pretty well. At nine Pp. M. 
he retired, and at ten he was dead. 

The autopsy showed no gross changes in brain, ex- 
cept excessive congestion. Other organs normal. 

Cask VIL J. W. C., aged forty-eight, married, 
retired sea captain. Admitted June 27, 1873. Said to 
have had a sunstroke six years before, and had always 
been a coarse, licentious man, addicted to excessive use 
of liquor. Ilis friends say that he has been wrong 
mentally for two years. For thirteen months before 
admission to asylum had been a patient at Worcester 
Lunatic Hospital. Was very violent and homicidal 
at first. Lle was taken from Worcester on a writ of 
habeas corpus, attacked Dr. Fisher in court, was re- 
manded to the hospital, and remained till his admission 
to the McLean. When he entered the latter institu- 
tion he was mixed, confused, thick in speech, unsteady 
in gait, and extravagant, but pretty quiet. 

_ dle soon became very restless, and three months 
after admission had violent epileptic seizures, the con- 
vulsions being chiefly confined to left arm and leg, 
though there was marked twitching of both arms and 
legs. Following these attacks he never recovered his 
coherence, his left arm and leg became paralyzed and 
helpless, and he gradually failed. He became filthy, 
and with his right hand was very destructive. In this 
condition he was placed under the care of Dr. Mead, 
aud in a few weeks died. An autopsy was made by 
Dr. Fisher (of which I have no copy). 

By a singular coincidence the wife of this patient 
developed the most characteristic symptoms of general 
paralysis. I saw her but once, but the extravagance, 
tremor, and peculiarity of gait were all present. She 
was sent to the asylum at Concord, N. IL., and Dr. 
Bancroft afterwards told me that hers was a typical 
vase. She survived her husband less than a year. 

Case VIII. E. Bb. O., aged fifty-three, married, 
lawyer. Admitted May 23,1875. One brother had 
been insane. Ile had lived very freely, using a good 
deal of wine, and had had great business anxiety.  Iis 
was an entirely characteristic case, with more than 
/usual incoherence and confusion. Paralytic symp- 
toms very marked. Ile improved and left the asy- 
lum in six mouths, still quite weak, but comparatively 
clear mentally. He is living, his difliculty in articula- 
tion is quite marked, and his gait unsteady. He is 
ialways cheerful and exhilarated, but is able to live 
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most of the time outside of an insane hospital, icin’ 
sometimes placing himself under restraint voluntarily. 
Ile reads a good deal, and is able to make himself use- 


ful about his home. He resembles an overgrown 
child. Ue has had several apoplectiform seizures. It 


is more than eight years since the commencement of 
his disease. I think that there can be no mistake in the 
diagnesis as it has been confirmed by several physicians 
familiar with general paralysis. 


Case IX. C. D. W.. aged thirty-seven, married, 
architect. Admitted September 16, 1877. lad been | 


subject to chronic diarrhea. Ilad worked very hard, 
and has been made very anxious in settling an estate. 
For two months has seemed changed and strange. De- 
veloped extravagant delusions three weeks before en- 
trance to the asylum, and for three days had been 
much excited. On admission his speech was thick, his 
lips tremulous, and he was very extravagant. Ile of- 
fered me at once a million dollars for the asylum. Ile 
soon became more excited, and had a long run of 
maniacal excitement, in which he was violent and 
homicidal. Ile was full of the most extravagant delu- 
sions, owned all the money and diamonds in the world, 
all the railroads could go round the world in two min- 
utes, he could raise the dead, banish death, ete. After 
a few months became more quiet, but still deluded 
and threatening. Ile was taken through persistency 
of friends to Probate Court, where he manifested great 
excitement, but by advice of judge went away on a 
trip to California. Returned much more excited and 
much worse. After a time was more quiet; but grad- 
ually grew more dull and feeble, and died February 4, 
1879, nineteen months after inception of disease, of 
exhaustion and lung symptoms. 

Autopsy by Dr. ‘E.G. Cutler: — 

Rigor mortis well marked, body in 
not emaciated, 

Nothing ae about calvaria except that it was 
somewhat ¢ 


good condition ; 


lonse. 
Vessels of dura mater full of blood. Membrane it- 
self of normal thickness. Considerable increase of 


subarachnoid fluid. Pia mater much thickened, espec- 
ially over apex; more marked over left convolutions 
than over right; at base of brain considerably adher- 
ent. Thickening at base less marked than at apex. 
Vessels at base showed no change. 

Convolutions of brain, especially at vertex and in 
frontal region, decidedly atrophied, and on the left side 


at Isle of Reil quite a cavity had formed in marked con- 


trast to condition of the brain on the corresponding por- 
tion of right side, which, however, was quite atrophied. 
Pia mater quite firmly adherent to surface of brain, 


especially at vertex, producing slight lacerations of 


brain substance when removed. 

Brain firm on section. 

Amount of blood in brain not excessive. 

Nothing abnormal in corpus callosum, pons, or me- 
dulla. No increase of blood or fluid in lateral ven- 
tricles. 

Nothing abnormal in lateral sinuses. 

Di: aphragm on right side at fifth rib; on left s 
fifth intercostal space. 

Lower lobe of left lung adherent anteriorly over a 
limited space. Right lung adherent universally (old 
and dense adhesions). Some consolidation of lower 
lobe of left lung, and edema of both lobes. 

Red hepatization of a portion of lower lobe of right 
lung and considerable oedema. 


idea 
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| Right side of heart distended by fluid black blood. 
Mitral valve admits two and one half fingers. Nothing 
remarkable about heart. 

Spleen of normal size and color. 
and fuil of blood. 

Left kidney normal in size. 
anotic. Capsule strips easily, leaving a smooth sur- 
face. Cortical! portion healthy. Right kidney healthy. 
| Nothing abnormal in intestines, ‘liver, stomach, or 
| bladder. 

Cast X. G. G. K., admitted December 10, 1870, 
_aged forty-six, married, agent for express company. 
| Uncle died insane. 

A very active, he valthy man, and an athlete. Very 
‘licentious, and has drank freely. One year before ad- 
mission was dull and indifferent, irritable and suspi- 
cious. Soon afterwards he became excitable and pug- 
nacious. Within three days talked very extravagantly, 
thinks himself irresistible to women. Two days af- 
ter he entered the asylum, very happy and contented, 
and said that $10,000 would not tempt him to leave, 
and was full of suggestions of wonderful improvements 
in the institution. He said that he would deliver 
lecture in Musie Hall, and would issue one 
tickets at S100 each. 

Six weeks after admission very noisy and extrava- 
gant, violent and tilthy. He frequently said, ** 1 am 
God Almighty; I can do everything.” In three 
months he was more quiet. In six months bland, 

| effeminate, quiet, and demented. In fifteen months he 
was much troubled with hallucinations of hearing, his 
dementia was far advanced, and he was constantly mut- 
tering incoherently to himself. Ie was losing strength, 
but at that time manifested no paralysis whatever, and 
though this symptom was constantly looked for it never 
appeared, causing some doubt as to the diagnosis. In 
twenty months he was transferred to the Worcester 
ITospital, where he died about four years after the in- 
ception of the disease, or from his first exhibition of 
mental symptoms. The superintendent sent me this 
copy of the autopsy :— 

Right pupil dilated to twice the size of left. 
torn off with great difliculty. Skull dense and of nor- 
mal thickness. Dura mater abnormally adherent to cal- 
varia, cloudy, and greatly thickened. On removal of 
skull-eap the brain appeared in color like healthy pus, 
especially over the openings into the convolutions. Sub- 
arachnoid spaces contained serum, normal in amount. 
Pia mater of the thickness of vellum writing paper, 
peeling off without difficulty from the substance of the 
brain. Convolutions not deep or numerous. Brain 
substance more than ordinarily firm. Corpus callosum, 
fornix, velum interpositum, and corpora quadrigemina 
healthy. Corpora striata and thalami symmetrical and 
normal in consistence and color, both on their surface 
and in their substance. Amount of fluid in the ventri- 
cles normal. Pons varolii, medulla oblongata, and cer- 
ebellum healthy. Cerebral arteries full of blood and 
their coats healthy. 

Microscopical examination of the membranes of the 
brain shows great increase of fibrous tissue, infiltrated 
with an abundance of young cells. 
fatty degeneration or other 
stance itself. 
| Kidneys enlarged, their capsules easily torn off ; 

sels enlarged and injected, 
Cells cloudy and granular. 
increased, 


On section dark 


On section rather cy- 


AY 
million 


Scalp 


No appearance of 
change in the brain sub- 


ves- 
Extravasations frequent. 
Connective tissue slightly 
Other organs healthy. 
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Case XL Mrs. S.J., aged thirty-five, married, na- 
tive of Massachusetts, was admitted to MeLean Asy- 
lum in oa state of great physical prostration, mental 
de press ion, and hypochou rin, with a history of loug 
continued ill health. For weeks there were no indica- 
tions of general paralysis. She manifested great men- 
tal distress, believed that she had been very wicked, 
thought that she must soon die, and that she could 
never see her husband again on account of her unwor- 
thiness. As she gained in physical strength she be- 
came somewhat exhilarated, at) times very talkative, at 
other times emotional and tearful. 

This state continue detill nine months after she came 
to the asylum, when she seemed much confused, and 
became very extravagant in her ideas, believing her- 
self some great aud important personage. She then 
for the first time manifested tremor of lips and tongue 
aud difficulty in articulation. Iler conversation was 
as follows :— 

*T would give all the world to tell you who [ am. 
I eannot tell you who Lam. T have but one husband, 
and he who is my husband writes his name through 
my head, my heart, my toes. It is God. Tam a god- 
dess. There is no more death. I don’t wish to go 
into the vard with attendants. [Tam above them. I 
cannot associate with them. My associates are queens. 
God claims me. She would go on in this way for 
hours, acco! np uyving her words with gestures, and ar- 
ticulating with difliculty. 

During the next month she beeame more silly, en- 
tirely chaotic, and very untidy, and was much given to 
masturbation. She sat by herself giggling and smirk- 
ing, and staggered very badly when she attempted to 
wilk, swaying to either side, and using her hands to 
keep her equilibrium. 

This state of things continued for five months, when 
she again seemed depressed, refused food, and was fed 
for some time with the stomach tube. 

During the next four months she failed steadily, the 
paralytic symptoms inereased, and she died in two 


years and nine months from the first appearance of 


mental symptoms. ‘There were never convulsions, but 
several apoplectic seizures. 

An autopsy by Dr. Fitz showed marked atrophy of 
brain, especially of middle lobe, with a few small cysts 
of the arachnoid. 

an 


PROTRACTED LETHARGY AFTER THE USE 
OF BROMIDE OF SODIUM BY ONE HAVING 
THE MORPHIA HABITS 


BY E. G. CUTLER, M. D. 


Own the 29th of April, 1880, I was called to see a 
man, said to be a morphia taker, who in trying to break 
himself of the habit had followed out sombody’s © cure ” 
for several days, and in consequence lay in a stupor. 

The following history was obtained : — 


The patient, a physician, had taken morphia subeu- 


taneously for perhaps twenty years. Several times he 


got down to very small doses, and twice had left it off 


altogether for months. Ile had served in the army asa 
surgeon, and been honorably discharged several years 
before. Recently he had been an inmate of Dr. Day’s 
Washingtonian Ilome, but all the time while there took 


opium surreptitiously, obtaining it without any difli- | 


1 Read before the Boston Society for Medical Observation, Decem- 
ber 3, 1883. 
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culty, he said, from the engineer of the establishment. 
(In justice to Dr. Day it should be said that this em- 
ployee is said to have been soon discovered and prompt- 
ly discharged.) 

On the lth of April Dr. ——, my pgtient, com- 
menced to follow out the cure laid down by Dr. Matti- 
son in the Quarterly Journal of Inebriety, June, 1879. 
Ile took s/v/y grains of the bromide of sodium three 
times for the first twenty-four hours, and each day for 
the next seven days he inereased the dose by ten 
grains over the dose of the preeeding day, thus making 
an inerease of thirty grains every twenty-four hours. 
When he had taken the dose one hundred and twenty 
grains thrice the cure was to be complete. .This pro- 
gramme was carefully followed ont for a whole week. 
On the first day he diminished the quantity of mor- 
phia be had been taking by one quarter (I think). 
The next day he did the same. The third and fourth 
days he rapidly diminished the morphia to a very smail 
fraction, and on the fifth he omitted it entirely. ‘To re- 
turn to the history of the bromide. Ile got along 
well enough till the fifth day, feeling no special ineon- 
venience, retaining his appetite and digestion, sleeping 
well, and attending to the eidlls of nature. On the 
fifth day he began to be somnolent, and prepared his 
doses of bromide for that and the next two days, and 
gave directions to be roused at the proper times to 
take his medicine and food in ease he should be asleep, 
and requested his attendants to give him small doses of 
nitre daily. On this day he first kept his bed for the 
greater part of the time. The sixth day it was quite 
difficult to rouse him sutlicie ntly to take his drugs and 
feed him; and on the seventh this diflic ‘ulty hi ad ve ry 
ereatly increased so that it was nearly impossible to give 
the last dose of the bromide. The act of swallowing 
was very slow. 

From this time, the 25th of April, till I saw him on 
the afternoon of the 29th, his sopor progressively in- 
creased to lethargy, he had taken no food or drink of 
any kind into the stomach, but very little urine had 
been passed, and there had been no movement of the 
bowels. I found him in bed lying in a natural position, 
inclined towards the left, with a sunken countenance and 
a dusky earthy color of the skin. The pulse was very 
feeble and quite slow and the surface of the body cool. 
The temperature, though taken at the time, I unfor- 
tunately do not remember exac tly: it was a little below 
the normal standard. The respiration was slow, rather 
superficial, and accompanied by no adventitious sound. 
The pupils were neither contracted nor dilated, and did 
not respond to the stimulus of light. There was no 
unpleasant odor to the breath, the mouth and lips were 

dry. The tongue could not be seen. Reflex motion 
could not be excited either by touching the conjunctiva, 
thrusting a feather up the nose, pinching , or otherwise 
irritating the skin. Ile could not be roused to con- 
sciousness, or to make any, even the slightest, move- 
ment. About four ounces of highly concentrated 
urine free from albumen were drawn by the catheter. 
Nothing had been swallowed for four days, though re- 
peated attempts had been made to feed him. As his 
vitality seemed to be pretty low, enemata of milk, beef 
tea, and alcoholic stimulants were given at first, and 
at night small doses of strychnia were carefully tried, 
alternating with nitre. 

The following day he looked less sunken and had a 


| shade better color, the breath had the faintest trace of 
| the unpleasant odor usually observed after large doses 
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of bromide, the pulse was fuller and stronger, the tem- 
perature a little above the normal. The urine drawn 
by the catheter was about the same in character and 
less than two ounces in quantity. The eyelid Was 
slowly closed once on touching the conjunctiva, but | 
only after repeated efforts at rousing the patient. As 
nothing could be felt in the rectum, and efforts to feed by 
the mouth remained fruitless, the enemata were con- 
tinued. 

The faradic current was then employed, one pole be- 
ing placed at the feet and the other at the hands ; 
again the current was run from the back of the neck to 
the lower part of the abdomen and in various directions. 
‘The same treatment was continued, and the patient re- 
mained asleep and unconscious, though evidently gain- 
ing, till the 10th of May, when the eyelid began to an- 
swer irritation of the conjunctiva pretty constantly. A 
few days later the legs would draw up on sharply irri- 
tating the feet, and the bowels were moved by an ene- 
ma. On the 12th he could be fed by the mouth, 
though the act of swallowing was sluw, and took place 
only after repeated urging ou the part of his attend- 
ants. Ile quickly relapsed into sound sleep after be- 
ing roused. During the next day or two he moved 
his legs a little in the bed and coughed slightly. 
On the 15th he remained awake a good part of the day- 
time and voluntarily moved about in the bed. He 
could not hold a cup or any article in his hands nor 
feed himself, though he could make slow, awkward 
movements with the hands and fingers when requested 
to do so. The unpleasant odor of the breath increased 
in intensity till about the 6th of May, when it began 
to diminish, and by the loth had entirely disappeared. 
The catheter had to be employed till this date (the 
15th), when he passed his water voluntarily ; at no 
time was it necessary to use the catheter more than 
once in the twenty-four hours, so little uritie was se- | 
ereted. ‘The bladder contracted very slowly indeed, 
and it was only after calling attention to the matter 
that the urine was passed at first. The throat  re- 
mained dry for some days after the swallowing of food 
was resumed. ‘The legs could be moved before the | 
arms and the feet could always be manipulated better 
than the hands, which did not recover the power of ex- 
ecuting such complicated movements as feeding him- 
self, buttoning the collar, and so forth, for a fortnight | 
or more after he was thoroughly awake. 

The first reflex observed was the eyelid on irritating | 
the conjunctiva, next the facial muscles, and then the 
legs and other parts of the body; the hands and arms 
apparently last. About the 12th he would mutter a 
few words unintelligibly when strongly roused ; they had 
a far-off, tired, sibilant sound, as is often observed in 
severe illness with dry lips and tongue, and it seemed | 
to be a difliculty of articulation from incomplete mus- 
cular control; later a wrong word was sometimes used | 
ora whole one forgotten. The senses of taste and 
smell seemed to be blunted for quite a time ; sight and | 
hearing were apparently not much affected. No cuta- 
neous eruption was observed at all, though the skin 
had the dusky, dirty color mentioned above. 

The patient lay sound asleep from April 


25th till 


May 12th, a period of eighteen days, and for three 
days longer was asleep most of the time. 
The treatment consisted of the exhibition of nutritive 
enemata, electricity, strychnia, alcoholic stimulants, di- 
uretics, frictions of the skin, and baths, quinine, iron, | 
and, later, cod-liver oil. Altogether 1890 grains, or | 
32 
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about four ounces, of bromide of sodium were taken in 
one week. 

The patient assured me the latter part of the month 
of May that he had lost all desire to resume his mor- 
phia. but he was left in such an apathetic state from his 
bromide that I felt that his statement was of little value 
then. IT understand that he faithfully kept his promise 
not to use morphia for several months, but that he re- 
sumed it again, | know from having been called to him 
later, As I had little hope of doing him any perma- 
nent good, I referred him to Dr. C. F. Folsom. Since 
then, within two years, I have received notice from a 
“ specialist ” in Lawrence of his “ permanent cure.” 
Yesterday I called at the house where he lived, and 
learned that he had resumed his morphia and was tak- 
ing with it at the same time small doses of atropia. 
lle is entertaining the idea of beginning another “ cure.” 

It has fallen to my lot to treat but few cases of mor- 
phia or opium taking. ‘Those whom I have seen have 
mostly been at the Carney Hospital, where we could 
pertectly control their movements. ‘The chief difliculty 
the patients have experienced has been a restlessness 
and sleeplessness which was at first hard to control. 
The opiate has been left off by rapidly diminishing the 
dose during the course of a week. I have never seen 
a very bad case, and so am little able to judge of the 
comparative merits of the method by Mattisou and the 
ordinary ones. ‘That his method as laid down in the 
paper referred to is not devoid of danger in some cases 
I am convinced, In fact, Lam told of a fatal result 
in One case treated by the gentleman himself. That, 
properly watched, and the drug suspended when the 
patient becomes soporose. and elimination encouraged, 
it may prove of some service, I should think possible. 


—-— -- — 
REPORT ON THEORY AND PRACTICE OF 
MEDICINE. 
BY GEORGE B. SHATTUCK, M. D., 


Visiting Physician Boston City Hospital. 


l. 
DIABETIC 
AUTOCHTHONOUS 
PROCESSES OF 


COMA) THE RE- 
INFECTION THROUGH 
DECOMPOSITION, 


SULT OF 
ABNORMAL 


Last year? we gave an abstract of an important 
contribution from Dr. Fr. Th. Frerichs to the clinical 
history of the so-called * diabetic coma ” and of sudden 
death in diabetes, in which he describes three quite 
different forms of sudden death in diabetes arising trom 
different causes not understood, the acetonuria, when 
present, being regarded merely as a symptom. Since 
then Dr. Hl. Senator, in an address ? before the Berlin 
Medical Society, has approached the subject from a still 
broader point of view, and argues, not only with Fre- 
richs, that the term acetonwmia should be discarded, 
but that the adjective “diabetic ” should be given up 


/as in any way characterizing the picture, and that 


we should retain simply the term Coma from Self-In- 
fection, Senator is led to take this position from hav- 
ing on various occasions observed much the same pic- 
ture as that presented in “diabetic” coma in several 
other diseases, and notably in pernicious anwmia. He 
ackuowledges the same ignorance as Frerichs as to the 


1 JouRNAL, vol. eviii., p. 295. 
2 Zeitschrift fiir Nlinische Medicin, vol. vii., p- 235, 1883. | 
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nature of the poisonous products evolved within the 


economy, but does not think that they should be regard- 
ed as peculiar to diabetes. 
of these products, and it 
more of them are common to several diferent diseases. 


There are probably a number 
is also probable that one or 


Senator sums up his consideration of the subject in 
the following propositions: — 

(1.) Acute and chronic dyserasias may arise not 
only by the retention of normal excreta, but also by the 
absorption of abnormal (poisonous) products of meta- 
morphosis formed in the body itself, as well as by an 
abnormal collection of otherwise common substances. 

(2.) The most common source of such autochtho- 
nous dyserasias springs trom anomalies of the digestive 
apparatus, and next from diseases of the bladder? 
from extreme anwmias. 


and 


(3.) ‘The consequences of such dyserasias impress 
themselves especially upon the nervous system and the 
kidneys. 

(4.) Next to uremia the most characteristic of these 
acute nervous affections is the group of symptoms de- 
seribed by Kussmaul as * diabetic coma,” 
Which is to be sought in various toxie agents. 

(5.) This group of symptoms of Kussmanl’s may 
develop itself in the course of other serious maladies 
besides diabetes mellitus, as, for instance, in pernicious 
nunuemias, not necessarily associated with the 
development of the wrongly so-called reae- 


and is 


*" aceton 


tion” of the urine, the red reaction to chloride of iron. 
COMA CARCINOMATOSUM,. 
Under the above title v. Jaksch.? Professor Noth- 


nagel’s assistant, contributes to this subject of * coma 
trom self-infection ” a case of carcinoma of the stomach 
in which death was preecded for seventy-four hours by 
a coma resembling in all respects the © diabetic coma,” 
the urine containing aceton and diacetic acid in large 
quantities, but no sugar. ‘The patient's strength was 
good at the time the coma made its appearance, and 
the cachexia was notmarked. At the autopsy the kid- 


were present in the lungs they were not of a character 
to account for the coma and peculiar respiration ; such 
pulmonary changes, however, suggest: Penzoldt’s view 
that deficient excretion by the lungs — the usual chan- 
vel — favors the poisonous action of the aceton upon 
the econeny. 

V. Jaksch had previously seen three cases of dia- 
betes terminating in coma, and, although in each of 
these cases the pathological conditions revealed by the 
autopsies were entirely different, the symptoms preced- 
ing death were the same. In these cases, also, diacetic 
acid was present in the urine in large quantities fora con- 
siderable time. V. Jaksch himself has elsewhere * re- 
ported numerous instances of diaceturia unattended by 
coma, but in regard to these he states that the diace- 
turia was present only during a limited period of a 
few days, and accompanied by high fever. 


state. Ile assumes a non-comumittal attitude as to the 

connection of the diaceturia with the coma, 

engaged upon a further study of the subject. 
In a previous paper,’ the result of studies 


1 Sir Andrew Clark’s catheter fever? 

Wiener Med. Wochschr , Nos. 16 and 17, 1883, 
% Berliner Chemische Berichte, xv., H. 11. 

4 Zeitschr. f. klin. Med., v., p. 346, 1882. 
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the cause of 


oped, attection of the lungs. 
neys were found to be healthy, and although changes | 


Whether 


the lungs were crippled in any of these he does not | 


in the | 
chemical laboratory at Prague, v. Jaksch divides pach- | 
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ological acetonuria i small haste of aceton is com- 
mon in the urine of health) into four forms: (1) febrile 
acetonuria; (2) diabetic aectonuria; (5) acetouuria in 
certain forms of carcinoma, of which he had observed 
three cases at that time, ending in rapid dissolution 
though notin coma; (4) acetonuria resembling that pres- 
ent in the so-called acetonwmia of Kaulich and Cantani. 


ACETONURIA. IS ACETON A 
TOXNICATION 

Professor Penzoldt.? of 
the nevative conclusions 


POISON CAUSING 
AND COMA. 


IN- 


Erlangen, not satisfied with 
drawn by Frerichs from 
the laboratory studies of his -assistant, Dr. Brieger, 
as to the poisonous properties of aceton, pursued the 
subject by further experiments upon rabbiis. — Fre- 
richs found that large quantities of aceton could be 
introduced into the circulation of men and of dogs 
without visible effeet, and concluded it was prob- 
ably an innocuous resultant of a chemical process, al- 
though decided effects were produced upon rabbits, 
Penzoldt finds with rabbits that by retarding excretion. 
which takes place largely through the lungs, after its 
exhibition intoxication, hebetude, and eoma tollow ; he 
also obtained less marked etlects without influencing 
excretion. ‘The disabling effect of diabetes at certain 
stages upon the lungs is well known, and Penzoldt’s 
experiments indicate a legitimate comparison between 
uremia attendant, under suitable conditions, upon renal 
incompetency and acetonawmia attendant, under suitable 
conditions, upon pulmonary incompetency. Penzoldt 
merely claims, as the re ssult of his study, an increased 
probability, but by no means a proof, that aceton is an 
active agent in producing diabetic coma. 

Dr. Mackenzie, on the other hand, in commenting 
on the analysis of the cases at the London Hospital 
(printed below) says: There is auother circumstance 
that influences the occurrence of coma, though IT am 
not aware that any ove has drawn attention to this 
point, and that is freedom from, or only slightly devel- 
Thus in my series, in the 
nineteen fatal cases, the lungs were found after death 
unaffected seven; in three, in which there was no 
necropsy, there were no signs of disease in the chest 
during life, and the mischief in the lungs was only 
receut in four; so that there was either no pulmonary 


disease, or ouly recent, and in some slight mischief in 


fourteen out of nineteen cases of diabetic coma. ‘This 
has very important prognostic significance, for when 
well marked signs of disease of the lungs are discov- 
ered in a case of diabetes the probability is that the 
case will assame the characters of a rather rapid form 
of (pueumonic) phthisis, the sugar lessening as the 
pulmonary disease advances, and usually disappearing 
from the urine prior to the death of the patie nt On 
the other hand, when pulmonary disease is absent or 


(slight the occurrence of coma is more to be feared, 


especially the younger the patient, and the more acute 
the disease. It is necessary, in order to understand 
the pathology of diabetic coma, to consider its mode 


mY 


of oncoming and special characters. 
and is | 


ANALYSIS OF FATAL 


DON AND 


CASES 
GUY'S 


OF DIABETES 
HOSPITALS. 


AT LON- 

Dr. STEPHEN MACKENZIE,’ with the assistance of 
Dr. Gabbett, medical registrar, has recently analyzed 
the records of all the fatal cases of diabetes in the 


5 Deutsches Archiv fiir klin. Med., vol. xxxiv., p. 12 
6 British Medical Journal, April 7, 1883, page 655. 
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London Hospital during the last eight years and ¢ 


half, and the results are given in the idlvoln 
table: — 


the beginning of IS74 to Midsummer, ISS2. 


Death by coma ; no gross disease found post mortem ‘ ° 7 
{ No signs of pulmonary or other } 
Death by coma: no post- J Visceral diseases during life 3 
mor.em examination . With pulmonary disease dur- r 4 
ing life ; = 2 
Death by coma { Recent pneumoni Lor phthisis js 3 4) 8 
(Old pneumonia or phthisis ° 44 
Cerebri al hemorrhage P ; . ° ° . . 1 
Cerebral meningitis ; coma * - 1 
Cerebral tumor 1 
Spinal cord disease and phthis is ‘ « s 
Stricture of urethra ; suppurative ney phritis ; coma 1 
Scrofulous nepliritis ° . - 1 
Pnheumonie phthisis . ° ° . . 9 
Scirrhus of pancreas ¢ sudden collaps e . . » i 
Gangrene of foot; death rather sudden 1 
Dermoid ovarian cyst; calcified mesenteric gk unds ~ 2 
37 


Dr. Frederick Taylor? gives an analysis of fatal 
cases of diabetes at Guy’s Hospital as follows: — 


{ No visceral lesions ° 14 } 
; } Visceral lesions inaetive P « By 2 
Tome 4 Visceral lesions active ‘ ° 7 f . . 26 
| No post mortem —. 5 . » By 
Coma (diabetic ’) : renal disease ° > . : 3 
Pneumonia ; influence of coma doubtful ; 1) 
Coma absent; no post mortem 2 +3 


Phthisis, pneumonia, Bright's disease, peritonitis without coma 11 
43 
French clinicians seem to meet with diabetic coma 
but rarely, and are inclined to re gard the greater 
number of cases reported from Germa my and Engh ind 
as due to the greater consumption of alcohol. 


SUMMARY. 


As the result of the contributions of Frerichs, Sen- 
ator, v. dakseh, Penzoldt, and others, the following 
statements may be made :— 

(1.) The so-called diabetic coma” is only one of 
several similar forms of intoxication in different dis- 
eases. 

(2.) Aceton, or diacetic acid,’ may still be proved to 
be a poisonous agent in the production of this condi- 
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| uries had, as a rule, enjoyed good health, and many 
reached advanced age without any treatment. Weil 


-expressly excludes imitation (canine polyuria) as an 
Analysis of all the Fata! Cases of Diatetes in the London Hospital, from 


explanation in these cases, but it is difficult to avoid a 


suspicion of it. 


| 
| 
| 


| 


II. 
MYXCEDEMA AND CRETINISM AS DEPENDENT UPON 
CHANGES IN THE THYROID GLAND. 


At a recent — * of the Clinical Society of Lon- 


/ don (November 23, 1883) the exhibition of a typical 
/case of myxoedema in a female by Dr. Drewitt gave 
rise to a discussion, and especially to some remarks by 


Dr. Felix Semon, who was present, which were cer- 
tainly interesting, and may eventually throw more 


light upon the now obscure extiology and pathology of 


this disease, which clinically is already pretty accu- 
rately mapped out. The gross resemblances of myx- 
cedema and cretinism have struck many observers, and 
Sir W. Gull in describing the former disease, in 1873, 
was so much impressed by them that he termed it ‘a 
cretinoid state supervening in adult life in women,” 


| his cases having occurred —as is most often the fact — 


in women and those well advanced in the child-bearing 
period. Since then atrophy of and changes in the thy- 
roid body have been observed by Dr. Ord, to whom 
we owe the name myxcedema, and others incidentally 
in not a few cases of the disease. 

At this meeting of the Clinical Society Dr. Semon 
referred to a paper by Dr. Kocher, Professor of Sur- 
gery at the University of Berne, read at the twelfth 
Congress of German Surgeons held in Berlin last 
April, on the Extirpation of Goitre and its Conse- 
quences. Ilis experience was based upon 101 total or 


partial extirpations, and he discussed in the secoud 


part of the paper the consequences of the operation. 
Ilis attention having been called by the subsequent 


| medieal adviser to the marked cretinoid condition of a 


tion, but it can in any case be but one of a number of 


such agents evolved within the system, and the name 
“acetonvmia” is unsuitable at present. Other sub- 
stunces, it should not be forgotten, also give the red 
reaction to chloride of iron. 

(5.) Certain pathological conditions (of the lunge ?) 
may be necessary to allow the poisonous action of 
diacetic acid upon the economy. 

(4.) A better knowledge of the whole subject of the 
formation of poisonous agents within the economy 
under favorable conditions may reasonably be expected 
from physiological chemistry, and of their mode of ac- 
tion from further clinical observation. 

(5.) The physiological hypotheses explanatory of the 
sense of fatigue as being the result of such agents, and 
the evolution of the so-called * ptomaines” 
bodies point in this direction. 


in dead 


HEREDITARY POLYURTA. 

M. Weil® reports a striking instance of polyuria as 
a family characteristic. He investigated the medical 
history of ninety-one members of th»: family of a pa- 
tient, the subject of polyuria (diabetes insipidus), of 
whom seventy were living at the time, and found that 
no less than twenty-eight were polyuric. These poly- 
1 Guy's Hospital Reports, xxv., p. 147. 
2 Diacetic acid — aceton and carbonic acid. 
% Wien. Med. Presse, No. 40, 1883. 


patient upon whom he had operated some years pre- 
viously, in 1874, he was so much struck by the extra- 
ordinary changes which had taken place that he imme- 
diately communicated with all those upon whom he 
had operated to secure an examination. Ile was able 
to obtain the attendance of only thirty. In sixteen of 
these cases a partial extirpation only had been made, 
that is, one lobe with or without the isthmus had been 
removed. In all the cases belonging to this category the 


result of the operation had been an excellent one, that is, 


the dyspnea for which the partial extirpation had been 
performed had disappeared, and the general health had 
suffered in no respect. Matters, however, were entire- 
ly different with regard to the eighteen patients on 
whom total extirpation of the thyroid body had been 
performed, and who put in a personal appearance. Of 
these eighteen, two only showed an undeteriorated, or 
even improved, state of health. But it was a most re- 
markable circumstance that in one of these two cases 


'asmall accessory thyroid gland had undergone a hy- 


pertrophie change, and that in the other a recurrence 
of the goitre had taken place. All the remaining six- 
teen patients showed more or less considerable derange- 
ment of their general health, the changes being much 
more developed in the oldest cases than in those more 
recently operated upon. ‘These changes were there- 
fore of a distinctly progressive character. As to the 
nature of the changes themselves, they were, in the 
order as related by Professor Kocher, the following : 


4 Lancet and Times and Gazette, December 1, 1883. 
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A few months after the operation early fatigue, weak- 
sensation in the limbs were 
complained of. In Ihaby Cases these were preceded by 
actual pains in different parts of the body. Soon after- 
wards a sensation of coldness, especially in the ex- 
tremities, was superadded. In winter time the hands 
and legs swelled, became bluish-red and cold, and the 
patients suffered from chilblains. The mental activity 
decreased ; thought, speech, and movements became 
slower. At the same time the patients were them- 
selves painfully aware of these facts. Simultaneous- 
ly with the above symptoms swellings of the face 
and body made their appearance. ‘They were some- 
times at first only transitory, but soon became lasting 
features. The parts most and earliest affected were, as 
a rule, the infra-ocular region and the eyelids, which 
showed a somewhat transparent swelling ; later on, the 
nose became thick, the lips coarse, hands and feet swol- 
len, and the waist stouter; the skin became dry, des- 
quamated a little, was infiltrated, and its elasticity lost; 
it could only be lifted in thick folds; the hair fell out. 
A most marked symptom in the more progressed cases 
was anemia. Examination of the blood showed a rela- 


ness, and of heaviness 


tive richness of leucocytes, inasmuch as the number of 


the red blood corpuscles was greatly diminished. In 
the cases in which the patients at the time of the 
operation were still growing the development became 
most markedly arrested atter the operation. — Rarer 
symptoms were slight dysphagia, giddiness, and head- 
ache. Ophthalmoscopic examination, made in a num- 
ber of cases by Professor Pfliiger, did not reveal anything 
abnormal beyond remarkable narrowness of the arter- 
ies. Professor Kocher concluded his description, of 
which the most prominent features only were given in 
this epitome, by the remark that the relationship of the 
above complexity of symptoms to idiocy and cretinism 
was unmistakable. Being himself unaware of the ex- 
istence of myxcedema, he proposed for the affection lie 
described the name of cachexia strumipriva, 

Dr. Semon pointed out that observations similar to 
Professor Kocher’s had been made by Professor Revar- 
din, of Geneva; that scarcely a symptom was present 


in myxcedema which was not met with in the cases of 


total extirpation, and, on the other hand, one symptom 
ouly had been observed in a certain number of these 
vases Which was not present in myxeedema, namely, 
the arrest of the growth of the body after total removal 
of the gland in children, but this was explicable by the 
fact that myxcedema was essentially a disease of adult 
life. Professor Kocher’s observations seem to indicate 
that there are three conditions closely allied to each 
other, and having in common either absence or proba- 
bly complete degeneration of the thyroid body, namely, 
cretinism, myxcedema, and the state after total removal 
of the thyroid body. 

A committee should be appointed by the. Society to in- 
vestigate and report upon this subject. 
naturally be awaited with much interest. In the course 
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not be amiss to record, as a matter of bibliography, the 
report of another typical case by Dr. Robert Kirk.? 
The patient was a woman in middle life who had borne 
six children, and been subjected to a good deal of suffer- 
ing, mental, moral, and physical, a history which cor- 
responds with a large number of previously reported 
eases. ‘There had been a syphilitie exposure, which is 


an exceptional feature and may be considered inciden- 


,; more often. 


Its report would | 


of the subsequent discussion of myxceedema Dr. Ord | 
said in regard to treatment that in more than one case , 
he had recently seen progressive improvement up to | 


apparent cure under jaborandi; in about fifteen other 
cases he had seen also progressive improvement under 
this treatment, and he now used it in all cases, giving 
the tincture of jaborandi in half-drachm and drachm 
doses for months. Others, however, have been much 
less fortunate. 

In connection with the subject of myxcedema it may 


organized. 


tal. All the other clinical features correspond closely 
with the type of the disease as now recognized, 


Ill, ACUTE GONORRHGAL RHEUMATISM. 


Dr. Davies-Colley * records a number of cases of 
this affection, varying somewhat in character and in 
their history. The obstinate resistance to treatment 
and chronie course of some of these rheumatoid cases 
make welcome any well - considered coutribution to 
their wtiology and treatment. The present writer 
uses the limiting adjective in so wide a sense that it 
should not be understood that the discharges from the 
genital organs which give rise to these inflammations 
are necessarily gonorrheeal ; he suspects that a balan- 
itis or even a leucorrheeal discharge may be sutlicient 
cause. Ilis experience coincides with that of several 
French observers as to the not infrequent occurrence 
of cardiac complications, especially in the chronic cases. 

Ile believes that several distinct affections are often 
confused together under the name gonorrheal rheuma- 
tism, which he enumerates as follows :— 

(l.) Gonorrheal synovitis, a chronic affection, oe- 
curring in the male, generally in the knee-joints. Very 
rarely it is acute, and goes on to suppuration. 

(2.) Gonorrheal arthrit’s (attacking especially the 
ligaments), an acute affection, occurring in the female 
quite as often as in the male; as a rule, attacking at 
the outset several joints, and afterwards confined to 
one, most frequently the elbow joint, affecting especially 
the fibrous tissues of the joint, and only secondarily 
the synovial membrane and cartilages. 

(3.) Gonorrhaal inflammation of fibrous structures 
not connected with the joints, for example, the plantar 
fascia, sclerotic, iris, the peri- and endocardium ; this 
gonorrheeal inflammation of the plantar fascia some- 
times occurs in the acute form. Inflammation of the 
first three structures usually occurs in connection with 
chronic gonorrheeal synovitis. In the last two situa- 
tions inflammations seem to be generally associated 
with gonorrheeal arthritis. 

With regard to the second class his remarks are 
summarized in the following résumé: — 

(1.) It usually occurs during the acute stage of gon- 
orrheea, or some purulent discharge from the genital 
organs, in adult patients under middle age. 

(2.) It occurs as often in females as in males, if not 
Of twelve cases recorded br the writer 
nine were in females. 

(3.) It may attack any joint, but most often the 
elbow-joint. Eight of the writer’s twelve cases were 
in the elbow. 

(4.) At first it attacks several joints, like acute 
rheumatism, and then confines itself, as a rule, to one. 

(5.) Its seat is the fibrous tissue of the joint. There 
are great oedema, redness, pain, and tenderness. The 
ligaments are softened, and the cartilage may be dis- 
There is but little synovial effusion, and 
constitutional disturbance is but slight. - 


1 Glasgow Med. Journ., January, 1884. 
* Guy’s Hospital Reports, vol xli., p. 187, 1838. 
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(6.) It may be confounded at first with acute rheu- | United States Pharmacopeia seem to cover all fair 


mutism, later on with phlegmonous erysipelas, bursitis, 
lymphangitis, phlebitis, gout, and pulpy disease of the 
synovial membrane. 

(7.) It rarely, if ever, suppurates, but is especially 
prone to set up tibrous anchylosis. 

(8.) ‘The best treatment is to cure the discharge, 
keep the joint perfectly still, and apply uniform press- 
ure as long as the acute stage lasts, and then to use 
passive motion. 

(To be concluded.) 


ficports of Docicties. 
— 
SUFFOLK DISTRICT MEDICAL SOCIETY. 


FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HYGIENE. 


SECTION 


ALBERT N. BLODGETT, M. D., SECRETARY. 


Fepruary 15, 1884. Meeting called to order at 
cight o'clock. Dr. R. T. Epes, chairman, presiding. 


The records of the last meeting were given in sum- 
mary, and approved. 


The paper of the evening was presented by Dr. 
S. W. Abporr, Health Offieer, Massachusetts State 


Board of Health, Lunacy, and Charity, on 


MODERN LEGISLATION 


TERATION 


IN REGARD 
OF FOOD AND 


TO THE 
DRUGS, 


ADUL- 


which is printed in full on page 241 of this number of 
the JOURNAL. 

Diu. B. KF. Davenport, State Analyst, then de- 
scribed the means employed in the detection of impuri- 
ties in various medicinal substances as follows : 

As analyst under the Adulteration Act I have, as 
the result of my first year’s work, reported to the 
State Board upon 680 samples of about 100 different 
kinds of pharmacopeeial drugs, of which I found 234, 
41.76 per cent., to be adulterated within the mean- 

of that act. This defines as an adulteration in 
drugs, including all medicines for internal or external 
use, autisepties, disinfectants, and cosmetics (1) if when 
sold under or by a name recognized in the United 
States Pharmacopoeia it differs from the standard of 
strength, quality, or purity laid down therein; (2) if 
when sold under or by a name not recognized in the 
United States Pharmacopwia, but which is found in 
some other pharm: acopeeia or other standard work on 
materia medica, it differs materially from the standards 
of strength, quality, or purity laid down in such work ; 
(5) if its strength or purity falls below the professed 
standard under which it is sold. 

Those drugs have principally been selected for ex- 


ing 


amination which were of the greatest importance as | 


medicines, and which were known to be especially 
liable to vary from the standard quality, the profit of 
debasement being great, and detection thereof difficult 
trom requiring special technical knowledge. 

Of chiefest importance, therefore, are opium and 
cinchona bark, with the many preparations made there- 
from, 

Of the forty-six samples of powdered opiums exam- 
ined hardly one of the not evidently reduced samples 
fell below the twelve per cent. of morphine, the mini- 
mum limit of variability allowed by the United States 
Pharmacopocia, 1880, and but one exceeded the maxi- 
mum limit of sixteen per cent. ‘Thus the limits of the 


samples likely to be found in our market, of which the 
-average morphine content is about fourteen per cent. 
The 1880 Revision of the United States Pharmacopeia 
seems, upon a superficial view, to have raised the min- 
‘imum limit of morphine strength of powdered opium 
| two per cent., but it is not really so. ‘The minimum 
limit of twelve per cent. required by the Revision of 
1880 is by an excellent process of assay, in which all 
i requirements are given in full detail, while the 
/minimum of ten per cent. required by the Revision of 
| 1870 is by a totally different process in which many 
| of the details needed for obtaining any definite results 
_are totally omitted. For instance, the concluding sen- 
| tence of the method is, when speaking of the crude 
| crystals which have been obtained, *'lo purify these 
boil them with two pints of alcohol until they are dis- 
solved, filter the solution while hot through animal 
charcoal, and set aside to crystallize.” Now according 
to my own experience in working upon an average 
opium this amount of alcohol of that strength will not 
dissolve all the morphine crystals obtained, but it re- 
quires about half as much more alcohol. Then the 
/ umount of the animal charcoal to be used is not men- 
tioned, a very material point considering that it absorbs 
quite a per cent. of the morphine, which cannot be 
afterwards all recovered from it even by repeated ad- 
ditions of boiling alcohol, yet the 1870 United States 
Pharmacopoeia does not provide for the addition of the 
alcohol even once. Then there is no limit given of 
the time to set it aside to crystallize, another very im- 
portant defect, considering that the given amount of 
alcohol would hold in solution, even when cold, about 
one quarter of all the morphine from a ten per cent. 
powder. All this would be lost to the assay unless 
the aleohol be set aside long enough to deposit it by 
evaporation. It can thus be very readily seen that 
the process of assay by which the United States Phar- 
macopeeia, 1570, required a powdered opium to yield 
at the least ten per cent. of morphine might be hon- 
estly conducted so as to require a considerably higher 
morphine per cent. than the United States Pharmaco- 
povia, 1550, requires for its twelve per cent. by a very 
definite method. Conducted, however, even to the 
best advantage for the sample of opium, I think that 
the two standards will be tound to be just about the 
sume. In other words, that although the Revision of 
18580 seems to have raised the minimum standard for 
powdered opium two per cent. it has not really raised 
it at all. 

Now in regard to tincture of opium there prevails 
much unfounded apprehension on account of the great 

| supposed increase in its strength. ‘This, according to 
the last edition of the United States Dispensatory, is 
not sustained by the real facts. It is founded, I be- 
lieve, principally upon the assertion of Dr. E. R. 
Squibb that he will, since the last Revision of the 
United States Pharmacopeia, put now six grains of 
morphine into one fluid ounce ot his laudanum instead 
_of only four grains as formerly, thus making an increase 
of fifty per cent. in A’s morphine strength, according 
to the Dispensatory, * allowing the opium to be wholly 
exhausted of its active principles, one grain would be rep- 
resented by very nearly eleven minims. According to 
the United States formula of 1880, while in the United 
States Pharmacopocia, 1870, one grain was represented 
by 12.8 minims.” ‘This represents au increased strength 


of only fourteen per cent. ot morphine between the 
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tincture opii, United States Pharmacopoeia, 1870 and 
1880, that is, the grain dose is given in about twenty- 
two drops instead of twenty-five as formerly. ‘This 
ditference of three drops only is a less variation in 
quantity than would probably be made by successive 
attempts of the same or different persons to drop out 
the old twenty-five drop dose. So that I think physi- 
cians need not ander ord/nary circumstances have any 
anxiety as to whether it will be a tineture made ac- 
cording to the United States Pharmacopewia 1880 
or 1870 that will be dispensed in their preseriptions. 
Yet it would be well, for a while at least, to write 
(U.S P., 1880) after the name of any pharmacopoial 
preparation which physicians particularly desire to be 
surely ot the full strength, as what would thus be 
likely to be dispensed would more probably be of the 
proper quality, and the writing thus would show the 
pharmacist that the physician was observant and par- 
ticular in such details. This is a much more reason- 
able way than writing the name of any particular 
manufacturer after pharmacopeeial preparations, for it 
allows the pharmacist to put up his own or any one’s 
make that he is ready to guarantee, but holds him to 
the full responsibility of that which he dispenses. Ie 
could not, however, be thus held if he put up a partie- 


ular make which was ordered, even if this was not | 


more than a quarter of the full proper strength. 

In my examination of 100) samples of laudanum 
collected from all over this State, the pharmacopeial 
limits being between 1.2 and 1.6 per cent. of morphine, 
I have found sumples containing all the way from 0.33 
to 1.87 per cent. of morphine, thus one six times as 
strong as another, and with specific gravity varying 
from 0.921 to 0.997. Four samples exceeded the 1.6 
per cent., and eighty-two fell below the 1.2 per cent. 
‘The average per cent. was 0.965, and the specific grav- 
ity 0.953. Forty-five samples contained about one 
per cent. of morphine as was required by the United 
States Pharmacopovia, 1870, if assayed by the modern 
process of United States Pharmacopowia, 1880. The 
best pharmacists of this city are now generally making 
up their tincture to the average United States Phar- 
macopocia standard of 1.4 per cent. morphine, or about 
the six grains to the fluid ounce. The ten samples of 
morphine salts examined have all come up to stand- 
ard. 


Of citrate of iron and quinine forty samples were , 


examined, and were found to contain all the way from 
3 per cent. to 14.37 per cent. of quinine, the present 
United States Pharmacopeeia requiring 12 per cent. 
ouly, while the previous one required 16 per cent. Of 
these samples 82.5 per cent. fell below the present 
standard, two makers alone having been found to have 
their preparation generally fully up to standard. Of 
about thirty samples of quinine salts examined 28.5 


per cent, contained an excessive amount of the cheaper 


ciuchona alkaloids. 

Only two out of a dozen powdered jalap samples 
contained the proper amount of resins, while out of ten 
sumples each of the bromide and iodide of potassium 
not one came up to standard; trade absurdly de 
manding that the crystals should be, not translucent 
aud colorless, and therefore possibly pure, but opaque 
and porcelain white, and therefore of necessity impure, 
with excess of alkali, which renders them untit for use 
with alkaloids, syr. ferri iod., or any other like combi- 
nation which might be desired. 

Dr. Epes remarked that by employing the more re- 
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cent manufactures by Squibb the physician would ob- 
tain a much larger dose than in the earlier prepara- 
tions. In the case of tincture of opium the present 
preparation coutains fifty per ceut. more opium than 
the former tincture. 
Dr. Groner B. Suarruck asked what were the 
poorest results obtained by analysis of laudanum and 
citrate of iron and quinine. 
Dr. DAveNvorr stated that the most common re- 
sult was to find a content amounting to from one fourth 
tu three fourths the amount required by the Pharma- 
copeia in analysis of tincture of opium, and in citrate 
of iron and quinine any amount from one third to the 
normal quantity. 
Dr. Morron Prince suggested that if the firms 
who manufacture and dispense standard goods were 
made known to the profession it might be the means 
of protection from imposition on the one hand, and 
aid in driving the spurious articles out of the market 
on the other hand, both of which objects it would 
seem desirable to accomplish. 
Dr. C. HArrineron, of the Harvard Chemical Lab- 
oratory, gave a somewhat detailed account of the anal- 
yses of various articles of food under the auspices of 
the Board of Health, as tollows :— 
About three hundred samples of milk have been 
subjected to analysis. The milk was obtained trom 
all parts of the State, and was secured in each instanee 
from the regular supply furnished to customers. Milk 
should contain under normal conditions about thirteen 
per cent. solids. In some specimens the solids were 
present only to the extent of nine per cent. The tirst 
one hundred samples of milk and the greater part of 
the second and third hundreds were obtained in Bos- 
ton, and of these samples more than seventy per cent. 
were adulterated. The milk from the western parts of 
the State, particularly from Berkshire County, was 
found to be uniformly freer from adulteration than that 
from the eastern counties. The poorest samples of 
milk were invariably those obtained from the shops 
and groceries in which it is sold at retail. Miik di- 
rectly trom the cart was always of better quality. In 
certain large towns the milk supply was far superior to 
that in certain other towns of equal population. Thus 
Lawrence, Worcester, and Springtield enjoy purer milk 
than do Lynn, Chelsea, and Somerville. In Worcester 
the solid constituents of milk averaged from twelve to 
sixteen per cent., while in ten cases which were prose- 
cuted the proportion of solids was in none more than 
| hine per cent. 
Various articles of food were found to be adulter- 
ated in fifty per cent. of the samples. Butter was oc- 
casionally found adulterated with oleomargarine. Tea 
was adulterated to a greater or less extent, one sample 
containing twenty-six per cent. of sand. One specimen 
of coffee was found to contain twenty per cent of chie- 
cory. Two hundred samples of spices were examined 
and all were found to be bad. Of twenty-four sam- 
ples of mustard only two were found to be good. Fif- 
teen different brands of mustard in boxes were found 
to consist of wheat flour, and turmeric in a greater or 
less degree. Various samples of pepper were analyzed 
_and found to contain chiefly only dirt. Spice mixture 
is found to consist mainly of similar material, and sells 
for forty cents per pound. Several specimens of pure 
olive oil from Leghorn were analyzed, and were found 

| without exception to consist entirely of cotton-seed oil 
from the Providence Oil Company. 
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In cereals and bread no adulterations were detected, 


Bread contained neither alum nor copper. Some speci- | 


mens contained an excess of moisture, but this can 
hardly be called an adulteration. 
sago and tapioca were not found to be adulterated. 


Dr. J. C. Wittre asked the minimum standard of | 


milk solids in cases which were prosecuted. 

Dr. HARRINGTON stated that no case had been pros- 
ecuted in whieh there was a solid content of eleven 
and one half per cent. 

Dr. Wire alluded to a case in which no adultera- 
tion could have possibly taken place, in which the 
amount of solids reached only nine per cent. 

In reply to a question, Dr. HArrinGron stated 
that none of the milk examined was rendered in any 
way injurious by adulteration, that nothing but the 


cream had been removed, and nothing but water had | 


been added to it. Neither of these changes would 
make the milk directly injurious or dangerous. 
Mr. G. F. Piven, attorney for the Board of Health, 
who was present by invitation, spoke as follows : — 
Prior to the passage of the statute of 1882, entitled 


“An Act relating to the Adulteration of Food and | 


Drugs,” the legislation upon that subject was coutined 
to fraudulent adulterations and adulterations injurious 
to health, The fraudulent conduct, or the guilty 
knowledge, or the fact that the adulteration was inju- 
rious to health, therefore, became elements, upon a 
complaint, which the government was bound to prove, 
and the great difliculty of proving these elements vir- 


tually made the statutes upon that subject a nullity. | 


Very few prosecutions accordingly resulted. This 
form of legislation was not broad and stringent enough 
to reach the many cases of substitution of one article 
for another, or, as in the ease of a drug, its manufae- 
ture below the ordinary standard of strength and purity 
usually adopted and recognized, or a case where some 
valuable constituent may have been removed and a 


poorer one substituted, and the many other various | 
The statute of | 


forms of commercial frauds existing. 
Is82 broadened and extended this class of legislation, 
its purpose being to reach all cases which the previous 
legislation did not reach. 

In the case of drugs it adopts a standard and makes 
it an offense if the party selling sells an article vary- 
ing from that standard, if sold under a name which 
carries with it a recognized standard. If the drug sold 
is one recognized in the United States Pharmacopwocia, 
it adopts that standard, 
opium, according to the Pharmacopeia of 1880, con- 
tains 1.20 percentage of morphine. A druggist there- 
fore who sells tincture of opium of less morphine 
strength than that standard is liable to prosecution. 

If the drug is sold under a name not recognized in 
the United States Pharmacoperia, but which is found 


in some other Pharmacopoeia or other standard work | 


on materia medica, it would be an offense under the 
statute if it differed materially from the standard of 
strength, quality, or purity laid down in such work. 
And again, it would be a violation of the statute if the 
strength or purity of the drug tell below the professed 
standard under which it was sold. 

In the case of food, the statute defines also what shall 
be deemed an adulteration ; for instance, mixing any 
substance or substances with the articie so as to reduce, 
lower, or injuriously affect its quality or strength; sub- 
stituting any interior or cheaper substances ; abstract- 


ing any valuable constituent, or selling an article under 
the name of another article. 


Cocoa and meals, | 


For instance, tincture of | 
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| The statute absolutely prohibits the sale of any arti- 
cle of food or any drug adulterated within the meaning 
of the act. 

The element of fraudulent conduct, or guilty knowl- 
edge, or criminal intent, does not enter into the offense. 
If the party selling violates any of the provisions of 
the statute he is Hable to the penalty therein set forth, 
without regard to the question whether he knew or 
did not know what the article was he sold. For the 
_ protection of the public, the statute imposes upon the 
tradesman the most extreme caution in selling his 
gocds. Ile is bound to know what he is selling. ‘This, 
certainly, is no injustice, for the purchaser buying and 
paying for a pure article is entitled under the law to 
the greatest protection. 

The tradesman by the exercise of proper caution 
can inform himself of the nature of the article sold, 
while the purchaser must rely, and does rely, wholly 
| upon the good faith of the tradesman. There is every 

reason, then, why the burden should be placed upon 
| the seller and not upon the purchaser. 

The statute imposes the duty of euforcing the pro- 
visions of the statute upon the State Board of Health, 
Lunacy, and Charity. The enforcement of similar 
laws, for example, the laws against the adulteration of 
milk, and the laws against the adulteration of vinegar, 
have heretofore been left with local inspectors, appointed 
by the different towns and cities throughout the Com- 
monwealth. ‘This mode of enforcing a law has proved 
generally to be an utter failure. 

The local inspector is usually some individual who 
has been appointed for some political service rendered, 
who may have no qualifications for the office, and 
whose only purpose and desire often are to make the 
greatest money’s worth out of his office. The salary 
is usually very meagre, and generally no appropriation 
is made for the expense of enforcing the law.  <Ac- 
cordingly little work is usually done and the aduiterator 
flourishes. 

The milk inspector of Boston recently testified before 
the Legislative Committee on Public Health that he 
had made six hundred examinations of milk during the 
| past year, and thirteen persons had been convicted of 
selling adulterated milk. His practice was, he said, to 
go around the city early in the morning, carrying with 
him his lactometer, and placing it in the milk be in that 
way decided whether the milk was adulterated. It is well 
known that this method of determining whether milk is 
adulterated is very unreliable and unsatisfactory. This 
may to some extent account for the few prosecutions 
and the condition of the milk market in Beston, in 
which, according to the statement of Dr. Charles Har- 
rington, chemist to the State Board of Health, ninety 
per cent. of the milk sold during the past year was 
adulterated, and badly adulterated, 

The State Board of Health, Lunacy, and Charity, by 
reason of the qualifications of its members and_ its 
freedom from local and political influences, is more 
likely to be a much more eflicient agency to be intrusted 
with this work. 

In November last the State Board commenced its 
prosecutions. ‘The first prosecutions were against 
grocers and provision dealers in Boston for selling 
adulterated milk, and these were subsequently fol- 
lowed up by others. 


| = ‘Ten convictions have been secured. 
| Complaints were entered during the same time 
/aguinst several parties for selling adulterated tincture 
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of opium, and in one case for selling adulterated citrate 
of iron and quinine. 

The analysis of the tincture of opium sold showed 
the following percentages of morphine: .33, .63, .79, 
72, 31, where the Pharmacopoeia standard of 1380 re- 
quired 1.20. They were all convicted, with one ex- 
ception, and in that case the adulteration was clearly 
proved, but the firm prosecuted testified that the tine- 
ture was sold by a young manu in their employ who had 
no authority to sell, his duties being not those of a 
salesman but pertaining to another department. This 
firm escaped conviction in that way. 

The first prosecution for selling adulterated tincture 
of opium was before the Central Municipal Court of 
Boston, and developed the question which Pharmaco- 
poeia was the standard by which these eases should be 
governed, whether that of 1870 or that of 1838). 
~ "The Pharmacopoeia of 1880 was not published and 
in use in August, 1882, when the Food and Drug Act 
took effect. It was accordingly contended by the par- 
ties prosecuted that the Legislature must have had in 
view the standard of 1870, and that these cases should 
be tried and judged by that standard. On this first 
prosecution the tincture of opium was, in its morphine 
streneth, below both the standard of 1870 and 13380, 
and the judge who tried the case found as a fact that the 
drug was adulterated, bat did not rule upon the ques- 
tion which standard was in force. On the next prose- 
cution before the chief justice of that court the ques- 
tion was again raised and presented, and a decisive 
ruling was made to the eflect that the Pharmacopwial 
standard by which the drugs sold should be judged was 
that which was in use at the time when the sale was 
made, and aceordingly ruled that the standard of 1550 
must govern existing cases. This ruling has been fol- 
lowed by the other judges of that court. 

On the prosecution for selling adulterated citrate of 
iron and quinine it appeared that the article sold varied 
from the standard percentage of the quinine according 
to the formula of the Pharmacopoeia of 1580. The 
parties were convicted. 

A prosecution was made against a dealer in vinegar, 
in Somerville, for selling a vinegar as a pure cider 
vinegar. ‘The statute makes it an offense to sell as 
cider vinegar a vinegar not the legitimate product of 
pure apple juice, known as apple cider, 

The chemist for the government testified that in his 
opinion the sample sold was a cider vinegar which had 
been watered. The chemist who was summoned by 
the defendant before the trial had been given full op- 
portunity to test the sample. Upon the witness stand 
he testified that he had had a large experience in the 
manufacture and analysis of cider aud cider vinegar, 
but he had in his experience never seen a cider viue- 
gar with the small amount of acetic acid and residue 
which this sample contained. He further testified that 
the sample was to him very suspicious. 

The judge, contrary to all precedents, ruled that it 
did not appear that any criminal intent existed or any 
fraudulent conduct. ‘The counsel for the government 
suggested that it was not necessary for the prosecution 
to prove either elements, that the sale itself, under the 
statute, was a violation of law, and that no criminal 
intent, or guilty knowledge, or fraudulent conduct need | 
be shown. Le replied that that would be unconstitu- 
tional. 

The defendant was discharged. 

This principle has been decided time and again by | 
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our supreme court, and the ruling of the Somerville 
court in that respect was clearly and beyond question 
wrong. 

I have been very much surprised at the position 
taken by the press of Boston in reference to these 
prosecutions. ‘Lhe reporters of three of our news- 
papers have told me that they have received orders 
not to report facts in reference to these prosecutions, 
and that articles that have been written by them for 
publication have been refused publication. 1 had sup- 
posed that in a matter of this kind that it was the duty 
of the press to advocate what seems to me to be the 
cause of the people. ‘The purity of food and the purity 
of drugs should and must be a matter of great moment 
and importance. The reason of this course pursued 
by the press of Boston we may not know, but I think 
we can, each one of us, very clearly draw our infer- 
ences What that cause may be. 

The physician is largely interested in the enforce- 
ment of this law. When he writes his prescription it 
is of the greatest momeut to him as well as to his pa- 
tient that it shall be filled out as he has written it, and 
according to the existing standard. A fixed standard 
is absolutely necessary, and the physician and the 
druggist must in unison adopt that standard. 

At the recent hearing betore the Legislative Com- 
mittee on Public Health it was testified by one who 
had been a defendant in one of the prosecutions for 
selling adulterated tineture of opium that he did not 
believe in the Pharmacopevia, aud he would leave it to 
the discretion of each druggist to fill out a prescription. 
Comment upon such a statement is unnecessary. Let, 
then, the physicians of Boston give their strong moral 
support and encouragement to the State Board of 


Health, Lunacy, and Charity in the enforcement of 


this law, aud make it an eflicient law, and not a dead 
letter. 
(To be concluded.) 


-———< p< 
BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 

CHARLES H. WILLIAMS, M. D., SECRETARY. 


_ January 7, 1834. Dr. E.G. Curier read a paper 

on a case of 

PROTRACTED LETHARGY AFTER THE USE OF BRO- 
MIDE OF SODIUM 


‘by an individual having the morphia habit. 


Dr. Bunpy said that he had a ease twelve years 
ago where the patient took two and a half ounces of 
bromide of potash with similar result; the patient was 
unconscious for two weeks, but gradually recovered. 
The disease was a habit of drinking whiskey and ether, 


' but the bromide did not cure the trouble. ‘There was 


entire loss of the power of codrdination, and at the end 
of two weeks he was moved into another house with- 
out knowing it. 

Dr. Cur_LerR mentioned one fatal case where the 
drug was pushed to its limit, in which the patient sank 
and died in one week, In this case the kidneys did 
not work well. 

Dr. Eves referred to two cases reported by Dr. 


Schweig in the New York Medical Record? in which 


1 See page 246 of this number of the JourNnaL. 
2 Vol. xi., page 841. 
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excessive doses of bromide of potash produced similar | | 
results to those reported. Ansthesia of the conjunc- | 
tiva is rare. 

Dr. Fousom had seen a case where there was much | 


physical depression, boils, ete. After excessive doses 
of bromide he gave large quantities of water to help 


eliminate the drug. 
was much insomnia. 


After the effect passed off there | 
For three weeks after the taking 
of the bromide the patient had no desire for morphia, | 
but it returned later. After this he had an interval of 
five months during which he gave up the morphia, but 
his suffering was so great that “he began using it again, 
and says he shall never make another attempt to break 
up the habit. Dr. Folsom had seen cases where bro- 
mide of potash had been given for other purposes where 
the torpor had lasted as long as this. It seems to 
vary with different persons. In epileptics the bromides 
sometimes do good, but sometimes harm, as in the case 
of a young lady who was taking fifty grains three 
times a day without effect on the epileptic attacks, 
but who was suffering from the excess of bromide. 
When pushed to excess it may cause a mild form of 

silly mania. 

Dr. CuanninG had seen cases of morphia habit 
where large doses of bromide of potash had been used, 
but without good result, and he considered the exces- | 
sive doses as dangerous. Ie also thought chloral was 
not of much service in these cases. 

After the shock of the bromide of potash passes off 
there may be a temporary relief, but the desire for 
opium returns. ‘The treatment must be largely moral, 
and must depend on the patient. Jt is best to break 
off the opium as rapidly as possible, best in one week. 
Then bromides may be used occasionally for sedative | 
effect. 

Dr. Epes mentioned Laport, Indiana, as 
quarters for * morphia cures.” 

Dr. DaveNvorr said that all the so-called morphia | 
cures manufactured there contained opium, often in solu- 
tion in glycerine, and colored with aniline. He spoke of 
the increase in the strength of the tincture from nine in 
one hundred to ten in one hundred, but said that the 
increase Was not great enough to produce much effect in 
ordinary doses. He mentioued the assays which he had 
been making for the Board of Health of the strength 
of the tincture of opium sold in the shops. Varia- 
tions had been found all the way from one quarter of 
the standard strength to fifty per cent. over this stand- 
ard, but in the latter case a single druggist had made a 
inistake in compounding. 

Dr. C. HW. Wititams read a paper on Intraocular 
Changes in Cases of Cerebral Tumor. 

Dr. E. LW. Draprorp reported 


a head- 


A SUCCESSFUL CASE OF AMPUTATION AT 


JOINT. 


THE HIP- 


for caries. The femoral shaft was found so exten- 
sively diseased that amputation was advised, but the 
parents’ consent could not be obtained, and the patient’s 
condition became gradually worse from long-continued 
diarrhea. This, however, stopped in October, and in 
November amputation at the hip-joint was performed 
by Dr. Bradford. No shock followed the operation, 


and the boy steadily improved, at the present time, 

three months after the operation, having nearly doubled 

in weight, and being able to walk about with crutches 
33 


described for amputation at the hip-joint. 


are 


freely. Sinuses persist from the pelvie disease, but 
the boy’s condition is such as to justify the belief in a 
cessation of the carious process. Dr. Bradford men- 
tioned that there were no less than forty-two methods 
The chief 
anxiety is in regard to hemorrhage. ‘The method em- 
ployed was suggested by Dr. C. B. Porter, who him- 
self has employed it. ‘The amputation is performed 
in two steps,—first an amputation of the femur as 
high up as is practicable, using Esmarch’s bandage 
and tourniquet to control the bleeding. The vessels 
then tied, and there is no fear of hemorrhage 
while performing the second step. namely, the remov val 
of the head and upper part of the shaft, which is done 
by a lateral incision and subperiosteally. The diffi- 
culty in disarticulation in the case reported was slight. 
Only a portion of the head remained. Where this is 
not the case disarticulation, as for excision, can be per- 
formed before the amputation is begun. 

Dr. Canor said the same operation might be applied 
to the shoulder-joiut, for patients are often much ben- 
efited by the removal of these diseased parts and the 
constant drain on the system caused by their suppura- 
tion. 
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Hints on the Drainage and Sewerage of Dwellings. 


By Wittiam Pact Geruarp, Civil Engineer. 
New York: Wm. T. Comstock, 6 Astor Place. 
1884. 


This excellent work of three hundred pages contains 
much valuable information for all who are interested 
in the sanitation of dwelling-houses. 

Physicians, householders, and plumbers will find in 
it many useful hints. The chapters on Traps, Plumb- 
ing-fixtures, and on the Removal and Disposal of 
Household Waste are especi: ally full and well illus- 
trated. ‘The defects of various contrivances are clearly 
indicated, and modes of remedy suggested. ‘The book 
contains nearly three hundred illustrations, which are 
sufliciently shorn of extraneous detail to render them 
intelligible to the non-professional reader. 


M. D. 
Att’y, 


Handbook of Eelampsia. 
and Others. 
1ds5. 


By E. Micnener, 
Philadelphia: IF. A. Davis, 


This sextodecimo book of sixty-eight pages contains 
notes of forty-four cases of puerperal eclampsia, being 
“all which have occurred during the present century 
within a radius of several miles around Avondale, 


_ Chester County, Pennsylvania, so far as can be ascer- 
The patient was a boy eight years old, whose hip- | 
joint had been excised in July by Dr. A. T. Cabot | 


tained.” ‘The ostensible object of the book is the ad- 
vocacy of blood-letting in all cases of puerperal eclamp- 
sia without discrimination. 

Deference to the age of the chief author, who was an 
interne in a Philadelphia dispensary in 1816, and 
whose views of the pathology and wtiology of eclamp- 
sia do not conform to those held by modern authorities 
on this subject, forbids that freedom of -criticism which 
the book should otherwise receive: and we will simply 
say that while we believe in the elflicacy of blood-let- 
ting in certain selected cases, we do not believe in its 


| indiscriminate use, especially in the cases of eclampsia 
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; 
occurring post partum. We cannot recommend the 
manual even “to the young and isolated physician” to 
whom it is inscribed; but we heartily approve of the 
advice given on the last page that “for the last three 
months of her term” a pregnant woman “should be 
kept under the observation of a competent medical 
adviser.” CC. m. & 
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nationalities should be felt in such questions, — as by 
any means conclusive of the correctness or value of 
the positions assumed. 

The similarity in the attitudes of the two investiga- 
tors toward the common subject, cholera, ceases with 
their both having preconceived views confirmed by 


their investigations. Ilunter asserts that cholera is a 
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non-contagious disease (typhoid fever may also. be 
called non-contagious) ; hence he disbelieves in the ex- 
istence of a specific germ, and consequently in the 


“necessity of importation, and therefore seeks for, and 
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REPORTS ON CHOLERA FROM SURGEON- 
GENERAL HUNTER AND DR. ROBERT KOCH. 


Tur fifth cholera report of Dr. Robert Koch to 
the German vovernment, this one from Calcutta, and 
the report of Surgeon-Geveral Ilunter to the British 
Foreign Office on cholera in Egypt, the essence of 
which is contained in a paper read by bim before the | 
London Epidemiological Society on January 9th last, 
have again turned medical attention to the discussion 
of this disease. Dr. Koch’s report, which was first 
published in the Deutsche Med. Woehsehr., February 
14th last, and in the Berlin daily papers of the same 
date, is being republished and commented on by the 
medical periodicals, and Sir W. G. Ilunter’s remarks 
were made the special subject of debate at the ad- 
journed meeting of the Epidemiological Society held 
February loth. 

There is one thing in common between the report 
of the German and that of the English investigator, | 
each seems pretty well satisfied that he has found 
what he went out to seek, and the results in each case 
confirm the investigator in the preconceived views 
with which he departed on his mission. Surgeon- 
General Hunter is probably but little more certain 
to-day that cholera is endemic in Egypt than he was 
when first commissioned by government to ascertain 
the cause of the outbreak last June; and Dr. Robert 
Koch, notwithstanding his really scientific cast of 
mind and methods of work, would probably have been | 
more surprised and disappointed than he was prepared 
to be had not the Imperial German Commission con- 
firmed and enforced, wherever cholera was actually to 
be found, the results of the study in the Berlin labo- | 
ratory on the cholera intestines imported from India. 

The two reports have at least one other thing in 
common, namely, that whatever coloring they may 
lend or appear to lend to the views advocated or ex- 
pressed by the respective writers, neither the one nor | 
the other can impress the impartial reader, of what- 
ever nationality, —and we are sorry the influence of | 


believes he finds, the cause and origin of epidemic 


‘outbreaks in the condition of the country itself, the 


disease being endemic. ‘Telluric influences foster the 
disease as an endemic, and favorable climatic or me- 
teorological conditions light up an epidemic. What 
he learned in Egypt convinced him that cholera had 
been continuously present there in one form or an- 
other at least since the great epidemic of 1865. The 
following curious extract from Lord Bacon concerning 
the climatic and tellurie peculiarities of Egypt was 
unearthed for the benefit of Dr. Hunter :— 

“It is recorded, by competent observers, that if you 
take earth from the side of the Nile, and protect it 
from wet or waste, and weigh it every day, you will 
find that it remains always of the same weight until 
June 17th, when it begins to increase in weight, and 
continues to increase in weight during the whole time 
that the river is rising. This can be due to nothing 
but the air, and this is the more extraordinary, because 
it has been observed that just at that date it is the 
habit of grievous plagues to make their appearance at 
Cairo.” 

The Surgeon General had previously expressed 
himself on the point thus :— 

* The frequency with which atmospheric phenomena 
have been observed in connection with outbreaks of 
cholera leads to the conclusion that they stand in close 
relation one to the other. Whether that be as cause 
and effect is perhaps hard to say. It is probable that 
it is to a combination of certain conditions of a cosmo- 
tellurie character, of air, soil, and water (filth, as in 
Egypt, being a powerful factor), that the development 
of an epidemic is due. Given, as in Egypt, endemic 
centres, the peculiar atmospheric state noticed would 


probably act as an exciting cause in the immediate 
. 5S 


production of the epidemic outbreak.” 
The German Commission went out, not to find the 
‘ause of any one outbreak of cholera, but to study the 


| disease and to find its ultimate eausa cauvsans. WKoeh 


evidently regarded the disease @ priori as specitic — 
whether contagious in any degree or not — exhibiting 
a specific germ, whose habitat was probably the bowel ; 
this may be fairly presumed from his general attitude 
toward other epidemic diseases, and from his investi- 


/gations at the laboratory of the Sanitary Bureau at 


Berlin. Instead of studying the Egyptian e7reum/usa, 
Koch devoted himself to the dejecta and especially, 


| among the internal organs, to the bowel. The limited 


Kgyptian experience (twelve cases of cholera, and ten 


/autopsies) confirmed the observations made at home 


in regard to the presence of a certain bacillus in the 
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walls of the small intestine without affording satisfac- 


tory proof of its specific character. ‘The last and fifth 
report of Koch, dated Calcutta, January 7th, is based 
upon a further study of eight cases of cholera, and 
nine autopsies. ‘The bacillus has continued a constant 


feature,and has been successfully isolated and cultivated, | 


and its distinguishing characteristics carefully noted. 
Furthermore this bacillus has not presented itself ex- 
cept in the intestinal contents or walls of cholera vie- 
tims. 


The report offers no further evidence as to the rela- 


tion of this micro-organism to cholera, and, tiiough 
vague on that point, it is pretty plain that attempts to 


reproduce the disease by inoculation still remain unsuc- | 


cesstul. It is therefore in order to restrain excessive 


enthusiasm in regard to the * cholera-bacillus ” of the 


small intestine, no less than it was in regard to the | 
cholera microbion of the blood reported by the French | 


Commission in Egypt, which Koch now with fine irony 
suggests in his report is probably nothing more nor 
less than the well-known * blood-plates,” figured as far 


back as 1872 by Lewis and Cunningham in a report | 


on microscopical and physiological researches concern- 
ing cholera. 

It is not probable that the Germans will allow 
themselves to abdicate their judgment as to the bear- 
ing of Koch's observations, and we need not be over- 


hasty to immolate ours in this country; the English | 
are criticising Hunter’s position very judicially ; but it | 


is pretty safe to predict that both Koch and Ilunter 
will be ruled out of court by French scientists. 


> — 


ACTINOMYCOSIS OF TITE PERITON.EUM AND 
ABDOMINAL ORGANS IN MAN. 


Five cases of actinomycosis affecting the perito- 
neum and abdominal organs are reported from Vienna 
by Dr. Adolf Zemann,’ assistant at the Pathological 
Institute there. ‘The characteristic fungus colonies 
were found in all cases both in the purulent contents 
of the abscesses and in the tissues of the affected parts. 


The number of previously reported cases is small. | 


Pontick collected sixteen in all of his own and others, 
and these were published in his monograph on the 


subject, which appeared in 1882. ‘These cases Pontick | 


divided into two groups, those which recovered and 
those which were fatal. The former group consisted 
of cases where the malady made its first appearance 
on the jaws,— preferably on the lower jaw, —and 
spread downward along the neck to the clavicle. The 
second group of cases comprised those in which the 
process announced itself by pains in the limbs or, 
more generally, along the spinal column and neighbor- 
ing parts of the back, succeeded by pneumonia or 
pleuro-pneumonia of the left lower lobe. In a few 
cases these pains precede a prevertebral gathering 
Which becomes a psoas abscess. 

These five cases now reported seem therefore to be, 
not only a considerable addition to the existing obser- 
vations of a but little-known pathological process, but 

1 Wien. Med. Jahrbuch., 1883, page 477. 


also to enlarge the clinical description of the disease. 
Some of these cases ran their course with fever and 
| others without. Zemann concludes from his study of 
them that the important point in the diagnosis of 
actinomycosis is the discovery of the pathognomonic 
fungus. Apart from such identification the disease can 
neither be diagnosticated from the part affected nor 
from the course which it runs, since the process may 
be febrile and acute, or almost without fever and 
chronic ; in which latter case it manifests itself as an 
induration, as a chronic inflammation of serous mem- 
branes, as an inflammation in the bones or periosteum, 
or as an inflammation attacking the internal organs. 
All of which is demonstrated by the varied points 
from which the fungus gains access to the body, and 
by almost innumerable complications attendant on its 
presence. 

Zemann’s cases certainly tend to show that by no 
means so simple a picture as that given in Pontick’s 
monograph will suflice to represent actinomycosis. 


_——— — — 


) THE REFLEX EFFECT OF DEALING IN “FU- 
TURES.” 

Tuere can be no doubt that the character of the 
habitual mental occupation exerts a considerable in- 
fluence upon the physical condition of men. That a 
very high degree of intellectual activity is not inecon- 
sistent with excellent general health and long life is a 
fact familiar to common observation, and is confirmed 
by published mortality records, from which it appears 
that the longevity of the members of the so-called 
learned professions is hardly exceeded by that of any 
other class in the community. It seems to be also 
well established that an alternation of the character 
of one’s studies often is equivalent to a positive ree- 
reation. Thus we have recently met with the state- 
meut of an Englishman, eminent at once in the law 
and in literature, to the effect that after what would 
be a fair day’s work in the former field he turned to 
his historical writing with a feeling of actual refresh- 
ment even greater than that to be obtained from men- 
tal inactivity. Thus dividing his time he was able to’ 
accomplish, without fatigue, fifteen hours’ work per 
day. 

The amount of actual labor of which the human 
mind and body are capable under well adjusted con- 
| ditions is certainly very great. In all men of affairs 
of whatever calling, it is of course unavoidable that 
-anxiety (whose exhausting tendencies are generally 
admitted) should to some extent be present. But it 
seems to be the fact that so far as the uncertainty has 
to do with affairs which are controlled by one’s own 
powers it is less wearing than when such affairs are 
independent of one’s own control, and entirely the 
/sport of extraneous chance. ‘Thus while the con- 
ductor of a legitimate business project is, perhaps, 
working under a higher pressure than the student of 
a pure science, his calling is yet more favorable to 
longevity than that of the stock operator. And, in- 
deed, it is, perhaps, not unlikely that the great stock 
| manipulators, some of whom have certainly reached a 
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green old age, are more fayorably situated in this re- 
spect than the smaller speculators, in that the former 
are really able to a considerable extent to make the 
market, and that to them Fortune is not altogether a 
blind goddess, but gives a knowing wink as she turns 
her wheel. ‘Thus in judging of the effects of these 
occupations one should remember that even as many 
physicians are not given to dosing themselves, so 
some stock brokers do not themselves speculate. To 
buy and sell for the account of others, even to collect 
a wide “margin” from one’s client, do not involve 
any personal risk-taking. If business is brisk the 
pool seller may be equally content whichever horse 
wins, and we believe that in certain other games of 
chance, however the cards turn, the * bank ” makes its 
earnings without interruption. ‘There may, then, be 
a class even of professional gamblers who while sitting 
in the very vortex of the giddy whirl are quite at 
rest in their own minds. Not so with those who are 
fairly in the current. 

Of the moral effect of gambling, of course in this 
connection we have nothing to say. Its disastrous 
influence upon the mental and physical nature of its 
votaries was emphasized in a recent lecture by Dr. 
Crichton Browne, of England, on the Gospel of Ree- 
reation. ‘Those amusements which depend for their 
zest upon the element of chance certainly have a 
strong attraction for the average man, as is shown by 
the frequency of betting on all sorts of subjects. The 
sporting papers and the sporting column of the daily 
press add fuel to this flame, which needs little to keep 
it alive. Dealings in futures are made easy by the 
widely published quotations of all sorts, and despite 
the heavy chastisement which has recently been in- 
flicted on hundreds of small operators by the merciless 
depreciation of values, yet the public is still ready at 
every opportunity, whether at a club table, in polities, 
in athletics, or even over the great staple commodities 
of life, such as cotton, petroleum, or grain, to bet on 
events yet to occur. As a producer of intense emo- 
tional excitement perhaps no other amusement has the 
power of gambling, and it requires no demonstration 
ethat profouid and repeated emotional excitement is a 
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frequent precursor of nervousness, sleeplessness, and | 


insanity, even if wedo not go to the extent of Dr. 
Srowne in attributing to this cause “numerous cases 
of dyspepsia, . .. heart disease, diabetes, paralysis, 
and apoplexy.” 

Dr. Browne, alluding to the effects of a vice or 
habit on the faces of those addicted to it, and quoting 
Mr. Francis Galton to the effect that the sight of a 
bundle of photographs of criminals will excite from 
their ugliness a sense of aversion or disgust in a spec- 
tator, says: * But the next best place to a prison in 
which to see the English physioguomy at its coarsest 
and worst is the platform of a London railway station 
on the day of a suburban race meeting, when the 
special trains are just starting. 
a pushing, chafling crowd of betting men, or book- 
makers, and their dupes, with rascality stamped on 
their features in a way that cannot be matched in any 





[Marcn 15, 1884. 
In almost every face may be discerned cruelty and 
greed, in many be recognized a hideous mixture of 
imbecility with low cunning, and in a few may be 
‘aught glimpses of intra-human or mere animal ra- 
pacity. ‘There may be seen faces that are congenitally 
and radically bad, and with them others that bear the 
faded traces of better things almost blurred out, per- 
haps by the blotches of dissipation and the hard lines 
varved by this soul-destroying vice.” A glimpse by 
Bulwer-Lytton, when a young man, in Paris, of his 
own face in a mirror after a night of successful gam- 
bling, was such a revelation to him, in its haggard and 
sinister lines, of the effect that gaming was exerting on 
his whole nature that he thenceforward abandoned it 
completely. 

There is ground for the physician and hygienist as 
well as the moralist to discountenance that general 
devotion to hazard which, in public and private, char- 
acterizes so much of the city life of the day. 


—@——_ 


MEDICAL NOTES. 


—A correspondent of the Jedical and Surgical 
Reporter (March Ist) narrates a case where it seems 
tolerably certain that scarlet fever was transmitted by 
means of a letter. At least there is much less room 
for doubt than in many cases where such a cause is 
popularly assigned. The outbreak was in a country 
house half a mile distant from the nearest neighbor, 
and the family had occupied the house for three 
years ; the children had not been away from the farm 
for two months, and no one had been in the house who 
had had the fever or been where it was. In faet, no 
case of the disease had been known of or heard of by 
the physician for some months anywhere in the county. 
It appeared, however, that the mother had received a 
letter from her brother only a short time before, 
stating that her brother’s family had just lost a child 
with scarlet fever. This letter contained a photograph. 
The letter was reevived only seven days before the 
first chiid was taken sick, and the children all handled 
the letter and picture. 

— The Faculty of the New York Polyclinic have 


been obliged by the increasing success of that institu- 


There may be seen | 


tion to provide larger room, and have therefore pur- 
chased the extensive property heretofore occupied in 
part by them, which will be remodeled and fitted with 
amphitheatres for clinical work, well-furnished labora- 
tories for chemical, histological, and pathological stud- 
ies, und rooms for operative surgery and demonstra- 
tions in surgical anatomy. These increased facilities, 
taken in connection with the hospital appointments of 
the Faculty, enable the Polyclinic to offer great attrac- 
tions to those members of the profession who wish to 
supplement their undergraduate studies while remain- 
ing in this country. 

— The Swedish physician, Santesson, relates in 
Hygiea that he was called to a young man of twenty- 


five with an abscess in the left iline region. Examin- 


ing him M. Santesson found the right side of the 
other spontaneous assemblage of their countrymen. scrotum empty, and in the left side a hard, round 
; i] 
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body, of the size of a musket ball, covered by the skin, | 
but no trace of cord or testicle. A linear cicatrix on 
each side of the median line made him suspect castra-_ 
tion. On interrogating his patient he learned that the 

young man, when seventeen or eighteen years old, | 
had obeyed the Scriptural direction, If your right 
eye offends you, pluck it out, and had, with a planing 
iron, made an incision in the skin of the scrotum, ex- 
tracted the testicle, and cut the cord on both sides. 
Local applications of cold water arrested the hamor- 
rhage, and he recovered in about three weeks. Cer- | 
tainly it seemed to him disagreeable to live with an 

empty scrotum, and fearing that he would gain heaven 

later than he thought he decided upon a new opera- 

tion. With the chisel he made an 


incision in the 
scrotum on the left side, and introduced into the 
wound a glass ball, which served as 
relieved his disagreeable void. The wound healed 
slowly. M. Santesson extracted the ball, and pre- 
sented it to the Society of Medicine of Stockholm. 

— Lecturers on First Aid to the Injured and kin- | 
dred subjects, which have become so popular of late, 
do well to translate all technical terms which they | 
may have occasion to use completely into the vernac- 
ular, otherwise they may be confronted at their exam- 


a testicle, and 


inations by such startling statements as this, which we 
learn from an English contemporary to have been 
actually rendered on such an occasion : “ Bleeding from 
the nose is neither ArtéHery nor Venus, it is Caterpil- | 
lury.” | 

— Whatever may be said (and there is much) in 
favor of the requirement of some compensation from 
the beneficiaries of a hospital, it is worthy of remark 
that at Guy’s, which for various reasons is a most 
conspicuous example of the inauguration of the com- | 
mercial system, the motto of the founder was dare 
quam aceipere. In view of the change of policy it | 
would seem appropriate to make a slight change in 
this doctrine of the founder so that it should read 
aceipere quam dare. 

— A temale child, aged six, who was brought to one | 
of the London hospitals for ringworm was noticed to 
have a patch just above the middle of the forehead, 
where the skin was white, and the lock of hair grow- 
ing from it was almost, if not quite, white. ‘The 
mother had a precisely similar condition, and said that 
the lock had, at one time, been as long as the rest of 
her hair, but she had now eut it short. She also said 
that it@vas hereditary in her family, having occurred 
in two of her sisters and one brother, in her father 
and her grandfather, and that one of her sisters had 
four children similarly affected, all girls. + 

—Freneh Fun: Dr. b., atter having bought a lot 
in the Montparnasse Cemetery, went to the marble 
worker to order the tomb. After the details were 
said: * Monsieur did well 
so quiet; and then Mon- 
a good many people here.” 

— A writer in the Lancet describes the use of a 
Ifodge pessary in the treatment of a fracture of the 
lower jaw at the symphysis with external wound of 
two inches in length. 


arranged the marble worker 
to select this cemetery, it is 
sieur le Docteur must know 


‘The desideratum was an appa- 


/of the dressing of the wound. 


-sional character, and which information was 


| eousin Revised Statutes, Sect. 4075. 


Causes : 
' 


ratus which should immobjlize the jaw and yet allow 
The pessary was bent 
so as to allow the chin to protrude through its ellipse, 
one bar being moulded so as to support the fracture 
anteriorly, the other from below. ‘Tapes were sewn to 
the rounded ends of the pessary for securing it. 

— Rev. Daniel Waldo, a graduate of Yale in 1788, 


| who died in 1864 at the age of one hundred and two, 
gave as one of the rules of life which he had acted 


upon, and which he believed had enabled him to live 
so long, “ Never allow yourself to fall into a fit of 
anger. One storm of angry passion will cut short 
your life more than an ordinary run of fever.” 

— A very unusual thermometric record for the 
“temperate” zone announced from New South 
Wales. The unfortunate locality is the town of 
Bourke, some 500 miles from Sidney. It is situated 
on an immense plain at about the sea-level, separated 
from the coast by a chain of low mountains. The tem- 


is 


perature, as published by the government meteorologist 


at Sidney, showed an average at the hottest period of 
the day for the first fifteen days of 1884 of 110.6° F. 
The lowest figure for any of the days was 103.5° F., 
and the highest 122° F., which was reached two days 
in succession. 

a 


MEDICO-LEGAL NOTE. 


— The following is stated in the Maryland Medical 


| Journal on the authority of Mr. Willoughby N. Smith 


of the Baltimore bar, and Lecturer on Medical Juris- 
prudence in the College of Physicians and Surgeons, 
as being the state of the law in the United States with 
respect to the sanctity of communications imparted in 
confidence to a physician by a patient : — 

In the absence of any statutory provision to the con- 
trary, it is well settled that a physician or surgeon 
may be compelled to disclose any communication made 
to him in professional contidence. — Stephens’ Digest 


of Evidenee, Art. 117. 


The States which have enacted statutes changing 
this rule of the common law are the following: Wis- 
consin, New York, Michigan, lowa, Minnesota, Mis- 
souri, Ohio, Indiana, and Nebraska. 

The statute of Wisconsin provides that “no person 
duly authorized to practice physic or surgery shall be 
compelled to disclose any information which he may 
have acquired in attending any patient in a protes- 
necessary 
to enable him to prescribe for such patient as a phy- 
sician, or to do any act for him as a surgeon.” — W/s- 

The statutes adopted in New York, Michigan, Min- 
nesota, Missouri, Ohio, Indiana, and Nebraska, provide 
either that a person duly authorized to practice physic 
or surgery ” shall not be “competent” or that he shall 
not be * allowed” to make the disclosure. Lut by the 
statutes of Towa, Indiana, and Minnesota such. testi- 
mony “may be received with the consent of the pa- 
tient” in ali cases, and in Minnesota the prohibition, 
in the absence of such consent, is confined to civil 
the “regular physician or surgeon” may be 
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compelled in that State in criminal cases to disclose 


communications reposed in him in confidence by a pa- 
tient while in actual attendance upon the patient in the 
capacity of medical adviser. 


Correspondence. 


a 
SOME SUGGESTIONS UPON CEREBRO-SPINAL 
MENINGITIS. 

Mr. Eprror,— The paper upon Cerebro - Spinal 
Meningitis by Dr. Mason, in the Journav of February 
Tih. was of special interest to me from the fact that the 
first and many of the sueceeding cases that occurred 
during the epidemic mentioned by Dr. Sargent came 
under my eare. 

I will go no further than to give the treatment that 
was found the most successful, namely, to purge dras- 
tically with salts. If the purge was omitted over twen- 
ty-four hours the patient beeame unconscious, with a 
tendeney to convulsions. As soon as the bowels were 
moved freely these symptoms disappeared. 

In a case that occurred some mouths after the epi- 
demic had apparently subsided a different mode of 
treatment was adopted in consequence of the disease 
having advanced to the convulsive stage. 

A little girl. aged six years, vomited in the morning. 
I was called soon after. She could hardly be said to 
be sick, yet something in her appearance reminded me 
of my former cases. I eannot describe it better than 
by saving she did not seem to comprehend any ques- 
tion that was asked her. Yet her mother would not 
admit that this was unnatural, attributing it to my be- 
ing a stranger. 

‘On my visit the next morning this peculiarity was, I 
thought. more marked ; still the mother would not ad- 
mit that there was anything unnatural. Soon after my 
visit she became convulsed, and as I was not sent for, 
found her so on my visit at night. At this time her 
pulse was a mere tremor. My first effort was to stop 
the convulsions, as she would soon die for lack of res- 
piration. As this was before the use of anwstheties, 
my reliance was upon opium. . 

My principal object in giving the treatment in this 
case is to show that if a medicine is given which is 
adapted to control the symptoms for which it is given 
it can be pushed until the object is attained, without 
its ultimate effects being manitest. 

To control the convulsions I dealt out three grains 
of sulphate of morphine in six powders. I inquired of 
the mother if she had any landanum; she brought 
out a two-ounce vial full. Dr. Jewett, the prominent 
temperance lecturer, lived opposite, and kindly offered 
to take charge of the patient during the night; there- 
fore I am confident the medicine was given as directed. 
My directions were to give one of the powders of mor- | 
phine every half hour until it controlled the convul- | 
sions; if the morphine did not do it then follow it with 
a teaspoonful of laudanum every half hour. It will be 
remembered that this was for a child six years old. 

On my visit early in the morning I found the child 
had taken all the morphine and all of the laudanum, yet 
had a slight tremor of the facial muscles; not a symp- 
tom of the ultimate effects of the drug could be discoy- | 
ered, no change inthe respiration, no contraction of | 
the pupils. She had no further manifestation of the | 


} 





[Marcu 13, 1884. 


disease, except the effect of the deposit of pus upon 
the membrane of the brain. She was as a new-born 
infant, and the change in her was as from infancy to 
childhood, having to learn everything anew. 

IIuexry G. Davis, M. D. 


Newron, Mass. 


Wisecllanp. 
LIQUOR LICENSES IN BOSTON. 


Tne recent action of the Police Commissioners of 
Boston in increasing the price of the liquor licenses is 
supposed to be due in part to the influence of the Law 
and Order League, and undoubtedly is in accord with 
general public sentiment as reflected in the daily press. 
The amount to be collected for the liquor licenses is 
left within certain limits to the loeal board, the statute 
providing, for instance, that the innholder’s license 
(first class) shall be not less than S100 nor more than 
S1000 per year. Under the tormer rules the amount 
Was fixed at 3500, but is now increased to S600. This 
schedule (A) applies to about thirty hotels in the city 
proper. Another schedule (1B) has been established tor 
hotels outside the old city limits, also numbering thirty, 
and its tee is 3550. These licenses all convey the 
right to sell all kinds of liquors at all hours. The 
other classes of licenses, more or less restricted as to 
the kinds and amounts of liquor to be sold, are held by 
common victualers, brewers, grocers, ete., and have 
all, without exception, been increased in price, the in- 
crease Varying generally from twenty-live to fifty per 
cent. Ouly the druggists’ licenses, which are fixed by 
statute at 31, remain unchanged. 

The extent of the change may perhaps be best real- 
ized when it is said that it is estimated that the in- 
come from licenses in the city during next year at the 
new rates will amount to S550,000, as against about 
$310,000 for the current year. This is supposing that 
the number of licenses remaius as at present at about 
2800, 


——=g=——— 


POISONOUS WALL-PAPERS. 


As the result of government inquiry, concerning for- 
eign legislation or municipal enactment having for its 
object limitations, restrictions, or safeguards in the 
manufacture, use, or sale of arsenical and other poison- 
ous colors in the tinting of wall-papers, textile fabrics, 
and other industrial decorative purposes, the Dritish 
Medical Journal reports that the German Imperial 
law, which supersedes all local legislation, is*by far 
the most complete, and has served as a basis for those 
of Denmark and other countries; the Austrian laws 
are very satisfactory, and probably would be more ap- 
plicable to the circumstances of Great Britain. In 
accordance with a suggestion of the Board of Trade, 
further special inquiries have been made by her Maj- 


_esty’s representatives abroad on the subject of the cus- 
_toms regulations affecting the importation of textile 


fabrics and wall-papers, and the result of such inquiries 
has been to show that no special customs regulations 
or restrictions exist having for their object the detec- 
tion of poisonous substances employed in coloring 
these articles imported into the undermentioned coun- 
tries: Baden, Bavaria, Belgium, Denmark, France, 
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ideas Greece, edema Portugal, Roumania, 
Saxony, Servia, Spain, Switzerland, United States, 
und Wiirtemberg. In Austria there are certain cus- 
toms restrictions which will probably be made more 
stringent. In Italy the new customs tariff, approved | 


REPORTED MORTALITY FOR 


_ by royal decree of August 9, 1883, enacts that goods 


THE 


which the competent authorities shall decide to be 
dangerous to the public health shall be destroyed or 
sent back at the cost of the i importer. In Sweden and 
Russia elaborate instructions are in force. 


WEEK ENDING MARCH 1, 1884. 


Percentage of Deaths from 
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err nr re 62,882 20 5 5.00 10.00 — ams salt 
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PE ps ornate savanemeeewemurs 71,447 30 16 oT a7 13.33 10.00 — = 
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i a er eee 62,674 14 3 28.56 28.56 o — _ 
OIE sycivabincae duecu bennas 60,995 16 5 18.75 18.75 —_ = as 
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PN siiiicicas interwreicareeini ace acclasiat B0n315 12 4 8.35 $ 33 — 8.33 re 
ee eae 30,144 2 t) 0,00 50.00 _— ate oo, 
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AL TAREE 15,433 1 0 -~ Bc = _— — 
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Deaths reported 2509 (no reports from Cincinnati and Buf- 
falo): under tive years of age, 904: principal infectious dis- 
eases (small-pox, measles, diphtheria and croup, whooping- 
cough, erysipelas, fevers, and diarrheal diseases) 297, consump- 
tion 386, lung diseases 308, diphtheria and croup 57, diar- 
rheeal diseases 43, searlet fever 60, typhoid fever 32, measles 
21, puerperal fever 19, malarial fevers 18, whooping-cough 14, 
erysipelas 14, small-pox four. From typhoid fiver, New York 
cight, Chicago seven, Philadelphia six, Boston, New Orleans, 
and Lowell two each, Baltimore, St. Louis, District of Colum- 
bia, Pittsburg, and Providence one each. From meas/es, Balti- 
more seven, New Orleans five, New York and District of Co- 
lumbia three each, Philadelphia, Lawrence, and Taunton one 
each. From puerperal fever, New York and Chicago three each, 
srooklyn, Boston, St. Louis, and Milwaukee two each, District 
of Columbia, Lowell, Cambridge, New Bedford, and Chelsea 
one each. From malarial fevers, New York seven, New Or- 
leans four, Brooklyn three, Chicago and St. Louis two each. 
From whooping-cough, New York four, Philadelphia, Boston, 
and Baltimore two each, Brooklyn, Chicago, St. Louis, and 
New Haven one each. From erysipelas, New York seven, Phil- 
adelphia and Brooklyn two each, Chicago, Boston, and Balti- 
more one each. From sma//-por, New Orleans three, Philadel- 
plia one. 


In 71 cities and towns of Massachusetts, with an estimated 


population of 1,299,412 (estimated population of the State 
1,955,104), the total death-rate for the week was 18.00 against 
16.72 and 16.28 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending February 
16th, the death-rate was 20.1. Deaths reported 3367 : acute dis- 
eases of the respirs atory organs (London) 334, whooping-cough 
120, searlet fever 79, me asles 77, diarrhoeal diseases 44, fever 
40, diphtheria 59, small-pox (Sunderland 10, Birmingham ‘three, 
London two, L iverpool one) 16. The de: ith-rates 1: inged from 
11.8 in Portsmouth to 25.8 in Sunderland ; Leicester 16.5; 
Leeds 17.7; Birmingh am 17.8; — wkburn 17.9; Bradford 
19.4; London 19.8 : Birkenhead 21.2; Sheffield 21.7; Manches- 
ter 22.8; Liverpool 24.9. In Edinburgh 18.2; Glasgow 25.4; 
Dublin 31.4. 

For the week ending February 16th, in the Swiss towns, there 
were 40 deaths from consumption, lung diseases 35, diphtheria 
and croup 13, wheoping-cough 10, diarrhoeal diseases 10, sear- 
let fever four, typhoid fever two. The death-rates were, at 
Geneva 18.3 ; Zurich 23.6; Basle 20.2; Berne 23.3. 


The meteorological record for the weck ending March Ist, 


in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the United States Signal 


Corps : — 
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{Marcu 13, iss. 


Darom- Thermome- Relative 
Date, eter, ter, Humidity, 
Feb.- : ; 
March, = 7 F ‘ : : o = : 
= — - “ - _ 
x wa = = c. = am a 
a) < = = . , - rt ° 
1884. ne = = < ~ on a < 
= = | ‘= Dl + a = oF 
Pd ss = — N N ain = N 
= — = = te o _ = ~ 
Sun., 24 | 30.192 18 24 11 70 73 68 7O NW 
Mon., 25 30.228 27° 31.18 St 77 100 SF NE 
Tues.,, 26 29.8135 382. 54 380 100 100 100 100) NE 
Wed., 27 29.788 33 41 26 94 73 78 82 W 
Thurs.,28 29.233 28 34 20 994 94 70 86 1D 
I ri., 29 = 29.376 8. 21 3 2, @i' w% 7 W 
Sat., 1 29.744 12, 20 4 66, 7@ @ @¢ W 
Mean, the 29.767 23 | 34 ; 70 


Week. 


} 


OBITUARY, 


Dr. C. M. Lorn, of Washington, one of the most respected 


and skillful physicians of the national capital, is dead. He re- | 


sided for many years on Capitol Hill, and was well acquainted 
with most of the distinguished men of his time. His personal 
and social qualities gave him wide popularity. He was born in 


Direction of 


1 Q., cloudy; C., clear; F., fair; G.. fog; H., hazy; S., snow; R., rain; T., threatening. 


Troy in 1840, and graduated at the University of Pennsylvania. | 


He was a surgeon in the Union Army and Navy during the 
war, and was for a time in charge at the Old Capitol Prison. 
For fourteen years he was surgeon at Providence Hospital. 


CORRECTION FROM BALTIMORE. 


Velocity State of 


Wind. of Wind. Weather. Rainfall. 
Ce Bee aS eee 
= ot eck Fo - x hr =2 28 
of — I~ oF — I~ De) _ on = < ~ 

NW NW 20 14 3 Cc e : — _— 

NE kK; 5 14,10 oO ] Ss aa am 
NE N 3) (16 D ‘ Ss Ss ‘aah _— 
W SW e. jf 6 Y) Kk I am _ 

NE W 10 14 26 Ss S 8) —_ 

W W 26 30) 20 Cc O Cc = wine 
W W 18s 14/10 & © c _ _ 


Assigned to temporary duty at Fort Warren, Mass. Paragraph, 
2, 8. O. 39, headquarters Department of the East, February 2s, 
ISS4. 

Bennam, R. B., first lieutenant and assistant surgeon. Re- 
lieved from duty at Fort A. Lincoln, D. 'T., and ordered to Fort 
Sisseton, D. T., for duty. Paragraph 1, 8. O. 22, headquarters 
Department of Dakota, February 26, 1884. 





nope Istanp MepicaL Society. — A quarterly meeting 
of the Society will be held in Lyceum Hall, 62 Westminster 


| Street, Providence, on Thursday, March 20, 1884, at ten a. mM. 


Mr. Epiror, — Allow me to make a correction in my letter | 


of the 28th ult., published in the Journan for Mareh 6th. Page 
237, line 17 from bottom, should read “ His opinion ¢s the more 
important,” instead of “has the more weight,” as it was not the 
intention of vour correspondent to attach the greater weight to 
Dr. Billings’s opinion /ecause it was opposed to that of Dr. 
Chancellor. I hope this may be corrected, at once, lest it may 
vive offense where none was intended. B. 
Batrimone, JJarch 8, 1884. 





OFFICIAL LIST OF CHANGES OF OFFICERS SERV- 
ING IN THE MEDICAL DEPARTMENT UNITED 
STATES ARMY, FROM MARCH 1, 1884, TO MARCH 
7, 1884. 


Perin, GLover, lieutenant-colonel and surgeon, medical di- 
rector, Department of Dakota. Leave of absence extended 
twenty days. S. O 23, headquarters Division of the Missouri, 
March 5, 1884. 

Binty, J. H., major and surgeon. Granted leave of absence 
for one month. Paragraph 1, S. O. 20, headquarters Depart- 
ment of the Platte, March 3, 1884. 

Bainy, J. C., major and surgeon. Granted leave of absence 
for one month, to take effect on or about March 1, 1884, with 
permission to apply to the Adjutant General of the Army, 


| Papers will be read by Dr. N. OD. Parks on ‘Topical Cardiae 


Blistering in the Treatment of Acute Rheumatism, and Dr. 
Herbert Tgrry on The Treatment of Puerperal Fever. 
GEORGE LD. Hersey, Secretary. 





AxnxvuaL MeetTinG or THE Sanitary CouncIL OF THE 
Mississiver VALLEY. — Thesixth annual meeting of the Sani- 
tary Council of the Mississippi Valley will be held in the city of 


| Meinphis, ‘Tenn., on Friday, Mareh 21, 1884, instead of Wednes- 


through division headquarters, for an extension of three months. | 


S. O. 24, headquarters Department of Texas, February 26, 
1884. 

Bacue, DALLAS, major and surgeon. Leave of absence ex- 
tended seven days. Paragraph 1, S. O. 43, headquarters De- 
partment of the East, March 5, 1884. 


geon. Ordered to Fort Nivbrara, Neb., for temporary duty, 


on completion of which to return to his station, Fort Omaha, | 


Neb. Paragraph 4, 8. O. 20, headquarters Department of the 
Platte, March 3, 1884. 


geon. Assigned to duty at the Presidio of San Francisco, Cal., 
from 18th inst. 


day, the 19th, as previously announced. 





Deatu. — Died, at Groveland, Mass., March 7, 1884, Morris 
Spofford, M. D., M. M.S. S., aged tifty-tive vears. 


Books axnp Pamenvets Receivep. — House Drainage as 
Constructed by the Durham House Drainage Company of New 
York. By William Paul Gerhard, Chiet Engineer Durham 
Itouse Drainage Company. New York. 1884. 

Proceedings of the Naval Medical Society. Vol. I. No. 6. 
Washington. 1884. 

Practical Pathology. A Manual for Students and Practi- 
tioners. By G. Sims Woodhead, M. D., F. R.C. P. E., Dem- 
onstrator of Pathology in the University of Edinburgh, ete, 
With One Ilandred and Thirty-Six Colored Plates. Philadel- 
phia: Henry C, Lea’s Son & Co. 1884. 

Fifth Biennial Report of the State Board of Health of Ma- 
rvland, January, 1884. 

Fifty-Eighth Annual Report of the Massachusetts Charitable 
Eye and Ear Intirmary. For the Year 1883. Boston. 

Rhode Island. Thirtieth Registration Report, 1882. Thir- 
tieth Report upon the Births, Marriages, and Deaths in the 


| State of Rhode Island for the Year ending December 31, 1882. 
STEPHENSON, WILLIAM, first lieutenant and assistant sur- | 


Prepared by Charles H. Fisher, M. D., State Registrar of Vital 
Statistics, ete. Providence. 1883. 
Circulars of Information of the Bureau of Education. No. 


| 4. 1883. Recent School-Law Decisions. Compiled by Lyndon 


Po.turimer, A. S., first lieutenant and assistant surgeon. | 


Assigned to duty at Fort Wintield Scott, Cal., from 18th inst. 
S. O. 23, paragraphs | and 2, headquarters Department of Cal- 
ifornia, February 21, 1884. 

Puiciirs, Joun L., first lieutenant ‘and assistant surgeon 


| A. Smith, A. B., LL.D. Washington: Government Printing 
Kisuer, WaLtrer W.R., first lieutenant and assistant sur- | 


Office. 1883. 

Stucy of a Case of Multiple Sarcomata of the Skin (Myclo- 
ma, Mycosis Fungoides, Mycosis Fongoide, Inflammatory Fun- 
goid Neoplasm). By James Nevins Hyde, A. M., M. D., Pro- 
fessor of Skin and Venereal Diseases, Rush Medical College, 


Chicago. Read atthe Fourth Annual Meeting of the American 


Dermatological Association, Newport, R. 1, August 30, 1881 
Printed by Oliver & Boyd. Edinburgh, 
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Original Articles. 
_—— 
ON THE USE OF FORCE IN THE 
OF RESISTANT CLUB-FOOT. 
BY E. 


H. BRADFORD, M. D. 


Ir is certainly desirable to place in the hands of the 
general surgeon a method by which obstinate, relapsed, 
or half treated cases of congenital talipes equino-varus 
may be cured without the expenditure of a great 


amount of time or the trouble of a great amount of | 


special detail. This is particularly needed in the serv- 
ice of a large general hospital, and in the work of a 
country practitioner. The operation of excision of the 
tarsus has probably come into vogue on account of this 
need; but although this mode of procedure is appar- 
ently attended by slight risk and followed by excellent 


results, if equally good results can be obtained by less | 


severe surgical interference the method is certainly to 
be discarded. Personal experience ' in tarsotomy has 
led me to this conelusion, for although excellent results 
were obtained it appeared that the resistance to cor- 
rection was not due so much to the deformity of the 
tarsal bones as to the tissues (presumably ligamentous) 
binding the displaced bones together, and that theoret- 
ically it was better surgery to attack the latter than 
the former structures. Simple tenotomy is not. sulli- 
cient to divide the ligaments which lie close to the 
tarsal bones. A direct incision, proposed and suecess- 
fully carried out by Dr. Phelps, of Chateangay, is ob- 
jectionable on the ground that correction would leave 
a gaping wound, and also because on general principles 
a deep incision is to be avoided if equally good results 
ean be obtained without. Gradual stretching, the 
method most in vogue, demands in the most obstinate 
cases a great deal of time and a daily attention not 
always at command. 

The method of forcibly rectifying a club-foot is not 
anew one, but it has not found favor because of the 
mechanical difliculties encountered, and also because a 
practicable means of fixation after such correction had 
not been in use, consequently not enough has been 
gained to sanction the procedure. Furthermore, tradi- 
tion has deterred many surgeons from immediate cor- 
rection in the fear of subsequent non-union of tendons. 

The first mechanical means of value for the purpose 
of immediately correcting obstinate club-foot was_re- 
ported by Dr. Morton, of Philadelphia. In two cases 
in which I had the opportunity of testing this method 
its efliciency was proved, and fair results obtained ; 
perfect success was not gained from the faet that per- 
fect fixation through lack of experience in the method 
and in the mode of after-treatment was not effected, 
The appliance seemed to be defective in that it lacked 
precision, relying as it did for the correcting force 
upon straps, which are liable to stretch and slip. The 
accompanying drawing (Fig. 1) illustrates an appliance 
which appeared to remedy this difliculty. 

The object of the appliance is to exert pressure 
under control of the operator in three directions, and 
also to enable him to twist and raise the front of the 
foot. 

The apparatus consists :— 

(1.) Of a plate large enough for any foot. 

(2.) Of three steel buffers or padded plates which are 
attached at the ends to steel screw rods, playing through 
sockets with a female screw thread at the sides of the 

1 Boston Medical and Surgical Journal, 1881, p. 241. 
34 


TREATMENT | 


| large plate. By turning the screws, which is done by 
the handles, the plates or buffers are pushed forward. 

Teo 4. They should be placed so 
, as to press (1) upon the 
side of the first metatarsal ; 
(2) on the side of the os 
calcis just beneath the in- 
ner malleolus; (3) on the 
outer side of the foot over 
the projecting head of the 
astragalus. The female 
screw through which the 
male screw plays is adjust- 
able upon an arm curved so 
that pressure can be applied 
when it may be found neces- 
sary. 

The sockets and arms 
are arranged so that they 
can be shifted and placed at 
any point along the side of 
the large plate, or can be 
shifted from side to side, 
so that the appliance can 
be used for either foot. 

(5.) A straight rod, extended in the plane of the 
plate, gives increased power in raising the front of the 
foot. This is not always needed, and can be removed. 

In operating upon obstinate eases of club-foot (the 
only cases for which this method is designed) the method 
of procedure is as follows: ‘Tenotomy is performed in 
the usual way, the plantar fascia divided first, the 
tibiales tendons (if contraction is present) and the 
tendo Achillis last (after the deformity at the arch of 

the foot has been in a degree corrected); the foot is 
then forcibly manipulated with the hands, pressure 
being exercised upon the projecting head of the as- 
tragalus by the thumbs, and force applied in a counter 
direction by the hands grasping the ankle and fore 
part of the foot. It will be found in certain cases that 
complete correction of the deformity cannot be accom- 
plished by the hands alone, and the hindrance will be 
seen to be not a shortened tendon or any tissue acces- 
sible to the tenotome. 

The instrument just described is then to be applied, 
and the serews turned and adjusted so that the plates 
will press upon the os calcis, the head of the astragalus, 
and the side of the first metatarsal as far as its articu- 
lation with the tarsus. The foot will now be firmly 
held, and by additionai turns of the screw force can be 
applied in the desired directions. Rotation upwards 
and outwards can be effected by twisting the plate and 
the equinus deformity of the foot can be corrected by 
pressing the end of the plate upward. In case it is 
desired to increase the power in this direction this can 
be done by increasing the length of the handle. If the 
screw plates are properly adjusted it will be found that 
there is no danger of a fracture, as the pressure can be 
so directed that the ligaments will yield before any of 
the bones of the tarsus can be broken. An anesthetic 
is of course required, and correction will be done grad- 
ually rather than by any sudden tear. ‘The extent to 
which force ean with safety be applied is with difficulty 
defined ; it may be said. however, that experience shows 
that a much greater pressure can be used than would 
at first be thought feasible, —in a majority of cases 
enough force can be used to convert the foot from the 

position of varus to that of valgus, and to correct the 
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equinus position. In the simpler cases this is always 
possible ; in the severer cases some minutes should be 
viven to gradually stretch the foot. Sometimes com- 
plete correction is not possible at one sitting, and some- 
thing will have to be left for after treatment or for a 
second sitting. 

After the foot has been brought into a position which 
is nearly normal, and the contracted tissues so stretched 
that the foot can be held without a great amount of 
foree, the foot should be fixed in the corrected posi- 
tion. For this purpose nothing has been found so use- 
ful or comfortable as a plaster-of-Paris bandage prop- 
erly applied. ‘The foot should be held in as nearly a 
normal position as is possible, grasped by one hand at 
the toes while counter-pressure is exerted on the lew. 
Roller plaster bandages prepared in the way that is 
customary for plaster jackets are wound around the 
foot and leg which are first to be covered with one 
layer of sheet wadding. The bandages are to be ap- 
plied without loosening the hold upon the foot, which 
is to be kept in the correeted position until the band- 
aves have become sulliciently hard, not to yield when 
the hold on the foot is loosened, and additional turns 
are then applied around the toes. ‘The bandage should 
be carried above the knee and half way up the thigh, 
and the leg should be flexed at the knee thus preventing 
any subsequent rolling of the limb within the plaster 
bandage. After the dressing has become stiff and before 
it is absolutely hard, it can be cut through by two cuts 
along the dorsum of the leg and foot and cross cuts 
over the foot and thigh so that the lid of the plaster 
box may be lifted and the parts inspected subse- 
quently when necessary without destroying the bandage. 

There should be no wrinkles in the bandage, and no 
pressure should be made upon the dorsum of the foot 
while the gypsum dressing is hardening. After ten 
days or three weeks the stiff bandage may be removed, 
and if the foot is sulliciently corrected a walking shoe 
applied. 

The chief objection which will be urged against this 
method will be the supposed risk incurred. It would 
seem, however, that the danger is not so great as 

_ would be thought. Experience with os- 

a= teoelasis has proved conclusively that the 

¥ temporary pressure upon the skin neces- 
sary to break bone does not cause slough- 


of the pressure required to rectify a club- 
foot. Experience has also proved that it 
is safe to fix a limb immediately after os- 


a) teoclasis with plaster-of-Paris bandage. 

oy : ir". 

| The same appears to be the case in club- 
J ))_| foot, if ordinary care is used in applying 
A the bandages. Sloughs may occur on the | 


inside of the ball of the toe, on the outer 


_—— and under side of the sole. gind on the 
Ade dorsum of the foot; but these sloughs 
ric. 2. : 


are not more troublesome than those 
sometimes occurring in the use of Searpa’s shoe or ap- 
pliances, held by straps, and they are not so liable to 
occur from the fact that in a foot held in «a well-applied 
plaster-of-Paris bandage the pressure is not confined to 
a few points, but is nearly uniform over the whole toot. 
In case a slough appears (a fact to be determined by 
lifting the lid of the plaster-of-Paris box which holds 
the foot), the following appliance (Fig. 2) can be used 


1 Hahn. Berl. Klin. Woch., Mareh 19, 1883, describes a new 
method of holding the foot while a plaster bandage is applied. 


ing or even an abrasion; the same is true 





[Marcu 20, 1884, 
; me 
until the skin has recovered so that a plaster bandage 
ean again be reapplied if a second one is necessary. 

A plaster bandage is applied in the ordinary way 
from the lower part of the leg above the malleoli to 
above the knee, which should be bent; a strip of strong 
iron rod is placed on the first layer of the bandage, 
bent at the top so as to half encircle the thigh, to pass 
along the outer side of the leg, and to project slightiy 
above and to the outer side of the outer edge of the 
foot. At the lower end of this rod a buckle is attached, 
and the portion lying upon the plaster bandage is thor- 
oughly incorporated by the successive turns of the 
bandage. A strip of rubber adhesive plaster is wound 
around the foot (which ean be protected in the sole by 
eard-board if necessary), and to the free end of the 
plaster at the level of the terminal end of the fifth 
metacarpal a piece of webbing is sewn. This is to be 
buckled to the buckle attached to the iron rod. Other 
strips of webbing and other buckles can, if needed be 
put at any desired point, and by a wrench the iron can 
be bent in any direction, so that the point trom which 
the pull is to proceed can be placed at any desired di- 
rection ; additional strips of iron rod ean also, when nee- 
essary, be applied. It is of course desirable to prevent 
the whole appliance from slipping down, and this ean 
be done by placing a long strip of adhesive plaster on 
the skin of the leg before the gypsum bandage is ap- 
plied, and a buckle on the outside of the baudave ; if 
the free end cf the plaster is secured in’ the buckle, 
slipping of the appliance down is prevented. A stock- 
ing and slipper can be worn on the foot if a hole is 
cut in the side for the strip of webbing to pass through, 
and the patient ean bear weight upon the foot. 

As an objection to the method of applying a fixed 
dressing, it has been said that the plaster dressing be- 
ing a fixed one and not allowing motion, gradual gain 
cannot be made beyond the position in which the ‘foot 
has been placed. This is of course true, but almost 

complete correction can be gained in a majority of 
cases Immediately, and the further gradual ain is only 
such as ean be secured by a walking shoe. A fixed 
dressing secures the indicated rest after the foree re- 
quired to gain the correction, and enables the stretehed 
tissues to adapt themselves to the new position. The 
foot is forcibly put in a new position, and may be said 
to have suffered a “sprain,” the indications for the 
treatment of which are fixation, which is most readily 
secured by a plaster bandage. . 

The danger of non-uniou of tendons after correction 
immediately following tenotomy in resistant cases can 
practically be disregarded, although it is mentioned by 
many authorities. In this, as in many other particu- 
lars, experience appears to disprove tradition. 

After complete correction, — and by that term is 

meant that the plane of the sole of the foot can be 
brought to a right angle with the axis of the leg, and 
that the line of the inner edge of the foot turns to the 
outside of the plane of the inner edge of the leg, — 
and after all pain and swelling have subsided, a “ walk- 
ing” shoe is applied. This is to be worn until the 
muscles have recovered the usual balance of power, 
the object being to prevent the possibility of incorrect 
walking. 

The requisites of a * walking shoe” are that it should 
be easily applied, without the supervision of the sur- 
geon or a skilled nurse, that it should allow motion in 

‘all directions except those toward the position of for- 
j mer distortion, aud that it should not be cumbersome, 
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heavy, or unsightly, and that it ean be readily worn 
for some time. Various appliances have been in use 
for this purpose ; but the one which has seemed to me 
the most eflicient is the varus shoe, which Dr. C. F. | 


TABLE OF CASES OF CONGENITAL CLUB-FOOT TRE: 


! 

ion oa - . . 

| Taylor, of New York, has devised and used, and for an 
explanation of which Iam indebted to him. 


A pub- 
lished description of this useful appliance had best be 
left to the originator. 


ATED BY THE USE OF FORCIBLE STRAIGILTENING, 


No. of 


No. Name. Address. Age — Oper- Ilospital. Result 
, ations. 
1 John Horihan, 5 Fifth Street, East Cambridge. 5 years, Double. 1 Samaritan ILospital. Perfect. 
2 = Stafford Woodworth. G. W. Woodworth, Kentville, N. 8. 5 * Single. 1 Samaritan Ilospital, Perfect. 
3. Jessie Bishop. J. Edwin Bishop, Highbury, Kings Co.,N.S. 4 *& Single. 1 Samaritan [lospital. Perfect. 
t Sadie McKay. James MeKay, Lanesville, Mass. . = Single. | 1 Samaritan ILospital. Perfect. 
5 Albert Burns. 23 Atlantic Corporation, Lawrence, Mass. % Single. 1 Samaritan Hospital. Perfect. 
6 Edward Sweeny. v7 Conant Street, Boston. = © Single. 1 City Hospital. Perfect. 
7 | Morris MeDonald. | 16 Bolton Street, North Cambridge. : = Single, 1 Children’s Ilospital. | Nearly perfect 
8 | Frederic Daniels. 61 Central Avenue, Chelsea. . = | Double. 3 Children’s Hlospital. | Nearly perfect. 
9 Mary Feely. 06 Chaffee Street, Providence. = = Double. 1 Children’s Hospital. Perfect. 
10 Bessie Kinney. Sherborn State Prison. 3 * Single. 1 Children’s Hospital. Perfect. 
ll | Jessie Kelly. Merriam Street, Somerville. 18 months. Double. 1 Samaritan Hospital. Nearly perfect. 
12 Bessie Minard. Nova Scotia. 4 years. Double. 1 Samaritan Hospital. Perfect. 
13 Leiand Nelson. S. E. Nelson, Ashburnham, Mass. | . * Double. 1 Children’s [ospital. Perfect. 
' 
i4 | Joseph Flynn. South Boston. | Single. 1 Children’s Hospital. Imperfect. 
li | Joseph Mahoney. Longwood, | 4 « Double. 2 Children’s Hospital. Imperfect. 
15 Ix ¥ Dorchester. lz“ Double. 3 Children’s Hospital. | Imperfect. 


All of the foregoing cases were of the congenital 
deformity of an aggravated type; those of acquired 
variety were not included in the list. 

By a perfect result is meant that the patient stands 
and walks on the whole of the sole of the foot; ean 
when standing on the heel flex the front of the foot 
above the floor, and that the patient’s foot presents no 
projection of the head of the astragalus or any of the 
tarsal bones on the outer and upper surface of the foot. 

By an imperfect result is meant a condition of the 
foot falling short of this standard. By nearly perfect, 
is meant that the heel can be brought to the floor with- 
out twisting the foot, but that the front of the foot can- 
not be raised without lifting the heel. This is true of 
the left foot in Cases VIIL—XI. The patients are still 
under treatment. 

Nos. 9, 10, 11 were treated by forcible manual 
straightening without mechanical assistance. Nos. 14, 
15, 16 were experimental cases in a measure; they 
were the first ones treated in this way, and were but 
partly successful for the reason that the method was 
not perfected, and chiefly beeause the feet were not 
fixed after operation from fear of injury following the 
use of plaster-of-Paris bandages, and because the band- 
ages were not applied above the knee with the limb 
bent, and twisting in of the foot inside of the bandages 
occurred. ‘The deformities were not more resistaut 
and were less severe than in the other children who 
were successfully treated. They were all benefited, 
and walk with slight noticeable deformity except when 
the feet are bared. Case XVI. is instructive from the 
fact that an aneurism of the posterior tibial followed a 
mouth after tenotomy. ‘The tenotomy was freer than 
was needed, but at the time it was thought advisable 
to cut very freely as the appliance for stretching was 
not perfected. ‘The aneurism was, a month later, cut 


down on, and found to proceed from a pin-hole open- 
ing in the artery. This was tied as any bleeding point 
would be, and the patient recovered promptly, and 
at present, three years later, walks without appliances. 
An equinus deformity remains, the patient being un- 
able to bring the heel to within one inch of the ground 
with twisting the front of the foot, and walks on three 
fourths of the sole. 

Case I. has been the longest under observation, and 
would indicate that there is little danger of recurrence 
of the deformity. At the present time he walks per- 
fectly well, without appliance, and with perfect feet. 
For a year and a half after his discharge from the hos- 
pital he has been seen professionally but five times. 
Ile wore for a year light walking supports, which his 
mother has been able to adjust herself without medical 
supervision. 

Case II. has not been seen since his discharge from 
the hospital. Letters from the parents report that at 


August 10, 1882. October 4, 1882. 





From casts. Fig. 4. 


y ~ 
Kia. 


3. 


the present time, eighteen months after discharge, the 
child is walking perfectly. 

The same is true of Case ITT. 

Case LV. was one of equally severe deformity. The 
patient is now, eight months after discharge, able to 
walk perfectly. The amount of flexibility at the ankle- 
joint is indicated by the accompanying tracing (Fig. 9), 
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taken by placing a piece of paper at the side of the 
leg, the sole of the foot being flat on the floor. 
: In Case VI. the patient 
suffered a good deal of pain 
. for a week, and on the re- 
/ moval of the plastera slough 
/ | was found on the side of the 
\ / ball of the toe and 
, on the dorsum of the foot. 
a The appliance as indicated 
in Figure 2 was used, and 
the patient went about with 
crutches. Ile began to use 
a walking shoe in six weeks, and was discharged from 
the hospital, and three months later was in the position 
indicated in the photograph, and able to walk about 


also 


Fic. 5. 


~ 








Fic. 6. 
Prawn from cast. 
August, 1583. 


Fic. 7. 
From photograph. 
January 1, Iss. 


Fig 8. 
‘ P | 
From imprint of sole of 
foot. —January 1, ISs4. 
freely without appliance, crutch, or cane, having taken | 
care of his foot himself during that time, he being seen 
medically but six times, chiefly for observation. The 
treatment was perhaps hurried unnecessarily, and an 
earlier removal of the plaster would have prevented 
the sloughs appearing. ‘These, however, did not in 
any way prevent the continuance of treatment. 
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The patient’s foot was very resistant, and at the 


time of operation all possible force was required after 
tenotomy to press it into a normal position. 
tient was fifteen years old, and had been walking on a 
deformed foot all his life. 

Case VIII. was the most resistant of the series, 
partly because the foot was small and foree was there- 





Fie, 9. 
From photograph. 
September, 1553 


Fic. 10, 
From photograph. 
Jani ary 1, 1884. 


Fig. 11. 
From photegraph. 
January 1, 1884. 
Wearing appliance. 
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fore with difliculty applied. Three sittings were neces- 
sary to straighten the left foot; a small slough ap- 
peared, and the spur appliance was used. The right 
foot was straightened in one sitting. 

The length of time required in the treatment of the 
above cases varied. In the cases where the feet were 
the least resistant the plaster bardage was removed in 
from three to four weeks, and walking shoes applied im- 
mediately. In Cases IL, V., and XIIL, the whole ac- 
tive treatment occupied but a month, after which time 
the patients were left to the parents’ care and not seen 
by the physician, although directed to wear the walking 
shoes fora year. Case XIII. was seen a year after- 
wards, and the feet found to be in a perfectly satisfac- 
tory condition. ‘The same may be said of Case V., seen 
three mouths after discharge from the hospital. Where 
greater resistance was encountered, longer time was 


! needed: Case VI. was seven weeks under active treat- 
| ment. 


Case VIII., the most resistant of the cases col- 
lected, was four months under constant observation. In 


both the plaster bandages were removed on account of 


sloughs, and the spur appliance used until the feet were 
in a condition for a walking shoe. 

It should be born in mind that the method of treat- 
ment by extreme mechanieal force is not to be used 
except in extreme cases, and in cases where a speedy 
result is desirable. It is not claimed that equally good 
results cannot be obtained by other more gradual 
methods. ‘The writer, however, believes the method 
to be safe, to save time and trouble, to give perfect re- 
sults. 





A CASE OF * WASTING PALSY” (PARTIAL)? 


BY GEORGE M. READ, M. D., DORCHESTER, 


Mr. A., American, married, merchant, aged fifty-two 
years, five feet ten inches high, ordinary weight 160 
pounds, gave a good family history, and said of himself 
that, aside from occasional slight attacks of * indiges- 
tion,” he had always been well till within a year. For 
thirty years business had confined him closely, and he 
had been on his feet almost constantly during the day, 


standing much of the time at his desk. Less than a 


| year previous to first consulting me (February 5, 1883) 


The pa- , 


Mr. A. thought his left lower limb showed fatigue 
more readily than usual, and found it necessary to s/f 
at his desk. Later an ordinary walk became fatiguing, 


'and he was aware of sensations of “coolness,” and 


cular “ twitchings” as the limb became tired. 
/a month the patient had thought the left extremity 


| medical advice. 


, blow or fall at any time. 
| function unimpaired; appetite poor; bowels constipated; 


| but with a small amount of subcutaneous fat. 


* prickling ” in the weak member, with occasional mus- 


Within 


smaller than its fellow, and in consequence sought 
There has been slight cedema of left 
foot. Mr. A. has never hada chancre nor suffered a 


Special senses and sexual 


micturition natural. 

Weight at time of first interview 145 pounds. Inspec- 
tion showed a man of tolerable muscular development, 
The left 
lower extremity was noticeably smaller than the right. 
No external signs of syphilis. Physical examination 
revealed nothing abnormal about heart or lungs. Pulse 
76; temperature normal; tongue furred ; breath offen- 
sive; stomach and intestines slightly distended by gas. 
No tenderness on pressure over any portion of the 

! Essay by William Roberts, M. D., London, 1858. 
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spinal tract. Left upper extremity somewhat be ter | 
developed than right, but patient is left handed. By 
measurement the left lower extremity was found smaller | 
in circumference by five centimetres than the right, the 
comparison being between several points both above 
and below the knee. Muscles of nates apparently un- | 
affected. Left foot slightly edematous. Patient stepped 
from chair, stood, and walked well with his eyes shut. 
The cutaneous sensibility on the affected side seemed 
a bit increased. Use of the induced current proved 
the muscular contractility unimpaired. | 

Urine normal in amount for twenty-four hours ; 
light colored; specific gravity 1025; neither sugar, 
albumen, nor casts. 

Ilere is a case in which the only prominent symp- 
toms are diminution in size and loss of power in one 
lower extremity, the functions of which, aside from 
this loss of power, are unaffected. 
nosis the history allows one to eliminate palsy from 
lead and atrophy resulting from continued rest or fol- 
lowing injury to a nerve. 
confound this with a case of tabes dorsalis, but here 
the power of muscular codrdination is unimpaired ; the 








or 
g) 





in size of limb has followed closely the loss of power, 
the only other prominent symptom in this case. 

It is seldom that * wasting palsy” attacks primarily 
and exclusively the muscles of the lower extremities. 
In a tabulated report of fifty cases of (partial) progress- 
ive muscular atrophy in but six did the disease make 
its appearance in the muscles of the lower extremities. 


usual form of a comparatively rare disease. 

The subsequent history of this case, covering eight 
months of treatment, is as follows :— 

Mr. A. underwent, at the hands of a competent at- 
tendant, a thorough course of massage and galvanism, 
enjoyed daily surf bathing during the three summer 
months, lived as entirely in the open air as weather 
permitted, and confined his exercise within the point 
of fatigue. Lis diet consisted of easily-digested meat, 
strong beef soups, fruit, and plenty of milk and cream, 
a glass of sherry daily. Internal medication, small and 
increasing doses of sol. potass. arsenitis. 

At our last interview (September 20th) Mr. A. 
showed a marked improvement iv his general condi- 
tion; tongue clean, appetite good with fair power of 
digestion. ILlas gained seven pounds in weight. 
cane less, and is able to walk one or two miles without 
fativue. ‘The sensations of coolness and twitching of 
muscles is less. 
actual measurement shows a present diflerence in the 
circumference of the two limbs of but three ceuti- 
metres +-. ; 

After eight months’ observation, with the assurance 
that the disease has not progressed, but, on the other 
hand, shows a tendency toward amendment, a progno- 





sis of permanent arrest with possible recovery seems | 


not out of place. 

The patient is advised to continue the treatment by 
massage and galvanism, live in the open air, and ex- 
ercise with discretion. 

Of eighty reported cases where the result is men- 
tioned fifty per cent. have terminated in arrest, amend- 
ment, or recovery. Other general conclusions drawn 








and muscular exertion are supposed to play 
the wtiology of wasting palsy, though many cases occur 
in which none of these conditions have been present. 
_A disease of adult life, more prone to attack males 
than females, showing a marked preference for the 
muscles of the upper extremities. 
phenomena are * destruction of the muscular substance 


In forming a diag- | with consequent loss of power.” 


trouble is confined to one lower extremity, the cuta- | 
neous and muscular sensibility is undiminished, no 
history of pain or bladder affection, and the diminution | 


Granting the diagnosis correct, we have here an un- | 


Uses | 


The putliness of left foot is gone, and | 


from these cases are that the disease has its primary | 


seat in the muscles, nerve changes following later 
when the muscular fibres have to a large extent dis- 
appeared. 


Under the microscope “ the striped elementary prim- 


itive fibres were found to be completely destroyed, the 
sarcous element being diffused and, in many places, 
converted into oil globules and granular matter, whilst 
the sarcolemma or tissue of the elementary fibre was 
broken down and destroyed.” ? 


“Inherited proclivity,” syphilis, exposure to cold, 


a part in 


The never-absent 


The treatment giving the best results is that gener- 


ally recommended in the case reported. 
One at first thought might | 


— 
PLASTER SUPPORTS. 


BY W. T. BROWNE, M. D. (HARV.), JEWETT CITY, CONN, 


Tue object is to produce fixation with a material 


| which shall be easy of application and easy of removal, 
being cleanly, light, durable, cheap, and ready for use 


us soon as one is done applying it. This may be at- 
tained by the use of plaster of Paris in the tollowiag 
way, for a support of the spine for instance :— 

Take three, four, or five pieces of plaster gauze as 
wide as the support is to be, and long enough to go 
around the body and lap ten or fifteen centimetres 
“ach way. Lay these on another piece of the same 
length and eight or ten centimetres wider, and stitch 
them all together in the middle of their length, so that 
the seam shall extend up and down the front of the 
completed support; rub cosmoline into this seam in as 
narrow a line as possible. Hold the layers of gauze 
up to the body, so that the seam shall come over the 
sternum and the widest layer next the body, and cut 
out where they come under the arms and in the groins. 
It is pot necessary to be very particular about the cut- 
ting, as the edge can be easily turned over the required 
umount after the plaster has been applied aud before 
it has set. 

The patient, having on the usual thin undershirt 
that fits well, and without any pads, is suspended in the 
usual way. 

Eight hundred or one thousand grammes of plaster 
are now mixed with water to the consistency of cream, 
and while an assistant holds the gauze up to the body, 
the first layer is brought down smoothly and rubbed 
with plaster, then the next, and so on till all have been 
laid and filled with plaster ; then turn the edges of the 
widest layer over the others, thus forming a binding 
and a smooth edge. 

The plaster may be put on with a brush or with the 
hand; I prefer the hand. It requires about fifteen 
minutes to apply the plaster, so it should not set 
quicker than that. 

Such a support is cleanly, for the edges being bound 
are not liable to crumble. 

It is much lighter than when put on with rollers, as 


1 Meryon, Med.-Chir. Trans., vol. xxxv., p. 76, 
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it does not need to be as thick owing to plaster all be- 
ing mixed at once and setting in a uniform mass. 

A bandage made in this way is two or three milli- 
metres thick in front, and four or five behind, and will 
Just three or four weeks. If it is wanted to last longer, 
it may have more gauze and more plaster. 

The cost of material is only a few cents, and the 
plaster will be found to be very thoroughly set by the 
time the binding has been turned and the surface 
rubbed smooth. 

The plaster should be tested before using to ascer- 
tain how long if requires to set, and if it requires a few 
minutes more than by experience it is found to take to 
apply, it may be mixed a few minutes before required 
for use. 

When it is necessary to remove the Support it may 
be ripped open along the seam as readily as any seam 
in cloth. 

It requires less experience to apply a bandage in 
this way, as it is impossible to draw it tighter in one 
place than another and produce ridges on the inside. 






—_—~———_—- 








REPORT ON THEORY AND PRACTICE OF 
MEDICINE. 
BY GEORGE B. SHATTUCK, M. D., 


Visiting Physician Boston City Hospital 


I, ARTIFICIAL INFLATION 
FOR DIAGNOSTIC AND 


GAS 


PURPOSES. 


OF THE COLON WITH 
THERAPEUTIC 

Proressor Vv. ZieMssen * has extended to the large 
intestine a procedure which he, and others, had pre- 
viously advocated and practiced upon the stomach, 
namely, its artificial inflation with gas. Others, as well 
as himself, have undoubtedly advanced the suggestion 
of this wider application, but he seems to be the first 
to publish the results of its practical use. 

The procedure is simple. <A rectal tube six inches 
long is inserted and attached to rubber tubing termi- 
nating in a funnel, by which solutions of bicarbonate 
of soda and tartaric acid are successively introduced 
into the colon, for the extreme expansion of which 
about five drachms of bicarbonate of soda and four and 
a half drachms of the acid, giving off about five quarts 
in volume of gas, are required. ‘To avoid the pain at- 
tendant upon a too sudden expansion of the wall of the 
intestine a divided introduction, with a few minutes’ 
pause between each portion, of such an amount of 
alkali and acid is advised, each divided portion of solu- 
tion being followed by a small quantity of water to 
prevent the evolution of gas in the tube. The escape 
of gas by the rectum is easily prevented by pressing 
the buttocks together. A lesser volume of gas is re- 
quired when the object is merely to excite peristaltic 
action than for diagnostic purposes. In determining 
the diagnosis of transposed viscera, however, a smaller 
volume of gas is exceptionally recommended. 

As an aid to diagnosis the procedure may be expected 
to throw light upon the position, the form, and elas- 
ticity of the colon; upon the resistance of the excal 
valves to the passage of gas ; upon the communication 
of the colon or rectum with neighboring organs (the 
stomach, the small intestine, or the bladder) ; upon the 
position of contractions or closure, of the intestinal 
calibre ; and, wider some circumstances, upon the na- 


1 Concluded from page 253. 
2 Deutsches Archiv f. klin. Medicin., vol. xxxiii., p. 235, 1883. 
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ture of an impediment to the movement of  fieces. 
From the therapeutic stand-point this method of gas- 
inflation is of value, and much superior to intlation by 
water, When one desires to excite strong peristaltic ac- 
tion; to tear through or dilate strictures; to reduce 
dislocations or intussusceptions ; to separate adhesions. 

Among other displacements of the colon V. Ziem- 
ssen has found the method useful in determining down- 
ward displacements, the relation of the intestine to 
ovarian and other abdominal tumors, and its interposi- 
tion between the upper surface of the liver and the 
abdominal wall. 

Typhoid fever and tuberculosis of the intestine are 
the only conditions mentioned as contra-indicating the 
use of the method. Neither in the presence of eancer- 
ous growths or fieeal accumulations, or of peritonitis 
with or without adhesions, have any untoward results 
occurred. ‘The normal intestine will resist an enormous 
degree of inflation, as was proved by experiments upon 
bodies immediately after death, it having been found 
impossible to rupture the colon by such experiments. 





Il THE RENAL CIRCULATION DURING FEVER. 





A series of experiments upon dogs. in whom fever 
had been artiticially induced, was undertaken by Dr. 
Walter Mendelson at the Pathological Institute of the 
Leipzig University, to ascertain the actual condition 
of the circulation in the kidney during fever. To his 
report® of this research the Cartwright Prize Essay 
tor 1883 was awarded. 

An instrument invented by Ray and named the 
oncometer, or bulk-measurer, Was used to determine 
the condition of the circulation in the kidney, to which 
it can be readily applied without interfering with 
the functions of the organ. The dogs used were pre- 
viously rendered immobile and insensitive for the ap- 
plication of the oncometer by brain puncture, and the 
pyrexia was produced by subcutaneous injections of 
pepsin, which was found to be the most satisfactory 
pyrogenous agent. 

by these experiments it was determined that attend- 
aut upon the febrile process there is a diminution in 
the volume of the kidney; it was further ascertained 
by other experiments that this diminution, as was to be 
anticipated, was dependent upon contraction of the 
blood-vessels of the kidney; and again, by causing a 
local fever in the brain, whilst the kidney and the rest 
of the body remained of normal temperature, the con- 
clusion was drawn that this contraction of the vessels 
was in all probability the result of a stimulus conveyed 
to them trom the central nervous system, the stimulus 
being the consequence of irritation of the central vaso- 
motor centres by the abnormally hot blood circulating 
through them during fever. 

It is suggested that these conclusions, if correet, — 
and the experiments and their interpretation seem to 
have been quite carefully guarded — offer, in addition to 
the increased loss of water by the lungs and skin, an- 
other available explanation for the decrease in the 
umount of urine secreted by fever patients ; and that 
the occurrence of albuminuria, a very constant symp- 
tom in nearly all high fevers, becomes readily under- 
stood in view of the extreme anemia thus shown to 
affect the kidney during a hyperpyrexia, the glomerulal 
epithelium being insufliciently nourished with arterial 

blood and thus losing its function of retaining within 


| 3 Am. Journ. Med. Sci., October, 1883, page 380. 
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the vessels the albuminous portion of the blood | 
plasma, 


Ill, ABSCESSES OF THE LIVER. 


The largest field for experience in the diagnosis and | ” 


treatment of hepatic abscesses is found in tropical or | 

. . | 
subtropical countries, wud we are glad to record the | 
observations and conclusions of observers in such cli- 
mates. 


Quejia? confirms the common experience that ab- 
scesses of the liver are situated most often in the right 
lobe, and in the posterior border of this lobe especially. | 
Abscesses of the superior surfaces of the liver are 
marked by severe pain of the right shoulder, while 
those on the concave or inferior surface give rise to 
disturbances of the digestive functions. ‘Those large 
abscesses which occupy a considerable part of the 
thickness of the organ are accompanied by both symp- 
toms, pain in the shoulder and digestive disturbances. 
Bearing in mind the frequency of abscess on the pos- 
terior border, and the tendency to open spontaneously 
into the bronchi, careful percussion, marking the limit 
of dullness, may afford a guide as to where incision 
should be made. ‘The coexistence of pain in the shoul- 
der and digestive perturbation, without dullness of as- 
tained form, but with the presence of the well-known 
symptoms of abscess, authorizes us in making an incis- 
ion, directing it towards the centre of the organ. As 
to Whether hepatic abscess is susecptible of spontane- 
ous cure he quotes a case in which he found on post 
mortem an osteo-caleareous mass, due apparently to a 


hepatic abseess cured by ecretification of its walls. In 
true hepatic abscess jaundice is always wating. — In- 


cision should be practiced when the line of dullness 
reaches or passes the nipple, and in many cases is best 
made behind the nipple line. 

IV. CAPILLARY PULSE. 

As is well known, under normal conditions the flow 
of blood, which is intermittent in the arteries, becomes 
apparently continuous in the capillaries, but a physio- 
logieal capillary pulse can be felt and seen under favor- 
able circumstances in certain positions, as the end of 
the fingers when pressure is applied, the skin of the 
forehead. the inside of the lip, the fundus of the eye. 
Under some abnormal circumstances the capillary pulse 
becomes very apparent and nearly constant, especially 
in compensated aortic regurgitation attended by hyper- 
trophy and dilatation of the heart, and diminution of 
elasticity of the arteries. Under such circumstances | 
the aortic lesion is said to have been diagnosticated 
from observation merely of the capillary pulsations 
in the red mark on the forehead after removal of the 
hat. 

Such a diagnosis should rather be designated a 
clever guess, for the capiliary pulse is not coniined to 
aortic regurgitation, but has been observed in cases of 
interstitial nephritis with arterio-sclerosis, of arterial 
atheroma, of chlorosis, of extreme anwmia, typhoid 
fever with hyperpyrexia, general paralysis, ete., ete. ; 
many cases of aortic regurgitation, moreover, do not 
exhibit the phenomenon at all. 

Ruault? advances the opinion that the capillary 
pulse can only occur when the elasticity of the capilla- 


1 Revista Medico-Chirurgica de Mejico, October 10, 1883. London 
Medical Record, February 15, 1s384. 
2 Gaz. Hebdomadaire, December 14, 1883. 
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ries is diminished, which is probably a sufficiently good 


explanation for its presence in aortic regurgitation, 
| but not in typhoid fever dnd anwmias. 


ficports of Aorictics. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


E. M. BUCKINGHAM, M. D., SECRETARY. 

Marcu 10, 1884. The President, Dr. Cuartes 
D. Homans, in the chair. 
SUPPRESSION OF 


URINE TREATED 


IDES. 


WITH CANTHAR- 


Dr. W. C. B. Firietp reported the case, which he 
had seen in consultation with Dr. Rogers, of Dorches- 
ter. The patient was a hard drinker, whose symptoms 
were at first obscure, but who had later had albuminn- 
ria with casts. Complete suppression had lasted some 
days. Active treatment had been of no avail, and the 
patient Was comatose and failing. ‘Tincture of canthar- 
ides was then given hourly in drop doses, and after 
some hours the secretion was retstablished, and the 
patient recovered so far as to be out. 


TREATMENT OF BLOOD-POISONING 


GICAL 


FOLLOWING 
OPERATIONS. 


SUR- 


Dr. W. G. WitreLer reported three cases, the pub- 
lication of which is reserved. He asked the opinion of 
the Society as to the effect of large doses of quinine. 
It appeared to him that an irritable stomach is one of 
the early symptoms of septicemia. He had not ob- 
tained the benefit from fifteen-grain doses that we read 
of, and it disagrees with the patient. 

Dr. C. B. Porter agreed cordially with the writer 
in the importance which he placed upon drainage. He 
thought that the first cardinal principle in the treat- 
ment of wounds was that they should be properly 
draine&, and second to that that they should be anti- 
septic. Ile had never scen any benefit from quinine 
given to reduce temperature in septicemia, but relied 
entirely upon alcohol. So long as the patient is not 
intoxicated he is not getting too much. A rapid pulse 
is only an indication for more alcohol, and it is his 
rule to give it as soon as the temperature goes up. 
Ile has given as much as forty-eight ounces of brandy 
in twenty-four hours, with the results of lessening the 
fever. If it cannot be retained by the mouth it may 
be by the reetum, and if it cannot be held there alone 
it may be by the addition of morphia or chloral, which 
are in these cases of comfort to the patient. The es- 
sentials of treatment were drainage, disinfectants, and 
alcohol. Ile did not apply his remarks on quinine to 
the high temperature of typhoid. With reterence to 
one of Dr. Wheeler's cases of slight abrasion, he said 
that he had seen blood-poisoning which had its point 
of departure in the grauulations about a urethral caleu- 
lus, which was got away at the second attempt to grasp 
it with the forceps, they being introduced into the 
urethra but once. 

Dr. WiereLer spoke of the value of giving 
lant subcutaneously when it can be retained 
other way. 

Dr. Grorce W. Gay said that it would be an in- 
teresting point to determine the relative frequency of 


stimu- 
in no 
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traumatic fever, septicwmia, and erysipelas in cases of 
wounds both in hospital and in private practice. He 
thought a much larger proportion of patients having 
open wounds were thus affected than was commonly 
supposed. Ile had seen as much erysipelas outside 
the hospital as in it in proportion to the number of his 
cases. When it is prevalent in the hospitals it also 
prevails outside, and in the practice of men who have | 
no hospital appointment. Ile is inclined to refer it 
oftentimes to some influence in the air rather than to 
any locnl eause. The speaker called attention to the fact 
that with patients who, after an operation or an injury, 
have a sharp attack of traumatic fever, and after seven 
to ten days recover from it, then for a certain time 
one may do almost any operation without much danger 
from septicwmia or traumatic fever. Ile was not pre- 
pared to say that a tentative operation was almost 
justifiable, but it does protect for a time. If, when the | 
temperature begins to go up after operation, the sur- 

geou looks for a blush and for pent-up pus he will find 

one or the other in a majority of cases. THe had seen 

little or no good result from the use of quinine in 

eases of blood-poisoning. He also thought that an- 

other once much-praised drug, tincture of chloride of 

iron, is of no value in septic inflammation. Ile relied 

on drainage and antisepties externally, und on opium, 

food. and stimulants internally. 

Di. Firtenp said that when the first report of the 
Boston City Hospital was issued it caused much com- 
ment on the mischief rising from placing a hospital on | 
made land, but with every improvement in drainage 
and in cleanliness, as well as with Listerism, results 
have improved till they are now something to be 
proud of. Messrs. Callender, Keith, and ‘Tate have 
shown conclusively that cleanliness is necessary to 
their success. ‘The speaker could not reconcile these 
tacts with a belief in atmospheric influences as a cause 
of the disease. Dr. Fitield could not too strongly ex- 
press his belief in the value of stimulants in septic 
fever, or in any other, if the temperature became high. 
Ile had not seen any good produced by large doses of 
quinine, and he had a poor opinion of morphia, which | 
he thought depressed patients who might bear the 
tincture of opium well. Ile thought that calomel was 
not sufliciently appreciated. With rising pulse and 
temperature, which are not controlled by opium, stim- 
ulants, and quinine, the use of ten to fifteen grains of 
calomel may empty the bowel, and relieve the fever. 
In proof of this he related two obstetric cases. 

Dr. Porrer said that it was particularly pleasing 
to find such unanimity of opinion as to the value of | 
alcohol. 


In surgical cases constipation sends up the tempera. | 
ture, and a purge brings it down. Menstruation also 
sends it up, so that he has the presence of the cata- 
menia expressed on his hospital temperature charts. 
During its presence a rise of two or three degrees does 
not disturb him. We know very little as yet of the 
normal changes of temperature in health. 

Dr. Frereip had observed the same thing. He also — 
referred to a recent article on the possibility of cutting 
short typhoid with calomel, and to the former belief 
that it could be cured with large doses of calomel and 
Ipecac. 

Dr. Gay also agreed with Dr. Porter on the effect 
of the catamenia on temperature. Ile remarked that 
he had seen perhaps a half dozen cases of operations, | 
involving large blood-vessels, which have done badly | 
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fur ten or twelve days, when there has been a large 
secondary hemorrhage, after which they have begun 
to recover. If this meant wuything it meant that the 
old plan of bleeding was sometimes a good one. Our 
ancestors, with their emetics, cathartics, and bleedings, 
may not have been so far wrong as has since been 
supposed. 

Di. Firietp reported a case of purpura in which 
there were unsuccessful attempts to check hemorrhage. 
Contrary to expectation the bleeding seemed to bene- 
fit the patient. Bleeding was the treatment of the 
ancients. 

sehanelileiicting 


PROCEEDINGS OF TIE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HYGIENE. 
ALBERT N. BLODGETT, M. D., SECRETARY. 

Mr. S. M. Coicorp, a former president of the 
American Pharmaceutical Association, was called upon 
by the chairman, and responded as follows :— 

I was not expecting to be called upon to speak. I 
am not now in the drug business, consequently not an 
adulterator, not personally interested in the law, but 
am in the milk business, supplying pure milk. I am 
interested in this question as a matter of public wel- 
fare and consider it a question of vital importance. 
More than thirty years ago I served on committees to 
detect, expose, and prevent adulteration. The Ameri- 
can Pharmaceutical Association had its birth in a con- 
vention of the best apotheearies in the United States, 
called for the purpose of exposing and preventing the 
importation of inferior, adulterated, or spurious drugs. 


| A law was already upon the Statute Book, and this 
convention was called to state the facts to the govern- 


ment, and pray for the enforcement of the act for the 
public welfare. ‘The convention found it to be a work 
of time, and that home adulterations were equally im- 
portant, and that patent medicines seemed to be exert- 
ing a controlling influence. After two annual conven- 
tions a constitution and code of ethies were formed, 
and the convention adjourned to meet in the city of 
Boston as the American Pharmaceutical Association, 
with a Boston man for president, and here in this city 
of Boston was fought the great battle of adulteration. 


On the question of “admitting all drugs good of their 
kind” it was decided, mainly by Boston votes, that the 


large class of spurious, adulterated, and sophisticated 
goods was to be admitted no longer through our cus- 
tom houses. ‘The consequence was that all the distri- 
buting ports of the world soon found out that the 


| United States was no longer to be the market for 


their worthless trash. Orders went out for goods 
of such a quality as would pass the custom houses, 
and it soon came about that foreign consignors sent 
no more poor goods to this country, and our dis- 


_pensers became acquainted with a class of drugs here- 


tofore unknown in our country, and now every one is 
satisfied with the law; no one is oppressed; dispensers, 
well informed, have no trouble in tinding pure articles 
of fine quality, and everything is lovely in that direc- 
tion. But how about patent medicines and home adul- 
terations 2 Well, the new Association found itself born 
of “poor but honest parents,” and not having arrived 
at a fighting age, voted that patent medicines or secret 


1 Concluded from page 256. 
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remedies were not a legitimate part of the dispenser’s | I was somewhat chagrined on hearing the report 


business, and as this was too big for them to handle, and | of the vy 


various alulterations in the line “al food and 


as they had so much other useful work to perform, that | drugs to find that so large a percentage of the pharma- 
they would have nothing to do with this question. | ‘ceutical products examined had been found wanting, 
Ilome adulterations continued to be re ported upon year | but the feeling was a little softened when I learned that 
after year, the Association growing more critical and | the same report showed a much larger percentage of 
severe (without ac complishing any thins) until the com- | adulteration in important articles of food 


mittees making the reports were threatened with pri- | 
vate prosecution. 
committee so as to serve the drug market, and the 
Association has since done what it could by foster- 
ing investigation, science, and education as a prevent- 
ive and coutrolling influence upon home adulteration. 

As Iam now out of the business I do not feel like | 
talking upon this subject. The fact is, these people are 
all my friends, — the wholesale druggists, the retailers 
and dispensers, the prescribers, and the patients who 


| 
| 
| 


have patience to take these adulterations, and my ex- | 


perience has been that I cannot shoot an unknown 
enemy at long range, without finding it a fratricidal on- 
slaught with poniard and pop-gun. 


This matter of home adulteration is not a thing that | good drugs, pure chemicals, and well-made, full strength 


has grown up in the drug business. You might as 
well say the drug business grew out of adulteration. I 
presume in the beginning they started in the race to- 
gether, but I think now that adulteration may be a 
little ahead. It has always seemed to me that many 
honest and honorable men in the drug business have 
come to think that what many people call adulteration, 
sophistication, aud substitution, is an unavoidable and 
legitimate part of the business, and that having adopted 
the business they adopt these side issues 
the law and the profits. 

Now this law was not put upon the Statute Book 
by any action of the drug trade, neither was any re- 
monstrance made to it that I am aware of, and the 
drug trade has had very little interference from the 
law, and it only desires to be let alone, and to do as it 
pleases, and feels abundantly able to settle points of 
quality with its customers without the interference of 
law. But still the fact remains that the United States 
Pharmacope@ia is nearly a perfect standard of quality, 
fully recognized as a legal standard, with nothing am- 
biguous or undetined, aud very easily conformed to by 


us ahuexXes lo 


| powder made from a pure drug. 


ished by a prime article of Chinese rhubarb. 


Again, I trust that if any change in this law be 


It was then voted to change the | m: ule it be only in the upward se: ale. 


Pror. G. F. 1. Markor spoke in favor of the pres- 
ent law as follows : — 

Mr. Prestpent, — I am heartily in favor of the law 
for the prevention of adulteration of food and drugs, 
and would be sorry to see it changed except in the di- 
rection of greater efficiency. 

The remarks by the gentlemen who have spoken 
before me place the subject of the adulteration of 
drugs in its worst aspect. More than twenty years of 
practical familiarity with the drug market enables me 
to ailirm that during all that time there never has been, 
and there is not now, any serious difficulty in getting 


pharmaceutical preparations from all reputable whole- 
sale druggists or manufacturing chemists, provided the 
pharmacist or the physician is willing to pay a fair 
price for choice drugs and standard preparations. ‘The 
sharp competition in the prices of goods, mainly intro- 
duced by unscrupulous dealers, who care nothing for 
quality, has a great deal to do with the adulterations 
aud substitutions that are found in the drug trade, es- 
pecially in the line of powdered drugs, which may be 
quite worthless, and yet appear equally as good as the 
A skillful drug miller 
can transform worm-eaten or rotten rhubarb into a 
nice-looking powder quite as handsome as that fur- 
Citrate 


of iron and quinine may contain two per cent. or 


| show the true character of the article. 


all persons qualified (even very poorly) to do an ordi- | 
nary drug business; that by enforcing this law all are 


freed from disloyal and dishonorable competition in 
quality, and ean have no reasonable vbjections to the 
law. 

If we try this law fully enforced for awhile we shall 
find relief from all conflictions between honesty, con- 
science, and profit; we should have the confidence of 
our customers, and all parties would be benefited com- 
mercially, and the mercenary taint that clings so tena- 
ciously to the drug business will be so far removed 
that few, if any, would be willing to have the law 
repealed or become a dead letter. 

Mr. Henry Cannina, President of the Massa- 
chusetts College of Pharmacy, spoke as follows :— 


College of Pharmacy cannot be too careful in acting 
as its mouth- -piece, for the reason that the institution 
is apt to be held responsible for all sorts of legisla- 
tion touching the pharmacist. 

As an individual, however, I trust that if any 
modification of this law must be made it may be only 
in the direction of making it stronger. It is eminently | 


a law for the better protection of suffering humanity. 
35 


twelve per ceut. of quinine, and yet the two samples 
may appear to be alike; a careful assay alone will 
But although 
citrate of iron and quinine with less than the standard 
quantity of quinine is quite common in the market, 


jand is bought by those who will not pay the price for 


the oflicinal article, yet 1 feel sure that a very large 
portion of all that is sold is of good quality, because 
the chemists who produce the largest part of all that 
is used in the country make an honest preparation, and 
also because the great bulk of all the dispensing busi- 


‘ness is in the hands of honest and capable pharmacists, 


who demand a guarantee of quality from those of 
whom they buy, and who know enough to reject that 


| which is not fit for use. 


| 
| 
| 
| 


The wholesale drug trade of the country, with but 
few exceptions, is in the hands of honest and honorable 
men, who would much rather deal only in the best 
grades of drugs and only in the products of the most 


| reputable and skillful manufacturing pharmacists and 


chemists. ‘The eflicient enforcement of the drug law 


will compel the few firms who willfully force poor 
Experience has shown that the President of the | goods upon the market to mend their ways; and since 


there is little chance for underselling on goods of 
equal quality the ruinous competition “which compels 
an honest man dealing only in honest merchandise to 


'meet the prices quoted by dishonest dealers for ar- 


ticles bearing the same name and label, but fur be- 
low the st: ands ard of purity and quality, this sort of 
unfair and unjust competition will be kept well in 
check by the law in question, and I feel sure it will 
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receive the hearty support of all well-meaning deal- 
ers. 

A few words with regard to the pharmacist as dis- 
tinguished from the druggist or wholesale dealer in 
drugs. I hold it to be his duty to closely watch all 
his supplies and to assure himself of their proper 
quality. ‘The United States Pharmacopwia of 1530 


contains concise and accurate descriptions of all offi- | 


cinal drugs and chemicals, together with statements 
of the adulterations and impurities to which they 
are liable, also giving good tests for purity and prac- 
tical methods for the recognition of sophistications. 
This part of the work is so well done that no intel- 
ligent pharmacist has any excuse on the score of the 
lack of a suflicient guide and standard. ‘Those who 
do not know enough to use this excellent standard 
must either employ some one competent to interpret 
and apply it for them or run the risk, under the law, 


of being ranked with those men who willfully trans- | 


ress for the hope of greater gain. 
W. W. Barriert, Ph. G., Vice-President of the Col- 
lege of Pharmacy, spoke as follows : — 

Mr. CuaikmMan,— 1 am very much interested in this 
adulteration law, and have attended many of the trials 
and hearings that have grown out of it. 

1 am first vice-president of the Massachusetts Col- 
lege of Pharmacy, but come here in my individual 
capacity only. It is contrary to the policy of the col- 
lege to take part in anything of a political nature, it 
being strictly an educational institution. I believe that 
the law should remain on the statute books just as it is. 
The changes now sought to be made in it are in the 
interests of those who have been detected in adulter- 
ating their goods and aim to make the law totally in- 
active. ‘The best druggists in Boston tavor the law as 
it is, and many have veen present at the public hear- 
ings and have so expressed themselves openly. 

The action of the Boston Druggists’ Association in 
the matter of adulterations has not been clearly uuder- 
stood by all. By your leave I will read the following 
resolution, offered by myself, and unanimously adopted 
by that body, November 27, 1583: * Resolved, That 
the Boston Druggists’ Association heartily condemns 
the practice of adulterating drugs and medicines, and 
will give its earnest support to any fair and legitimate 
means for suppressing the obnoxious business.” 

Physicians will have no difficulty in obtaining drugs 
and pharmaceutical preparations that are tully up to the 


ay 
bn) 


standard of the United States Pharmacopoeia of 1380 if 


they demand them. I make a practice of assaying my 
opium before making tincture of opium, and have tound 


in every case the opium fully up to the requirements of | 


the United States Pharmacopoeia, 1880, when procured 
from a reliable source. I have also examined a sample 
of citrate of iron and quinine for a wholesale druggist 
in this city, which was the product of the laboratory of a 
reliable manufacturing chemist, aud found it fully up to 
the standard of the United States Pharmacopoeia, 1830. 

These facts show that it is quite an easy matter to 
get reliable drugs and pharmaceutical preparations. 
The greatest difliculty that the retail druggist has to 
contend with is unfair and dishonest competition. ‘The 


dealers in fancy goods having taken from us a part of 


our business, and established ruinous prices for the | 
articles so taken the public immediately based the | 
prices of prescriptions and drugs on these prices regard- 
less of purity and quality, and many unscrupulous 
druggists have met these prices and furnished corre- 
spondingly bad goods. 
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I think that physicians should discriminate in favor 
of those stores where only strictly pure and standard 
goods are dispensed, 

I believe that much trouble comes from the millers. 
I had occasion not long since to have a white prepara- 
tion ground and I found a cubeb and some gum arabic 
in the tailings. On requesting the miller to allow me to 
visit his mill he objected, and I found that he did his 
grinding under lock and key. 

In conclusion I would state that I think that the 
law as it is can be safely left in the hands of the Board 
of Health without working hardship or oppression to 
the honest pharmacist or wholesale druggist. 

Dr. Davenvort, in reply to a suggestion that drugs 
from some reputable manufacturer should be specified 
by the physician in prescribing medicines, stated that 
he considered it better to demand a good article and 
leave it to the discretion of the pharmacist to supply 
the drug from any manufacturer he might think proper, 
or from medicines manufactured by himself if he should 
In this way the responsibility for the 
quality of the goods is taken from the prescriber and 
is placed upon the dispenser, who is also stimulated to 
the selection or preparation of articles of standard 
quality and reliability. 

Wa. C. Durkee, Ph. G., spoke as follows : — 

I am especially glad to hear the last remarks of Dr. 
Davenport. The practice of specifying a particular 
manufacture of pharmacoperial preparations does not 
seem to me a good one, but one, should the custom 
largely increase, which will produce injury to both 
apothecary and doctor. 

The apothecary having little occasion to practice by 
manufacturing, the knowledge which he may once have 
acquired, will become less inclined or able to apply the 
pharmacopwial tests for purity and quality to these few 
drugs or preparations which are not ordered by the 
name of some manufacturer or dealer. ‘The responsi- 
bility of the apothecary ceases when he complies with 
the order of a physician who indicates the maker of 
the preparation he wishes dispensed, and the physician 
assuines all the responsibility for quality, as the man- 
ufacturer may reside in another State or country and 
not be amenable to Massachusetts law. Whereas if 
medicines are ordered by the officinal name only, the 


choose to do so. 


pharmacist is wholly responsible for quality, and if able 


to properly assay the oflicinal preparations, he is com- 
petent to manufacture them, and is entitled to a por- 
tion of the profit which would otherwise often go to 
any irresponsible foreign manufacturer who creates a 
demand for his preparations by advertising or other- 
wise. 

I am heartily in favor of the law as it now stands, 
and believe it will do much to elevate the practice 
of pharmacy. It will help to do away with the compe- 
tition of those who buy poor drugs and sell prepara- 
tious from them cheaper than good preparations cost 
to manufacture. It will help us to furnish physicians 
with reliable remedies, thereby adding to the faith in and 
knowledge of medicine and increasing its usefulness. 

The pharmacist should be held responsible for qual- 
ity, but should be allowed to make, or choose the maker 


of the medicines he dispenses. 


Dr. Grorce B. Suarruck called the attention of 
the Society to the bill lately introduced in Congress by 
a Pennsylvania representative to provide for the prep- 
aration and publication of a new pharmacopwia. The 
subject was an important ove and had a direct bearing 
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upon the question then under discussion. 
Pharmacopoeia had been prepared by the best experts 
in the country after careful consideration and consulta- 
tion. As was shown by preceding remarks of some of 
the well-known pharmacists, who had added the weight 
of their presence to the meeting, the better the changes 
made in the work were understood the more they were 
approved of. The book had already been adopted as a 
Jegal standard in four large States, and was also the 
standard adopted by the United States Treasury De- 
partment. As many other excellent reasons readily 
suggested themselves why a new pharmacopoeia was 
unnecessary and objectionable, aud not one that he 
could thivk of in its favor, the speaker begged to be 
allowed to offer and move the adoption of the following 
resolutions : — 

Resolved, ‘That this Society is strougly opposed to 
a bill introduced into the National House of Represen- 
tatives January Sth last, by Mr. Randall, entitled A 
Bill to Prepare and Publish a National Pharmacopiia 
for the United States. The Society believes that the 
present Revised Pharmacopocia is at the very least as 
good a work as is likely to be secured by the passage 
of this bill. 

That all necessary legal authority which the present 
Pharmacopwia doves not now possess can be easily 
given it. 

That the complication which would necessarily arise 
from two pharmacoperias is undesirable. 

Dr. F. IL. Witiiams seconding the motion, the 
resolutions were unanimously adopted. 

Mr. G. F. HL. Markor, of the Massachusetts Col- 


The present | 


The medicine was not given, but the patient was fed 
with fresh cow’s milk, bread, and broths. An imme- 
diate improvement took place, and the motion of the 
legs was soon restored. The child has since continued 
perfectly well, now for about three years. 

Dr. Buzzard, who mentions a similar case in his 
Clinical Lectures on Diseases of the Nervous System, 
attributes the paralytic symptoms to a large quantity 
of uric acid in the blood, caused by the enormous 
amount of sugar contained in the diet. He thinks 
that minute crystals of uric acid are deposited in the 
connective tissue between the muscles, and cause so 
much pain as to render the muscles powerless. 

Dr. Aupor remarked that when first introduced it 
was said of dialyzed iron that more than ten or fifteen 
drops was useless, but he had prescribed much larger 
doses with apparent advantage. 

Dr. INGALLS said that he had always considered the 
tincture of the chloride by far the best preparation of 
iron, but within the past few years he had tried the 
dialyzed preparation, he thought with less good results. 
As to the excess of dose of the latter, was it not as 


| With many other articles, the tincture of the chloride, 


| 


| HIGH 


lege of Pharmacy, spoke against the bill and in favor 
of the present Pharmacopieia upon much the same | 


grounds as those already given, 
Adjourned at 10.30 o'clock. 


——— 
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May 12. 18835. 
Dr. GREEN. 


RESEMBLING 
BY 


INFANTILE 
IMPROVER 


CASE PARALYSIS, 


DIET. 


CAUSED 


Dr. Minot reported a case of interest in relation 
to the diagnosis of infantile paralysis. A little girl, 


| particular discomfort. 


for example; for after a few days the deep discolora- 
tion of the feces had led him to think the doses larger 
than necessary. 


TEMPERATURES AFTER LABOR 
OUS CAUSE. 


WITILOUT OBVI- 


Dr. Firie_p spoke of the occasional occurrence of 
high temperature and pulse after labor, whether instru- 
mental or unaided, where no definite cause could be 
traced and where no serious results had ensued, the 
patient meanwhile calling herself well and feeling no 
Some of these cases seemed to 
be remittent with one or two days’ interval. The last 
seen was given into his hands by Dr. Cutler. The pa- 
tient, a primipara, thirty years old, had had a very 
hard instrumental labor. For several days the temper- 
ature continued at 104.5° F., and the pulse at 150-140, 


| yet the patient perceived nothing amiss with herself. 


The lochia were not particularly offensive, and carbol- 


ized vaginal injections were frequently and regularly 


A Clinical Chart was exhibited by | 


used. The lady was of a very nervous temperament. 


| After these high figures had continued, with occasional 


thirteen months old, who had been brought up on Mel- | 


lin’s food and Swiss condensed milk, had an attack of 
dysentery, followed by tenderness in every part of the 
body, especially the legs, and soon lost the power of 
moving the legs. When seen by Dr. Minot, three 
months afterwards, she was pale, delicate, very thin, 
the gums were spongy and black. the teeth (incisors) 
loose. She was intelligent, and could say a few words. 


The lower extremities appeared almost completely par- | 


alyzed, the only movement being a slight lateral one of 
the feet, and some flexion and extension of the toes. 


remissions, for about twelve days, the pulse and temper- 
ature subsided and a good recovery followed. 

Dr. Fifield said that he was at great loss to explain 
these symptoms. There was no septicemia. Careful 
examination and inquiries revealed nothing otherwise 
abnormal. Dr. Fifield remarked that Dr. McClintock 
speaks of the great rapidity of pulse in some women 
after labor, the symptom having no particular siguifi- 
cance. 

Dr. Minor said that he had reported to the Society 
cases somewhat similar to those of Dr. Fifield. In each 
case the patient was of very nervous temperament. 

Dr. Draven referred to cases reported by Teale, of 
Manchester, England, several years ago, of hysterical 
women in whom the temperature reached 122° F., in 


one instance veritied very carefully. 


Irritation of the soles of the feet failed to produce | 


reflex movement ; irritation of the inside of the thighs, 
just above the knees, caused slight movemeut of the 
legs. The case strongly resembled one of infantile 
paralysis, but in view of the condition of the gums, and 
the general atrophy of the child, a change in diet was 


Dr. Riciarpson stated that at the lying-in hospital 
there had been a number of cases where the tempera- 
ture had run high for several days, with nothing to ae- 
count for it except perhaps laceration of the cervix 
afier severe labor. When the *surtace” became nor- 
mal and the laceration had healed the temperature 


advised, together with iodide of iron and eod-liver oil. | fell; so distinctly, that it might be supposed that these 
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cases of high temperature had been due to some lacera- 
tion. 

Dr. Dor said that in the Loudon Vedical Times and 
Gazelle a case was recently reported in which the tem- 
perature atter labor ran up to 106° FF. The cervix 
was lacerated on one side. The uterus was washed 
out and the temperature fell immediately to 101° F., 
but rose again. ‘The washing out was kept up for eight 
or nine days, the temperature rising to 104° F. in the 
intervals between the washings. Four days later, the 
washing having been discontinued, the temperature 
fell. The symptom was supposed to be due to the 
laceration alone. 


rik INDUCTION OF LABOR. 


Dr. Ricuanpson gave the details of two cases of the 
induction of labor. One in a case of eclampsia where 
manual dilatation and version had been pertormed, the 
patient being delivered in a little over one and a quar- 
ter hours. ‘The other in a patient in the last stages of 
phthisis where the labor had been induced by rupture 
of the membranes high up. Labor started up within 
five minutes after the escape of the liquor amunii. 

Dir. Sinciamm remarked that the ease of dilatation 
was accounted for by the fact that the patient was a 
multipara. 

In answer to Dr. Re ynolds, Dr. Sinelair stated that 
he had performed manual dilatation with delay varying 
from five minutes to four hours, and declared that there 
was no bag in existence equal to his own finger. Man- 
ual dilatation was perfectly safe if the operator's head 
was steady and his hand proceeded accordingly. Noth- 
ing would take the place of the finger. If the operator 
jumped about and withdrew his tinger and generally 
lacked steadiness of purpose, he would fail, and he 
would regret his fidilure. 

Dr. Ricnarpson stated his belief that Barnes’ di- 
lators simply start up labor. Ile had never seen any 
further eflect from their use. In any case where the 
patient could take ether he would never use any means 
but manual dilatation. Dr. Richardson asked if it were 
nota fact that the cervix dilates by uterine pains when 
Barnes’ dilators are used, and not ‘by any dilating force 
exerted by the dilators. 

Dr. SINCLAIR observed that manual dilatation was 
being gradually and quietly adopted in England, and 
was resorted to a good deal everywhere. He said there 
were sometimes troublesome cases, and referred to that 
of a primipara at the eighth month, where dilatation 
occupied four hours and the woman died of secondary 
hemorrhage at the end of twelve days. This was 
somewhat discouraging, but this was the longest time 
required he had ever met with. ‘Tearing the cervix 
ought not to occur; one must use patience and wait | 
till the parts are thoroughly soft and dilated. 


ILEMOPTYSIS IN THE COURSE OF PUERPERAL SEPTI- 
CAMIA. 

Dr. Hosmer reported the following case: 

A patient, something more than ley es years old, 
dated the commencement of her fourth pregnancy from 
October 25, 1882. Early in the following February 
she had a severe fall upon the ice, and on the 22d of 
the same month she noticed flowing. 

She was first visited March 15th, and the usual pre- 
cautionary measures were advised, but without avail, for 
ten days later, March 25th, the foetus was expelled. A 
puerperal septicemia was soon developed, and in con- | 
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nection with it there came a rather long succession of 
chills which were connected with thoracie trouble. 
There was severe pleuritic pain on the right side, con- 
densation of the lung tissue over a small area in the 
middle of the right back, and hemoptysis, which in 
varying degree continued for m: any days. ‘The expec- 
toration, effected without much cough, did not conform 
to the ordinary pneumonic standard, but contained a 
large proportion of fresh, bright blood. The question 
Was as to the precise condition of the lung which ocea- 
sioned the hemorrhage. Reference was made to the 
Boston Medical and Surgical Journal, in which, in the 
issue of November 20, 1879, under the head of Phile- 
bitis of the Lung, was reported a case that presented 
the same symptom which was thought to be an un- 
usual one by reason of the conditions with which it 
Was associated. 

Dr. Frrz said that he was under the impression that 
Dr. Wyman used the term as synonymous with throm- 
bosis. Ilwmorrhage is a frequent symptom of pulmo- 
nary embolism ; persistent hemorrhage would suggest 
abscess or gangrene during the progress of which the 
hiemorrhage continued. Hlemoptysis, however, is a re- 
sult of embolism only in the case of the passage of 
relatively small particles into branches of the pulmo- 
hary artery —an obstruction of the primary branches 
of which results in sudden death— before the phe- 
nomena of hamorrhagie infaretion ean oceur. In the 
woman there was probably uteriue thrombosis followed 
by pulmonary embolism. 


June 9, 1883. 
METHOD OF MANAGEMENT OF FACE PRESENTATION, 
Dr. Riciarpson reported two cases of face pre- 
sentation in which delay had been occasioned by the 
head not being fully extended. The lack of extension 
being remedied, rotation had taken place and the chil- 
dren had been born. 


ACUTE ECZEMA IN PREGNANCY. 


Dr. ABBor reported the ease of a primipara who 
during the first month of her pregnancy had become 
covered with an eeczematous eruption, in size from a 
small point to a surface an inch in diameter, accom- 
panie «l by considerable itching, here and there slight 
vesication, followed by furfuraceous desquamation of 
the cuticle, which was finally well in three or four 
weeks. Such a case is described by Diihring as a form 
of acute eezema. The patient received no treatment 
except a borax wash to relieve the itching. The whole 
body and extremities were covered by the eruption, 


_which was supposed to be due to the suspension of the 


catamenia by pregnancy. The patient had never 
shown any sign of eczema before, except a slight irri- 
tation at times close to the alz nasi. 


PROLAPSE OF THE ANTERIOR WALL OF THE VAGINA 
DURING LABOR. 


Dr. LyMAN reported a case of delayed labor with 
this complication. As the head descended there lay in 
front of it what appeared to be the thickened anterior 
lip of the uterus, and which became thicker and 
thicker, resisted efforts to restore it, and was found to be 
the anterior wall of the vagina. This delayed the labor 
about an hour. For several days after the labor there 


were pretty decided symptoms of cystitis, but these 


passed off, and the patient made a satisfactory recovery. 
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Dr. Ricnarpson said that he had seen the condi- 
tion several times at the hospital or with the students, 
always in multipare and in women in a markedly de- 
bilitated condition, and preceded by trouble with the 
bladder which was in the fold. 

Dr. Lyman said that the patient had had no trouble | 
with her bladder previously. She had consulted hima 
year before for a very badly lacerated cervix and pe- | 
rine2um, and almost universal eczema, owing to which 
she was advised not to undergo operation. Under gen- 
eral treatment she improved, went home to Minne- 
sota, got well of the eczema, conceived, and came on 
again to be confined. Dr. Lyman remarked that the 
case illustrated how well women get along sometimes 
with badly lacerated perineum, cervix, ete., the cervix | 
showing complete eversion. All the uncomfortable 
symptoms disappeared, and since her confinement the 
patient has been as well, almost, as any woman. 

Dr. C. ELttery StepMAn 
seen the same appearance, the 
thick as his thumb. 

Dr. GREEN thought it strange that with prolapse of 
the anterior vaginal wall and a torn perineum there was 
not more trouble. As to treatment, if the fold could be | 
pushed up, that would be sufficient; otherwise, in his 
opinion, the forceps should be used at once. 

Dr. Ricuarpson remarked that version would be 


remarked that he had | 
vaginal fold being as 


cluded, of the very thing it is desirable to avoid. 

Dr. Lyman said that if he had put in forceps he 
would have risked vesico-vaginal fistula; but he would | 
not interfere unnecessarily. 

Dr. GREEN observed thatthe head might be too low 
for easy version, and it was a fair question whether for- 
ceps or the continued pressure of the head were the 
worse. It seemed to him that the forceps might have 
been used, the perinwum being torn, if the head were 
depressed somewhat so as to avoid pressure against the 
anterior wall. Either one or the other process should | 
be adopted rather than let the case go on a long time 
without aid. 

Dr. Ricnarpson observed that it should be recol-. 
lected that in version a different diameter of the head 
is coming through the pelvis, and the rotation need | 
take place only at the last minute. | 

Dr. J. L. SULLIVAN, of Malden, said he would like 
to call attention to the different experience of difler- 
ent physicians. He had had twenty-five hundred cases | 
of labor and never a face presentation. 

Dr. Ricuarpson said that in the lying-in hospital 
three of the six cases of face presentation were in | 
women with deformed pelves. In answer to a ques- 
tion by Dr. Lyman, he should think it was very sel- 
dom that a woman would suffer from haemorrhage in | 
case of low attachment of the placenta before the sixth 
or seventh month. Ile never would allow a case to go | 
on without delivery if the child were viable. 

Dr. LyMAN gave an account of a case of immense | 
suppurating unilocular ovarian cyst. ‘The woman died | 
twenty-four hours after ovariotomy. 

Dr. SULLIVAN reported a case to which he had 
been called in consultation, and asked what ought to 
have been done. ‘The woman was six and a half: 
mouths pregnant, not for the first time. She had a’ 


convulsion, being in the advanced stages of Bright’s 
It was impossible to dilate the cervix in con- 
sequence of a whipcord like contraction during the 
hour or hour and a half of effort, but she was not |’ 


disease. 


| 
| under ether. 
| in 


/ other case, 


| been ascertained. 


(that it was contra-indicated, 
| lived and the ether had failed he would have bled. 


| THE 


Suddenly she became comatose, and died 
ten minutes. The urine was scanty, moderately 
albuminous, and perfectly loaded with casts of all de- 
scriptions. ‘There had been no uterine action. In an- 
not long ago, Dr. Sullivan succeeded in 
dilating and inducing labor, and everything went on 
well. 

Dr. RicHarpson suggested that the uterus might 
have acted differently under complete anesthesia. 

Dr. SULLIVAN questioned further what course should 
have been pursued had ether been administered with- 
out result. ‘The question propounded was this : What 


ought to be done in such a case provided a whipcord 


coustriction persisted after bleeding and etherization, 
or any other suitable means, had proved useless in 
causing relaxation and dilatation. In the case related 


the patient suddenly died just as ether was brought 
into the room. 


The remarkably feeble pulse and feeble 
condition of the circulation led him, right or wrong, to 
postpone venesection until the effects of ether had first 
sefore ether could be procured 
death occurred, probably from cerebral hamorrhage. 
The question actually propounded, or intended to be 
propounded, by him was this: Would it be proper to 


deeply incise the os uteri in such a case should the 


whipcord constriction of the internal os persist after 


bleeding and ether had been pushed to the full extent of 
better, as avoiding a dragging down, with forceps in- 


safety. In other words, the inquiry relates to a hypo- 
thetical case, the possibility of such having been sug- 
gested by an actual one. 


Dr. ApBpor observed that it was well known that 


apoplexy Was a not uncommon result in such cases, 


and if it was the cause of the symptoms in the one re- 
ported nothing could probably have been done to re- 
lieve it. Ile had had a patient, however, a boy, who 
Was comatose, completely, for a week, in the course of 
Lright’s disease, and recovered eutirely so far as the 
coma was concerned. 

Dr. SULLIVAN remarked in regard to venesection 
vet if the patient had 
As 
to the condition of the cervix he could dilate so far, 
but no more, with repeated efforts. 


—_—————_ 


NEW YORK STATE MEDICAL ASSOCIATION. 


Tue New York State Medical Association has just 


issued in pamphlet form a report of the proceedings of 


the convention held in the city of Albany February 
$ and 6, 1884, at which the Association was organized 
on a permauent basis, together with a list of founders, 
representing the various counties of the State, to the 
number of 163. 

CANVASS OF 


THE STATE. 


TION. 


THE “CODE” QUEs- 


At the first meeting, February 4th, Dr. GouLry 
made a report of the canvass of the State which had 
lately been completed. In regard to the circular which 


had been sent to every member of the regular profes- 


sion in the State,so far as known, the following figures 
were given : — 


The proof is found to contain the names of 5219 
Since the appearance of the proof new pames have come in to 

the number of . , 67 
Total, carried to next page. ° ° ° ° 5286 











Which number, added to the original, gives a total of D286 
Since the beginning of the canvass there have died. P 83 
5PS6G 
Number of names stricken off from other causes. “ 201 
Leaving a total (given in the corrected catalogue) of . 002 
Number of those who have not expressed their preference. 1142 
Total number of votes recorded. e ° 3860 
For the National Code (corrected number) r 247 
For the * New Code”? (corrected number) 1040 | 
For no Code (corrected number) j 239 
Unelassitied (corrected number) . . ° ‘“ ‘ " 34 
Total . . ° ° ‘ > dSoU 


‘The canvass of the State Medical Society showed 
the following figures :— 


For the National Code ‘ ° = " - e 193 
For the ** New Code” 134 
For no Code e ° . . . . . . . . 1 
Uncommitted * ‘ . ‘ . . i ‘ , 36 

382 


In some remarks on the report of the canvass Dr. 
Gouley urged speedy action in the formation of a sep- 
arate association on the ground that there was not the 
least chance that the National Code of Ethics would 
be reénaeted by the Medical Society of the State of 
New York as long as a two-thirds majority was re- 
quired. ‘There was not a two-thirds majority, and he 
did not believe such a majority could be obtained in 
five years or more. 


DR. FLINT’S ADDRESS. 


De. Austin Fiintr, Sr., made an eloquent address, 


in Which he gave the recent history of the conspiracy 
which culminated in the adoption of the New Code by 
the State, and which first publicly made its appearance 
in the medical law of 1880, and also some account of 
the measures taken to counteract its baneful influence. 
It opened as follows: * It is more than a year since I 
have publicly spoken to an audience of friends on the 
questions which have at last divided the medical profes- 
sion of the State of New York. As you all well know, 
thus far the battle-field in the wartare against the honor 
and dignity of the profession has been mainly in the 
city of New York. In the city of New York the 
conspiracy which brought about this deplorable con- 
flict that has been forced upon us, had its inception. 
‘The attack upon the most sacred traditions of our pro- 
fession was there made with a malignant rancor that 
can only be fully appreciated by those who have been 
personally involved in this unhappy contest. I say it 
in all modesty, but we of the city of New York come 
befure you as veterans from the front, bearing scars. 
If we venture to offer suggestions with regard to future 
action, if we beg you to learn a lesson from our ex- 
perience, it is because we are unhappily too familiar 


with the arregance and the unscrupulous methods of 


our enemies within the profession. Our experience 
teaches us that but one course is now open to those 
who are unwilling to remain in the false and humiliat- 
ing position in which we are placed. The proper 
course is for us to organize a new State Association, to 
be composed exclusively of those who refuse to coun- 
tenance professional relations with irregular practi- 
tioners.” 


‘The address was concluded in the following words: | 
We stand in the | 


* The issue has been forced upon us. 
actual fact of a divided profession. ‘The State So- 
ciety and Society of the County of New York have 
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States. We made no movement looking to the for- 
mation of a loyal State Association until the most 
Vigorous efforts to redeem the existing societies had 
signally aud hopelessly failed. We are now cast out of 
fellowship with the regular profession of this great 
country, as represented in the American Medical Asso- 
ciation and in the medical societies of other States. We 
must redeem the State of New York. ‘There remains 
but one course to pursue, and that is to form an asso- 
ciation of our own. The bitter fight, the disgraceful 
spectacle of a coutest between members of a devoted and 
honorable profession, are things of the past. ‘The war 
is ended. Let us organize and live together in peace, 
working hand in hand for the advancement of the sci- 
ence of medicine. Let the men who are so blind or so 
misguided as to think their course is right, or who can- 
not resist the temptation to take tribute from those who 


| persist in supporting the enemies of truth and of our 


universal science of medicine, go their own way and 
consult on terms of equality with any and all ‘legally 
qualified practitioners of medicine,’ whatever form of 
charlatanism they may assume! I hope, Mr. Chair- 
man, that a New York State Medical Association will 
be organized to-night in affiliation with the regular 
profession of the United States; that the existing county 
societies whose membership is loyal will put them- 
selves at once in afliliation with the new State Associa- 
tion ; and that in counties in which the existing socie- 
ties cannot be brought in bodily new associations will 
be promptly organized, to be composed exclusively of 
members of the profession who uphold the National 
Code of Ethics.” 
PLAN OF ORGANIZATION. 

The plan of organization adopted provided: (1.) 
That the State should be divided into five geographical 
districts. (2.) That a nominating committee of eleven 
members should be created. (3.) That the nominating 
committee should name the various officers, subject to 
the approval of the Association, and also two members 
from each district, who, together with the titular ofli- 
cers and one member appointed at large by the Presi- 
dent-elect should constitute the Council for the man- 
agement of the affairs of the Association. (4.) That 
the Council should complete the organization, prepare 
& constitution and by-laws, in accord with this plan, to 
be presented at the next meeting of the Association, and 
file articles incorporating the New York State Medical 
Association and also county associations as branches 
of the latter. . . . (8.) That the initiation fee should 
be five dollars, and the annual dues three dollars. 
(9.) That the Code of Ethies, which should form an in- 
tegral part of the By-laws of the Association, should 
be the same as that adopted by the American Medical 
Association. (10.) That the Association should hold 
annually one session, which should iast three days or 
more. 

A resolution was also adopted to the effect that all 
physicians in the State of New York who were in good 
standing in the present county societies, and who sub- 
scribed to the Code of Ethics of the Association, could 
become members thereof upon paying the initiation fee 
and signing the Constitution and By-laws. 


THE 


At a meeting of the Council held after the adjourn- 
ment of the Association, Drs. A. Flint, Jr., J. W. S. 


MEETING OF COUNCIL. 


seceded from the regular profession of the United | Gouley, and N. C. Husted were appointed as a special 
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committee on the preparation of a constitution and by- | 


laws for the Association. 
de Warker, and Dr. ( 


tee to secure the codperation of a medical journal in 


Dr. A. Flint, Jr., Dr. Van 


| more 
souley were appointed a commit- | 


sy mpathy with the wishes and interests of the Asso-_ 


ciation. 

Ou motion of Dr. VAN DE WARKER it was reselved 
that the members of the Association should be desig- 
nated Fellows, and Drs. KE. M. Moore, A. Flint, Jr., 
and the Treasurer, Dr. J. II. 
a committee to prepare a seal for the use of the Asso- 
ciation and a form of certificate of fellowship. 





Yiccent Witerature. 
oduediiiians 
Opera Minora, A Collection of Essays, Articles, Lec- 
tures and Addresses, from 15866 to 1882, inclusive. 
By Epwarp C. Seauixn. New York: G. P. Put- 
nam’s Sons. 1554. x., 687 pages. 
Dr. Seguin has been a voluminous writer, has done 
much to bring to the notice of the profession the latest 


Ilinton, were appointed | 


} 


results of research in nervous pathology and therapeu- | 


tics, and has himself aided in the extension of our 
knowledge. 
found in many medical periodicals, scattered widely 
and not always easily accessible. It is, therefore, a 
satisfaction to have them collected in one volume. 
About eighty essays, ete., are reprinted, beginning 
with three published while Dr. Seguin was house phy- 
sician of the New York [lospital. 
subjects either relate to or are closely allied to the 
nervous system; one of the earliest of these is a paper 


in regard to aphasia published in 1868, which is one of 


the longer articles. Among the more important sub- 
jects may be mentioned Description of a Peculiar 


lis papers and reported cases are to be | 


-ation was “as truly original as the first” 
The majority of the | 


; in point of time; 


Paraplegifor m Affection (tetanoid paraplegia), the first | 


cases of spastic spinal paralysis reported as a distinct 
affection. Contribution to the Study of Localized 
Cerebral Lesions and a second article on the same sub- 
ject. Lecture upon the General ‘Therapeutics of the 
Nervous System. <A paragraph at the close of this 
lecture is well worth quoting, * Let me close this rather 
fragmentary lecture, by calling your attention to some- 
thing which is not wholly extra-medical. I allude to 
the care of your patients’ spirits, their emotions and 
fancies if you will. Never let alarm be one of your 
medicaments. If necessary, in order to bring about a 
reform of bad habits, lay the picture of consequences 
before your patient truthfully, but not in the language 
of exaggeration. Even in hysteri ical cases you need not 
be so frank as to hurt your patient’s fe elings ; it will 
often do if her relatives know precisely what you think 
of the value of the symptoms. In cases of mental disor- 
der, pray do not forget that even very maniacal or melan- 
cholic patients attend to and remember all your words 
and actions, and will treasure any kind and careful be- 
havior of yours as well as bitterly recall any unkind or 
hasty phrases and acts. As a general therapeutic rule, 
I would have you be as anxious to avoid wounding the 
sensibilities of your poor or wealthy patients as of in- 
juring their tissues.” 

There are eight lectures on the Localization of Spinal 
and Cerebral Disease, several articles on the diagnosis 
of different diseases, and the importance of an early 
diagnosis. ‘The papers relating to the value of certain 
drugs and the dosage in treatment of nervous diseases 
are well worth reading. 


Many interesting cases will be found reported in 
or less detail. 

Of course the different papers vary in importance 
and in value, there may be some statements which the 
author would now modify if he were writing on the 
subject again; but there is much of permanent value 
in the book, apart from the interest to be found in it 
us the record of the mental and professional growth of 
one of our foremost neurologists. 


aire of the American Gynecological Society, 

Vol. 8, for the year 1833. New York: D. Apple- 

ton © Co. 

This volume appeared with commendable prompt- 
ness less than four months after the meeting of which 
it is the report. We regret to see that in the ch: unge 
of publishers, whether inadvertently or intentionally, 
the color of the paper has beca changed from that of 
the preceding volumes to one several shades nearer to 
a pure white: the typography of the title page is also 
changed, not to our taste for the better. 

The President, Dr. Gilman Kimball, gave as his 
annual address A Biographical Sketch of Dr. Nathan 
Smith, Founder of the Dartmouth Medical College, 
who was the second in this country to perform ovari- 
otomy successfully. As Dr. Smith was at the time 
unaware that McDowell had operated at all, his oper- 
although 
performed nine years later. Ephraim MeDowell is 
certainly to be regarded as the * father of ovariotomy ” 
but Dr. Kimball pleads with much 
justice that “in point of absolute merit Nathan Smith 
is entitled to the same honor as that accorded to 
McDowell.” 

Dr. KR. S. Sutton’s paper on Cleanliness in Surgery 
shows how generally the principles of Listerism have 
been adopted, although all surgeons do not accept 
them in their entirety. To the greater attention to 
cleanliness and the ‘avoidance ot contamination of 
wounds, brought about by Lister’s teachings, are to be 
ascribed the greater measure 
of the present day. 

Dr. A. H. Smith calls renewed attention to the great 
value of hot water in secondary hemorrhage after pel- 


of success in the surgery 


| Vic operations, especially in plastic operations, even 


directly to the bleeding surface. 


when the bleeding occurs from moderately large ves- 
sels. ‘The water should be at a temperature of 115° 
to 120° F., and to be most efficient should be carried 
As operations are 
sometimes lost by the supposed necessity of cutting 
stitches in order to reach and tie bleeding vessels for 
secondary hxmorrhage, the efficiency and easy appli- 
cation of this hwmostatic should not be forgotten. 

Dr. C. D. Palmer contributes an excellent paper on 


| the wtiology and treatment of dysmenorrhea, in which 


structive 


he expresses the belief, now held by many gynwcolo- 
gists, that, although undoubted cases of so-called ob- 
dysmenorrheea do sometimes occur, painful 
menstruation is essentially a neurosis. Organic dis- 
ease may or may not be associated with dysmenorrhea ; 
but the neurotic condition is the only feature in most 
cases. ‘This condition is generally an expression of a 
disordered or highly developed nervous system: treat- 
ment should therefore be directed to the constitutional 
disorder, and local treatment be resorted to only when 


| general treatment has failed. 
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Dr. EK. W. Jenks suggests a New Method of a | 
ating for Fistula in Ano which he has twice employed 
with complete success. ‘The method briefly as fol- 
lows: The fistulous tract is incised in the usual way, 
care being taken to incise the muscular fibres of the 
sphineters at right angles. The pyogenic membrane 
is then carefully dissected out, bleeding vessels secured 
by torsion or ligature, and the parts thus laid open are 
then closed with deep sutures much in the same way 
as in the operation to close a ruptured perineum. Dr. 
Jenks does not claim that this method is applicable to 
every form of anal fistula; but he believes it to be the 
best method in a majority of cases. The advantages 
of the method are that a long convalescence is avoided, 
union is secured by first intention, and subsequent in- 
continence prevented. 

Dr. C. C. Lee contributes a paper of great interest 
on the Management of Accidental Puncture and Other 
Injuries of the Gravid Uterus as Complications of 
Laparotomy. Nothing can be more appalling to the 
operator than to plunge a trocar into the gravid uterus, 
thinking it to be an ovarian cyst; vet this accident has 
happened to careful surgeons. Dr. Lee shows, how- 
ever, that this accident is not necessarily followed by 
abortion, especially if the ovisac is not opened: he 
also formulates the treatment that should be pursued 
according to the nature of the injury. 

Dr. R. B. Maury’s paper on Rectal Disease Consid- 
ered in its Relations to Disorders of the Uterus is an 
inquiry as to What extent certain morbid affections of 
the rectum are due to uterine disease. Since * the 
rectal, uterine, and vesical circulations are parts of one 
and the same vascular system,” it is easy to see that 
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any important disturbance in the nutrition of one of | 


these organs must have «a marked effect on the others ; 
and Dr. Maury illustrates this effect by cases under 
his observation. 

The remaining papers are by Dr. Johnson on Super- 
involution of the Uterus; Dr. Reamy on a Rare Form 
of Abdominal Tumor; Dr. Campbell on Congenital 
Fissure of the Urethra, with Exstrophy of the Blad- 
der; Dr. Jackson, Is the Extirpation of the Cancer- 
ous Uterus a Justifiable Operation ?; Dr. Emmet, A 
Study of the Atiology of Perineal Laceration, with a 
New Method for its Proper Repair; Dr. Byford, Re- 
marks on Chronic Abscess of the Pelvis; and Dr. 
Engelmann, Ergot: the Use and Abuse of the Danger- 
ous . Drug. Dr. Barker's memoir of the late Dr. James 
Dowling Trask concludes the volume. 

We are sorry that it has seemed good to the Society 
to omit the valuable index of gynwcologie: ul and ob- 
stetric literature which has previously found a place in 
these ‘Transactions, and hope that the omission is only 
temporary. C. M. G. 





Practical Pathology: A Manual for Students and Prac- 
titioners. By J. Sims Woovueap, M. D., F. R.C. 
P. iE. Edinbargh: Young J. Penthead. 1883. 
This work is intended rather as a guide in the prep- 

aration of specimens for microscopic examination than 

as a systematic treatise on pathology, and as far as it 
goes is admirably adapted for its purpose. 

‘The first part of the book is devoted to a descrip- 
tion of the modern methods of preparing and coloring 
tissue. ‘The value of the aniline colors for differential 
staining is prominently brought forward, and numerous 


5 


formulas for their use are given. 


conditions of growth has been discovered. 


of the work done upon 
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The principal organs of the body are considered 
the second part, commencing with the liver. A de- 
scription of the normal histology is first given, and 
then follows a consideration of the most ordinary 
changes, which are met with. Then the methods best 
adapted for the preservation of each particular speci- 
men for microscopic examination are dwelt upon ; and 
lastly the appearances as seen under the microscope. 
These last 2re illustrated by beautifully colored plates, 
which add greatly to the attractiveness of the book, as 
well as giving au admirable idea of how really good 
sections should look when properly treated and col- 
ored. 

The importance of always associating the gross ap- 
pearances with the histological changes isa practical 
point strongly insisted upon by the author, and one often 
overlooked. For it is hard to realize that the aggre- 
gate of such slight changes as can be detected in the 
ultimate constituents of an organ can give rise to such 
marked differences in its color, size, or shape when re- 
garded as a whole. 

The book will be of value to those who wish a ready 
reference for practical work, and who have only occa- 
sional opportunity for it. It is to be feared, however, 
that the style in which the work is issued will en- 
hance its cost so much that it will place it beyond the 
reach of mauy to whose library it would be a welcome 
addition. 

An American edition of this work has just been 
issued by Henry C. Lea’s Son & Co., which shows a 
little the wear of its English predecessor, but which 
from its lower price will probably be more popular, 


Bacteria. By Dr. ANtoINE MAGNIN and GrorGe M. 
Sreunbperc, M. D., F.R. M.S. New York: Wm. 
Wood & Co. 183-4. 

The first part of this book is a translation of Dr. 
Magnin’s work, and gives the classification of bacteria, 
from a botanical point of view, as presented by Cohn. 
This part of the book has value as affording a means 
of identification of the ditferent forms that come under 
observation. ‘The morphological characteristics of these 
parasites are now recognized to be of very uncertain 
value since the great variation in form under different 
This is fully 
recognized by the author, who devotes considerable 
space to a consideration of their physiological action 
and its value in determining species. 

The latter part of the book i is devoted to a résumé 
sach of the diseases with which 


the micro-organisms have been found to be associated. 


With this is joined some original investigations under- 
taken by Dr. Sternberg, which, however, are so incom- 
plete as to fail to carry conviction that all sources of 
error were excluded. ‘There is also a marked tendency 
on his part to see in any rather indefinite form de- 


scribed by others a close resemblance to a micrococcus 
discovered by himself in a form of septicemia pro- 


| 


duced by inoculating rabbits with human saliva. This 
has not been accepted as yet by the most competent 


| ““y - . . . 
observers as differing essentially from other forms of 


septicemia following the introduction of putrefying 
substances. 

At the end of the book is a very valuable and com- 
| plete bibliography of the works on these minute para- 
sites. 
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THE DRUNKARD AND THE DOCTOR. 


“ For the gentlemen of the faculty of physic, I must 





The man had the appearance of one able to com- 
prehend the true state of affairs could he only be 
allowed time to return to himself, but the venous ham- 
orrhage was so great and so diflicult of control that 
delay was impossible ; it was immediate amputation or 
death. In this instance the surgeon proceeded with 
his preparations, and received at last a somewhat re- 
luctant consent to be sure, but one that justified him in 
the necessary action. But the refusal was sufficiently 


delayed to raise the question how far the surgeon may 


frankly own that I see no special reason, why they in | 
particular should apply themselves to the study of the 


law ; unless in common with other gentlemen, and to 
complete the character of general and extensive knowl- 
edge; a character which their profession beyond others 


has remarkably deserved. They will give me leave 


proceed in opposition to the will of a patient whose 
reasoning powers are temporarily destroyed by the 
effects of alcohol. 

It is an axiom in surgical practice that no opera- 
tion, not even the slightest, can be performed against 
the will of the patient or his or her guardian. It is 
the surgeon’s duty to advise whatever procedure may 
be necessary, but before doing any operation it is 
imperative that he shall receive consent. If he does 


otherwise he invades the right of the individual and 
lays himself open to a criminal charge for assault or 


however to suggest, and that not ludicrously, that it | 
might frequently be of use to families upon sudden | 
emergencies, if the physician were acquainted with | 
ciently to remonstrate nothing could be done without 


the doctrine of last wills and testaments, at least so 

far as relates to the formal part of their execution.” 
Such was the opiuion of the learned Blackstone as 

expressed in his lectures at Oxford one hundred and 


thirty years ago, and we have no desire to express a | 


contrary opinion. We doubt if a little knowledge of 


the law is any less dangerous than a little kuowledge | 
of medicine. But certainly we believe, and no one will | 


deny, that it is desirable fora physician to consider 
how his actions would appear in the eyes of twelve 
individuals selected at random from his peers. Every 
surgeon, certainly, though gifted with but a sluggish 


to a civil suit for damages. Ifa man deprived of his 
senses by a fracture of his skull were taken to a 
hospital, the surgeon would be justified in doing what 
seemed necessary; if he retained his senses  suflfi- 
the consent of friends. : 

Were the patient entirely deprived of his senses 
by alcohol, in other words dead drunk, possibly the 
surgeon might be justified in removing an arm so evi- 
dently destroyed as the one described above, especially 
where his inactivity would be so manifestly the cause 
of death. In such a case the law would demand of 
him only the exercise of ordinary judgment and skill 


| if he chose to act, though we doubt if it would hold 


imagination, must sometimes picture himself as a de- | 
-admit of delay there is no doubt the individual should 


fendant before an inte!ligent jury and his now grate- 
ful patient transformed into an indignant plaintiff. It 
is not wholly superfluous to consider some of the possi- 
ble conditions in which the vagaries of a jury may be 
perilous to the doctor’s pocket and peace of mind. He 
who has considered beforehand will act most intelli- 
gently when action becomes necessary. 

In what follows there is no desire to interpret law, 
but simply to suggest some unusual questions that may 
be presented to the surgeon at any moment and the 
possible position that may be taken by a jury in refer- 
ence to them. 

Not long ago a drunken man was the victim of a 
severe accident to his arm which necessitated amputa- 
tion. 


erance of arteries and nerves. ‘The arm hung only 


him responsible if he refused. Certainly he would 
run some risk in either case of being called before 
a jury to answer for his judgment. If the case will 


be allowed to regain consciousness. Only in the plain- 


est case and after all possible precautions in the way 


of consultation and explanation to by-standers should 
the surgeon snip the few shreds of skin that connect 
the crushed member with the body. 

Were the patient only deprived of his reasoning 
powers, and did he protest against what seemed to 


‘him mutilation, however evident his drunkenness no 


He had suffered a compound fracture with sev- 


surgeon would be justified in touching him. He might 
advise and entreat, and perhaps threaten, but further 
than that he could go only at his peril. A merely 
drunken person does not lose his responsibility for his 
own acts. Responsibility presupposes the ability to 
choose one of two lines of conduct, and inferentially 


the right to accept or refuse medical aid for himself. 


by ribbons of the soft parts, and the venous hemor- | 


The 
IIe had no 


rhage was restrained with difliculty. 
had not entirely sobered the unfortunate. 


accident | 


Ile may be held responsible for the failure to provide 
such aid for those under his care but not for himself, 


-and any one who dared put in force the most evident 


friends with him at the time of the accident, and it | 


could not be found that he had any relatives in the 
city. ‘The necessity for amputation seemed evident to 
any man in his senses, but the operation was persist- 
ently refused by this inebriated individual. 

36 


| 
| 


principles of surgery should expect to find himself 
face to face with a jury worked up to frenzy at so 
evident an outrage on the independence of an individ- 
ual. 

Any person must interfere to prevent an active at- 
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tempt at suicide, but to prevent the passive suicide 
above mentioned is an entirely different matter. 
Would the case be different were it known that the 
drunkenness was the result of alcohol administered 
feloniously, and not absorbed by the free will of the 


sufferer? No matter how benevolent the surgeon nor | 





! 

icine restrieted to those fitted to undertake it, the ease 
micht be different ; but in a community where so little 
distinction is made between doctors who have fitted 
themselves for the practice of the profession and those 
who arrogate to themselves the title it is proper that 
their powers should be carefully circumscribed. 


e, . . . | 
ut What sacrifice of personal comfort he may act in | 


regard to the matter, we doubt if he would be upheld | 


by a jury in supposing that his unfortunate patient 
had lost any portion of his right to decide on the ac- 
ceptance or rejection of surgical advice. ‘That he had 
been the vietiin of raseality to such an extent as to 
deprive him of his senses would not justify any one 
in infringing on the right to resist mutilation. 

Does the medical aspect of the case differ from the 
surgical? Would a physician be justified in admin- 
istering by foree an emetic to a drunken man who has 
been accidentally poisoned, in) the absence of — his 
friends, in spite of the man’s remgpnstrances?  Cer- 
tainly the act is quite as much an infringement of his 
personal liberty as the surgical procedure, and we feel 
sure a jury might so regard it. Were the emetic 
administered by a subcutaneous syringe the case would 
approach nearer the surgical basis, and might well be 
regarded as an aggravated assault, though perhaps the 
absence of mutilation would make the offense less 
rank in the jurors’ nostrils. 

A drunken woman, dangerously flowing, might well 
regard the physician’s attempts to determine the cause 
of the hemorrhage as an assault; and it is already 
an established principle that the consent of a woman 
must always be obtained before an examination. Were 
2 woman who had been examined when insensible 
from drink to learn of it and resent it afterwards 
wight nota jury be brought to regard the procedure as 
awn aggravated assault, that the physician had taken 
advantage of the woman’s condition to do something 
he would not have dared to do had she retained her 
senses 2 

The conclusion of the matter is simply to emphasize 
the necessity on the part of medical men of respect- 
ing to the uttermost the rights of individuals. Such 
a combination of circumstances as we have mentioned 
will rarely happen ; ordinarily the presence of friends 
will take the burden of responsibility froin the sur- 


geou’s shoulders. Should such a case us has been | 


mentioned present itself the surgeon will do well to 
follow the principles we have laid down. Possibly it 
may seem inhuman to allow a man to die simply be- 
cause he is drunk. It seems inhuman to allow. people 
to die simply because they are too ignorant to accept 
wise counsel, but it is sometimes inevitable. Every 
individual has the right to bear his congenital de- 
formity unrelieved, his unsightly growth uuremoved, 
to bear his pain without an opiate, to leave his frac- 
tured bones to unite as they will or not at all, to die 


. . . *¢ _— 
with his crushed limb unamputated if he chooses ; his | 


diseases and his life are his and not the doctor’s. One 
can as little force a man to follow a certain line of 
conduct in regard to his own health, if he does not 
injure others, as in regard to religion. 


Were doctors infallible, were the practice of med- | 


a 


SHALL THE UNITED STATES PITARMACO- 
PEIA BE THE LEGAL STANDARD FOR 
DRUGS IN MASSACHUSETTS, OR SHALL IT 
BE SOME ONE OF SEVERAL COMMENTA- 
RIES OR DISPENSATORIES? 


Iv is reported in the daily journals that a majority 
of the present Legislative Committee on Public Health, 
apparently influenced by certain wholesale druggists 
of this city who have been prosecuted by the State 
Board of Tealth, Lunacy, and Charity for selling 
adulterated drugs, intend to report a bill amending the 
present Adulteration Act. They would make that 
one of the several excellent commentaries, which have 
been published as private enterprises, which its au- 
thors have seen fit to entitle the United States Dis- 
pensatory, the legal standard in) Massachusetts for all 
the medicines mentioned therein instead of the United 
States Pharmacopwia itself upon which it is based. 
Any such change in the law would be very disastrous, 
and we shall presently give a few of the many reasons 
why it should not be done, but in this connection it 
will be proper here first to consider by what authority 
the United States Pharmacopoia and the particular 
commentary thereon, entitled the United States Dis- 
penusatory, have severally been prepared. 

The United States Pharmacopoeia is the official 
code for the preparation of medicines issued by the 
authority of a uational convention for its revision 
composed of not more than three delegates sent by 
the several incorporated medical societies, medical 
colleges, colleges of pharmacy, and pharmaceutical so- 
cieties throughout the United States, the American 
Medical <Association, the American Pharmaceutical 
Association, the Surgeon-General of the Army, of the 
Navy, and of the Marine Hospital Service, which has 
met at Washington, D. C., every ten years since 1820, 
It has thus a national origin as far as possible, not 
being the direct act of the national government itself. 
It has, however, received the authoritative sanction of 
the national government, at least ever since the act of 
Cougress entitled An Act to Prevent the Importation 
of Adulterated and Spurious Drugs and Medicines, 
-approved 26th June, 1868, when it was made the 

United States Treasury Department standard by which 
all imported drugs and medicines were to be tested in 
reference to strength and purity. Moreover, an act 
is even now pending before Congress to make it the 
standard in a national adulteration law almost iden- 
tical with the present law in this State. In 1881 it 
was made the standard under very similar laws in 
New York and New Jersey, and subsequently in 
| Louisiana. 

In January, 1833, Drs. George B. Wood and Frank- 
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lin Bache, both of Philadelphia, and members of the 
Convention for the Revision of the Pharmacopeeia in 
1850, issued their private copyrighted work, which 
they were pleased to entitle the United States Dis- 
peusatory. In its preface they said, “ We have, more- 
over, a national pharmacopwia which requires an ex- 
planatory commentary.” “On these accounts it is 
desirable that there should be a Dispensatory of the 
United States.” “But though precedence has been 
thus given to the Pharmacopovia of the United States 
those of Great Britain have not been neglected. 
Therefore, as it itself says, “the United States Dis- 
pensatory may very properly be considered as a com- 
mentary upon the United States and the British 
Pharmacopeias,” and making the United States Dis- 
peasatory the legal standard would make the British 
Pharmacopeia equally with the United States Phar- 
macopaia the legal standard in this State. 

As, however, it is only one of three very excellent 
commentaries upon the United States Pharmacopeia 
which have thus far been published as private under- 
takings it seems, indeed, a very strange idea to place 
this one in authority over and above the very work 
upon which it is itself based. Why should this par- 
ticular commentary by Wood and Bache be thus hon- 
the other two, the 
Drs. Stille and 
Philadelphia, or the still later 


ored rather than either one of 


so-called National Dispensatory by 


Maisech, likewise of 


work, The Companion to the United States Pharma- | 
copwia, by Drs. Oldberg and Wall, which has been just | 


issued by the publishers of the United States Pharma- 
coparia itself ? 
to replace the present legal standard, which is the work 
of a representative national convention, on the sales 
of which, moreover, the compilers do not receive one 
cent of personal gain, — for the royalty of forty cents 
upon each copy sold, which is paid their committee of 


publication by the publishing house, is devoted en- | 


tirely to the repayment of only the actual expenses 
incurred by the members of that committee in their 
work upon the Pharmacopocia itself, — is not af first 
apparent. 

As merely a commentary upon the Pharmacopoeia all 
the authority the Dispensatory has is naturally based 
upon that work, and it must therefore be subject to a 
revision at the least as often as is that work itself. 


Unlike the Pharmacopeia, however, which can have | 
its standards changed only once in ten years, and that | 
by the act of the majority of the national convention | 


of delegates representing the wishes of the medical 


and pharmaceutical interests of the entire country, all” 


the various dispensatories, as the private property of 
their authors, are subject to change any time at the 


will of one or two men. 


commentaries or dispensatories are more costly works | 
- . . | 
than the Pharmacopovia, any one of them being made | 


the legal standard would be a source of increased ex- 
pense to the public and to druggists, as well as put us 
out of accord with the laws in other States. 

A much more vital objection (and here probably 
is to be found the motive for changing the legal 


standard) as regards the eflicient execution of the 


In short, the motive for this attempt | 


As also all three ot the | 


| law is this, that with the Pharmacopwia as the 


| standard, the all-important question of exactly what 
is the legal standard is capable of much more easy 
solution than it would be were any one of the sev- 
eral dispensatories the standard. This is plainly seen 
by taking for example the much discussed subject 
of the legal strength of tincture of opium or laud- 
anum. According to the United States Pharmaco- 
pia, 1880, one hundred parts by weight of the tinc- 
ture of opium is made up by exhausting ten parts 
of powdered opium with diluted alcohol. ‘The powder 
itself to yield not less than twelve or more than six- 
teen per cent. of morphine when assayed by the pre- 
scribed method of assay. Consequently the tincture 
must contain at the least one tenth of twelve per cent., 
that, is one per cent. and two tenths of morphine by 
weight. This isa standard requirement about as defi- 
nite as languag+ can well express. [low different, how- 
ever, would it be with the latest edition of the United 
States Dispensatory as the standard. There “one 
ounce ay.,” is to be made up into * ten fluid ounces of 
| the tincture.” What is here the minimum standard 
percentage weight of morphine in a tincture which by 
experience has been found to range in specific grav- 
ity all the way from 0.920 + to 0.990 +? No 
ove can assert positively what it is. Even this Dis- 
pensatory itself does not attempt to express any 
definite results, but says that it would be “ about” or 
* nearly” thus and so. 





No convictions, as those who 
are trying to bring about this change well know, could 
ever be gained upon the charge of having violated any 
such indefinite standards. But the trouble that would 
result from the change does not even end here, for the 
United States Dispensatory as a commentary treats not 
only upon the last revision of the United States Phar- 
macopeeia, and the one before it, and in like manner 
upon the British Pharmacopeeias, but also in many 
eases upon the French and German pharmacopoias. 
Out of such a large selection of standards, more or less 
indefinite, according to the various pharmacopaias, — 
for these several foreign pharmacopcias would then 
become law in Massachusetts, besides many an unofli- 
cial tormula,—it would become well nigh useless to 
attempt any enforcement of the law. 

This is just the end which is sought for by those who 
have felt the disadvantage of the present more defi- 
nite standard. Having rid themselves of this trouble 
they are very willing that the rest of the act shou'd 
remain unaffected, as it would have been rendered per- 
No valid rea- 
son can be given for the desire to make the commen- 
tary the Jegal superior of that upou which it comments. 
Surely any private commentary upon a statute is not 
superior to the statute itself. 


fectly harmless against adulteratious. 


— The eighth annual meeting of the New York 
State Veterinary Society was held at the Ashland 
House March llth, with Dr. A. F. Liautard in the 
chair, when the draft of a bill regulating the practice 
ot veterinary medicine and surgery was discussed and 
| finally referred to the executive committee. Dr. Liau- 
| tard was reélected President of the Society. 








284 BOSTON MEDICAL AND 


MEDICAL NOTES. 
— Dr. Alfred Llosmer, of Watertown, has resigned 
his position as one of the medieal examiners for Mid- 


dlesex County. D1 Julian Mead has been nominated 


as his successor. 

— Dr. Francis M. Gunnell has been appointed 
Surgeon-General of the Navy. Ie isa vative of Wash- 
ington and has had thirty-five years of service In the | 
medical cor ps, nearly half of that time having been 
spent at sea. The new incumbent is highly spoke n of, 
though it is to be regretted that Surgeon-General 
Wales, under whom the medical service of the navy | 
had taken such a high position for etliciency, should | 
have failed of reappointment. 

— The formula of ‘Tamar Indien, the agreeable and | 
convenient laxative, is announced (Report de Phar., 
July, 1885) as follows :— 


kk ‘Tamarind pulp 450 parts. 
Powdered sugar 40 parts. 
Powdered sugar of milk 60 parts. | 
Pure glycerine D0 parts. | 

M. Evaporate to cons istence of soft extr act. 

Add 

Powdered senna leaves 50 parts. 
Powdered anise 10 parts. 
Essence of Jemon P ; . ‘ 3 parts. 
Tartaric acid . ‘ : ° . 3 parts. 

M. Divide into 100 boluses. Steam them, and roll in the tullow- 


ing mixture: — 
Cream of tartar 
White sugar | 
Sugar of milk § 


5 parts. 


ii 30 parts. 


Tragacanth . 2 parts. 
Tartaric acid 2 parts. 
Powdered red sand: il 25 parts. 


Dry and put up in tin foil. 

— During the past twelve months Dr. John Ilo- 
mans has performed ovariotomy twenty-seven times 
without a single death. 

— An interesting testimony to long-continued, faith- 
ful medical service transmitted from sire to son is af- 
forded in this picture drawn by the Canadian Medical | 
Journal of a doctor’s door: — 

“ Grandfather, father, and son have been in the old 
stand so long that to the inhabitants of the locality 
the doctor’s house is amongst the things which have | 
always been. 


The patients’ entrance is on a side 
street, and a small porch protects the visitor. The. 
steps are well worn, and the native grain is every- 
where visible in the wooden surroundings. There is 
neither bell nor knocker, and the door presents inter- 
esting, and, so far as we know, unique evidence that 
votaries to this Aésculapian shrine have not been lack- 
ing. On the panels, at different heights, are three | 
well-worn places where the knuckles of gel 
generations of callers have rapped and rapped. The 
lowest of the three, about three feet from the floor, 
represents the work of ‘tiny Tim’ and ‘little Nell,’ so | 
often the messengers in the poorer families. Higher | 
up and of less extent is a second depression where | 
‘Bub’ and ‘ Sis’ have pounded, and highest of all, in | 
upper panel, a wider area where the firmer fists of 
the fathers and brothers have, as the years rolled on, 
worn away the wood to nearly half its thickness.” 

In unpleasant contrast with the simple dignity of | 
such a symbol as this of the good physician’s home 
are those doctors’ signs which the same journal de- 
scribes as so common in Canada, the representations 
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|} and of 


| Mr. 


| Medical Department of the University of the City of 
|New York were held at the Academy of Music, Tues- 
_day evening, March 


_younger son of Prof. Lewis A. Sayre. 
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of the commercial spirit in medicine. 


For instance, 
the 


writer speaks of metallic door-plates two feet 
square, with letters five inches high, bearing au inscrip- 
tion like the following: * Dr. ,M. D., Edinburgh. 
(Ilonors) M. R. C. S., Eng., L. A. IL, Dublin.” 





NEW YORK. 


— The ninth annual commencement of the Ameri- 


-can Veterinary College was held at Chickering Hall 


on the evening of the 4th of March. 


The graduating 
class, 


of which Ilamilton Vruland was the valedicto- 
rian, numbered twenty-two members, and the address 
to the class was delivered by the Rev. Dr. John P. 


| Newman. 


— The commencement exercises of the New York 
College of Dentistry were held at the same place on 
Thursday evening, March 6th, when the valedictory 
address was delivered by George J. Neish, of the Isl- 
Jamaica, and the address to the graduates by 


the Rey. Dr. Lloward Crosby. The class numbered 


_ forty-one. 


— A project has been set on foot for the founding 


-of a hospital and clinic for the treatment of cancer 


cases exclusively. A board of managers, composed of 
five ladies, five physicians, and five laymen, has been 
organized, with Mr. John E. Parsons as president, and 
Joseph W. Drexel treasurer, and it is said that 
the sum of $200,000 is already promised for building 


purposes provided that $100,000 more can be raised 


for the purchase of suitable land. 
members of the board are Drs. 


The tive medical 
Ilunter, Cleveland, 


| Kinnicutt, Peabody, and W. 'T. Bull. 


— Dr. Joseph E. Janvrin has been appointed gyn- 
weologist to the New York Skin and Cancer I[ospital 
vice Dr. James b. Hunter, resigned. 


— The annual commencement 


exercises of the 


11th, the Rey. Dr. 
Chancellor of the University, presiding. The degree 
of M. D. was conferred on 164 graduates, and the 
usual prizes and honors were awarded. The valedic- 
tory address was given by F. K. Perkins, and the 
address to the graduating class by the Hon. Chauncey 
M. Depew. 

— The Bellevue commencement was held at Stein- 
way Hall on the evening of March 13th. The grad- 
uating class, of which there was no valedictorian, 
numbered 149. It was announced that positions upon 
the house-staff of Bellevue Hospital would be given at 


Jobn 


Hall, 


| once to the four students standing highest in scholar- 


ship, and that the next four in order of merit would 
be appointed on the staff as soon as vacancies should oc- 
cur. Among the first four was Reginald H. Sayre, 
The address 
to the class was delivered by the Hon. Algernon S. 
Sullivan. 

— The State Board of Health met in New York, 
instead of Albany, on the 12th of March. The re- 
port of a sub-committee appointed to inquire as to the 
poisonous nature of water gas was received and 
adopted, but it was announced that its contents would 
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not be made public until after it had been sub- 

mitted to the Legislature. By request, Professor | 
Chandler made some remarks on the subject, in the | 
course of which he said that while water gas contained | 
three times as much poisonous carbonic oxide as coal | 
gas, it was practically no more dangerous than the 
latter. ‘Those asphyxiated by coal 
as surely as the victims of water 
though a little longer time would elapse before the | 
fatal result was reached. He believed that the reason 
why there were more cases of suffocation from water 
gas than coal gas was simply because in the places 
where these accidents usually occurred, such as hotels 
and apartment houses, more water gas was used. 
Water gas, he said, was now used by hali the people 
in New York, and it furnished fifty per cent. more 
light than coal gas for the same price. The adminis- 
tration of the food and drug laws was considered and 
referred to the public analysts, who will agree on a 
definite plan of action to be submitted to the board for | 
approval. A bill appropriating 520,000 to the board | 
to assist in preventing adulterations is now before the- 
State Senate. Dr. Alfred L. Carroll, of West New 

Brighton, Staten Island, was elected secretary of the 
board, in the place of Dr. Elisha Harris, deceased. 

— The report of the State Board of ILealth to the | 
Legislature, in regard to water gas, was made on the 
14th of March, and was to the effect that, judging from 
such investigation as they had been able to make, of | 
the subject, this was not more dangerous or detrimen- | 
tal to health than any other illuminating gas. | 

— Dr. Whitman V. White has been elected cor- 
responding seeretary of the New York County Med- 
ical Association. The recording secretary is Dr. E. 
A. Judson, who was the Old Code candidate for that 
position at the last election in the County Medical | 
Society. | 

— Another fat girl, Jessie Reed, died at Buffalo, | 
where she had been on exhibition at Bunnell’s Mu- 
seum, on the 12th of March. She was twenty years 
old, six feet and four inches in height, and weighed 
four hundred pounds. She had been married for two 
years, and leaves one child, six months old. Her 
remains were brought to Greenpoint, Long Island, 
where her parents live, and the cotlin is said to have 
measured six feet seven inches in length, thirty inches 
in width, and eighteen inches in depth. 

— Dr. Cyrus Edson, chief of the second sanitary 
division, having in charge the prevention of adultera- 
tions of food, has had a number of samples of mustard, | 
obtained from various dealers, analyzed by Dr. Elwyn 
Waller, and the result shows that flour is not intre- 
quently used to adulterate pure mustard, while in 
order to maintain the color of the article a sufficient 
quantity of what is known as naphtholine yellow is 
added. This substance is a highly irritant poison, | 
which, when ignited, explodes with almost as much 
force as gunpowder, and cases against vendors of the 
adulterated mustard will be prepared by the counsel | 
to the Board of Health. 

—The Aqueduct Commissioners, including the Mayor, | 
Controller, and Commissioner of Public Works, accom- 


gas would die just 
gas poisoning, al- 


different schizophyte. 


panied by the chief and consulting engineers, left the 
city on March 11th to visit Baltimore and Washing- 





ton, and inspect the water systems of those cities. 


The last of February Commissioner Thompson, of 


the Department of Public Works, made his report of 


the work of the department up to December 31, 1883. 
In regard to the supplementary Bronx River system, 
upon which work had been commenced three years 
ago, he said that rapid progress had been made in car- 
rying out the project, and that by the 1st of September 
it was expected that 5,000,000 gallons of water per day 
would be furnished through the conduit and distributed 
to the Twenty-third and ‘Twenty-fourth Wards ; while 
as the Kensico reservoir and the Rye Pounds becamé 
filled by the autumn rains, the supply would gradually 
be increased to about 10,000,000 gallons per day. In 
the report it was stated that until a new aqueduct was 
built, the efliciency of the water service depended en- 
tirely on further means and measures to prevent waste. 
From fifteen to twenty miles of pipes were added 
each year to the distributing system, and the consump- 
tion of water in the built-up portion of the city in- 


creased rapidly, in consequence of the erection of 


large business buildings and apartment-houses. During 


the last quarter the waste inspectors had made 15,308 


house inspections and 9893 night inspections of house- 
drains, and reported 1770 cases of leaks from defect- 
ive plumbing and 1614 places were water was wasted 
between midnight and 6 A. M. at the rate of from one 
to five gallons per minute. 


Ss 








MWiscecllanp. 


THE DISCOVERY OF THE GERM OF SWINE 
PLAGUE. 


Dr. D. E. Satmon, of the Agricultural Department, 
Washington, pyblished a communication in Scéence 
[February 8, 1884] upon the discovery of the germ 


of swine plague, criticising a statement made by Pas- 


teur before the Paris Academy of Sciences last Novem- 
ber. In this statement Pasteur, whilst claiming for 


| Thuillier the credit of the discovery of this microbion 


of rouget, recognizes its simultaneous and independent 
discovery at Chicago by Dr. Detmers. Dr. Salmon 
claims to have anticipated both these observers by 
more than a year, and his comments are summed up in 
the following sentence : — 

“It is a matter of record, therefore, that the organ- 
ism which constitutes the cause of swine plague was 
first discovered by Klein in 1876, but that he failed to 
connect it in any way with the virus of the disease, 
and afterwards concluded that it depended upon a very 
It is also a matter of record 
that I was the first to demonstrate by satisfactory meth- 
ods that this micrococcus exists in the blood during 


| the life of the animal, that it can be cultivated in flasks, 


and that the sixth successive cultivation, made in con- 
siderable quantities of liquid, and which contained no 
other form than micrococcus, still produced the disease. 
Neither Pasteur and Thuillier, nor any other investi- 
gators that I am aware of, have added one particle of 
evidence, except by way of confirmation, to that previ- 
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ously advanced by me. M. Pasteur is usually very 
particular in giving credit, but he does not seem to be 


” 


keeping up with the progress of American science. 
— —~<>__— 


PETTIFOGGING BY THE DRUG 
ATORsS. 


ADULTER- 


Tue Daily Evening Traveller, of this city, under 
date of March 17th, commeuts with well-merited se- 
verity upon an indecent circular which has been widely 
circulated in this vicinity of late in the interest of the 
manufacturers of adulterated drugs. The circular re- 
ferred to is a colleetion of false statements and misrep- 
rpsentations intended to influence legislative action in 
the direction of repealing the present statutory restric- 
tions against adulterated drugs. The circular is signed 
with the name, says the 7'raveller, of * a well-known and 
influential gentleman who is acting as counsel of cer- 
tain druggists who are urging some minor amendments 
of the law, but not its repeal. ‘The name is printed in 
capital letters, and so placed as to appear to be his 
signature to the cireular, which in point of fact was 
prepared and printed without his knowledge. ‘This 
trick, intended to give to the statements of an anony- 
mous circular the apparent authority of a respected and 
responsible ex-senator, is in complete keeping with the 
falsehoods and adroit misrepresentations which appear 
in every line. For example, the Dispensatory is a 
mere commentary upon the Pharmacopeia, and not 
the latter upon the former, as stated; and the drug 
referred to in that connection bore the label U. S. P., 
to indicate to the purchaser that it was prepared in 
accordance with the Pharmacopoia. ‘The obnoxious 
bill and order referred to were not offered with the 
knowledge or wish of the Board, but are evidently a 
part of the previous scheme of the authors of the cir- 
cular, who wish to rally to their aid the owners and 
venders of proprietary medicines and the opponents of 
the legal regulation of the practice of pharmacy. — It is 
the opinion of the opponents of adulteration that the 
cunning attempt to work upon the fears of country 
druggists and grocers will undoubtedly, cause consider- 
able pressure to be brought to bear upon individual 
members of the Legislature, but that this effect is 
likely to be more than offset by the insight which the 
circular will give into the character and motives of the 
scoundrels who are trying to protect their dishonest 
gains by crippling the State Board in its vigorous 
and impartial enforcement of the laws.” 


-——@——_ 
HIGH AND LOW CEILINGS. 


We find in the February number of the Practitioner 
an article presenting the opposite views as to the most 
desirable height for rooms in the average grade of 
dwelling. On the one hand in a recent report to the 
Court of Common Council Dr. Sedgwick Saunders 
raised a protest against the erection, in Petticoat 
Square, of certain artisans’ buildings for the reason 
that all the rooms above the ground floor are only 
eight feet in height. He shows by reference to a num- 
ber of similar buildings that the general average height 
of rooms in modern blocks for working men is nine 
feet; that they vary from about ten feet on the ground 
floor to eight feet seven inches on the fifth and sixth 
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at least nine feet, and preferably ten feet, in height 
On the other hand, Mr. John Tloneyman recently read 
a paper before the Congress of the Sanitary Institute 
at Glasgow, in which he stated that there were distinet 
advantages in having low ceilings. Mr. Lloneyman 
asserts that where land is dear and the demand for 
dwelling accommodation great, the builder will nata- 
rally be tempted to make stories low, and thus to in- 
crease their number, instead of constructing buildings 
of a few high stories; and that in this way an in- 
creased number of tenements can be provided at a 
reasonable cost, a method of procedure which of all 
others tends to the prevention of over-crowding. Ile 
further asserts that with the appliances which alone 
are available in the tenement of the working man it is 
far easier to ventilate a low room than a lofty one; 
that if a room be low in proportion to its area it will 
be better ventilated by the fire-place and doorway than 
if a space of stagnant air be provided at an elevation 
above the reach of such means of ventilation; and that 
high rooms mean a wasteful expenditure of money, 
with consequent increase of rent, which encourages in 
the most direct manner over-crowding with all its at- 
tendant evils. Ile also states that there is no neces- 
sary connection between density of population and a 
high death-rate, as the statistics compiled concerning 
the inmates of various improved dwellings show. 
Provided a certain cubie capacity per occupant could 
always be insisted on, it would be better that it should 
include the comparatively large amount of floor area 
which would be necessary in the case of a room eight 
feet in height than that it should be partly contained 
in the higher strata of a room ten feet in height with 
a corresponding diminution of floor space. It will 
probably be found impossible, in the present state of 
public opinion, to require much more than 400 cubie 
feet for each adult, and half that amount for children 
under ten years of age, even in the case of a sleeping 
apartment which is not exclusively used for that pur- 
pose, and this minimum capacity must be regarded as 
utterly insuflicient unless we have along with it a con- 
stant and rapid change of air. “ But,” to quote Mr. 
Iloneyman, “to effect this change so that the whole 
volume shall be kept up to a safe standard of purity it 
is necessary that the fresh air should be properly dis- 
tributed, and permeate the whole apartment. This 
point, we fear, is sometimes lost sight of. For exam- 
ple, if we take a room of 2000 ecubie feet with five 
inmates, to keep the air, not as pure as we could wish, 
but in a tolerably healthy condition, at least 5000 


/cubic feet of fresh air would require to be passed 


through the room per hour, and as an ordinary open 
fire will easily attract that quantity there seems to be 
no great dilliculty about it. But observe it is quite 
possible to pass all that quantity through the room 
without purifying the atmosphere in any appreciable 
degree ; we may let it all in at one side of the room, 
and up the chimney at the other, leaving the air 
breathed by the inmates impure and poisonous, per- 
haps fatally, so that the more complete the distribution 
of fresh air the more beneficial will the ventilation be. 
Now the facility of distribution will depend to a large 
extent on the form of the room. If the room (always 
bearing in mind that we are speaking of rooms of the 
same cubic capacity) be high in proportion to its area, 
and the fresh air be admitted in the usual way referred 


stories; and he urges, on the ground of health, that | to, the lower part only will be ventilated, and a large 
every room occupied by the working classes should be proportion of its atmosphere will remain impure ; 
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whereas if it be low in proportion to its area it will all | would not, as a considerable proportion of the high 


be well ventilated, and the inmates will get the full | room would remain stagnant aud foul, a condition ob- 
benefit of the room’s capacity. In the other case they | jectionable on other grounds.” 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 8, 188s. 


| Percentage of Deaths from 
, } - — 
Cities. Estimated reas a. The Princi- I Diphtheric . 
Population.| “COs | Under Five | pal Infec- rao. ipatieria Diarrheeal | Scarlet 
| each. | Years. tious Diseases. and | Diseases. Fever. 
Diseases. Croup. 
Maw Vath. sccssccececescesssses| £20000 624 225 15.36 18.56 4.96 1.76 2.08 
Philadelphia .....ccesececceeeees| 927,995 389 122 15.08 5.72 4.68 1.30 4.16 
Brovklyn....cccccocvcvevsecereses 644,526 220 84 Is 90 15.30 7.65 1.35 5.40 
CHICAS ccivccccsvesestcsecesccse| ‘632,100 186 85 18.90 12.96 4.86 54 4.86 
POMOE Bacacccorscinenssareeeses), 220,080 197 57 11.22 19,38 3.06 2.51 1.02 
BON NNONG ci ntccceveresrenousnes 408,520 179 | 68 19.38 11.40 3.42 oad 9.85 
St. Louis... .ccccccccccccccscess| 400,000 150 59 22.56 13.33 10.56 4.66 2.77 
CHRGRGON 6. ccceccvsccavescceres| GEA -- — — maa et: as ao i 
TG COCR occ ccscscvcsrveosess| 380000 151 42 23.22 1.22 1.98 3.96 —_ 
BOTMO. cccccccscccecdencesicesss| 201,000 — — -- _ ees sia pas 
District of Columbia.....ceseecees| 194,310 99 34 te | 14.14 2.02 7.07 
PUES. kdcccsscesevesessara| TSR s2 | 42 19.52 30.59 7.32 7.32 1.22 
PO siicccvicssncecancncce| ‘302008 40 19 12.50 17.50 5.00 2.50 ae 
PIOVIACNES cccccccccccccesoncesese| TE94G5 37 14 10.80 2.70 5.40 2.70 = 
PE PEO. o co ce neneshoecness 62,882 | 30 si 3.33 26.66 ats _ 
Nashville .ssocccccccccccvvcesoes’s 54,400 21 11 23.80 23.80 a 4.76 4.76 
CRAVESON coc: cccccscccevccess sc 52,286 37 12 2.70 10.80 —_ 2.70 Tek 
BN a ape de wh oe eeehe Kee Reso 71,447 36 | 12 2.78 16.68 2.73 — ‘ans 
i Eee cee 69,442 |. 27 y 14.80 25.90 11.10 ae ee 
PM GC ivkdcewensrsvesewete ves 62,674 21 9 9.52 19.04 9.52 _ ot 
Cambridge .......600 eeescccccces 60,995 23 8 8.70 4.55 8.70 _ _ 
LRWTCNCS cco case ccccccesvoescees 45,516 i6 —_ 6.25 12.50 — esi = 
PC reer 44,895 12 4 8.33 16.66 — as } ae 
ee ere en eee 38,090 19 10 36.82 26 30 21.04 5.58 | os 
SOAINUNG 5005586 br ecnewracones 31,350 il 4 27.27 9.09 3.18 9.09 wate 
DOINGS s6cic dscns sens ncee setwies 30,515 10 3 20.00 40.00 _ 10.00 = 
Mew Bodéerd..c .cccevcsececcesss B0,144 14 2 7.14 21.42 -- _ pa 
PMIOUD is ccgeende neers seb andr ness 29.503 13 — 7.69 — _ 7.69 ee 
CNG ais ik oo ce wake eee asedbeees 24,547 ) 0 20,00 40.00 wo — _— 
fC en err rr 22,693 10 0 30.00 10.00 50.00 aoa as 
NN ET EET eT 21,400 6 3 = _ —_ on ae. 
PIE ck ceavcscesensenesoows 20,905 8 ] oo _— — _— ae 
ee re eee ee eee) 19,421 9 0 BL, 22,22 _ -- 12,32 
Brockton ....0ccce ccvescessscces 18,523 4 0 75.00 — — es 50 00 
TO soi ccweecnweeewwenew ens 15,273 3 0 — — = _— ad 
DOW DEIVOONS 6500s acavcgcncuwses ee ) 0 _- 20.00 — — —_ 
PCI sa disanrdecaccmeasrmas 15,43: = — _ — — —_ ae 
Sixty-seven Massachusetts towns... 945,285 69 12 14.49 14.49 5.60 aii an 


Deaths reported 2750 (no reports from Cincinnati and Buf- 
falo): under five years of age, 951: principal infectious dis- 
eases (small-pox, measles, diphtheria and croup, whooping: 
cough, erysipelas, fevers, and diarrhoeal diseases) 425, consump- 
tion 419, lung diseases 397, diphtheria and eroup 127, sear- 
let fever 72, diarrhoeal diseases 57, malarial fevers 33, typhoid 
fever 27, measles 21, puerperal fever 21, ervsipelas 19, cerebro- 
spinal meningitis 19, whooping-couch 17, small-pox 12. From 
malarial fevers, New Orleans 14, New York eight, Brooklyn 
three, Chicago, Baltimore, and St. Louis two each, Philadel- 
phia and Nashville one each. From typhoid fever, Philadelphia 
nine, New York five, Baltimore four, Pittsburg two, Brooklyn, 
Chieago, St. Louis, District of Columbia, Milwaukee, Lynn, 
and Somerville one each. From meas/es, Baltimore 11, New 
York four, Brooklyn, Chicago, St. Louis, District of Columbia, 
Providence, and Nashvilie one each. From puerperal fever, 
Chicago and Boston five each, Brooklyn four, New York three, 
Philadelphia, Baltimore, St. Louis, and Nashville one each. 
From erysipelas New York six, Philadelphia five, Chicago 
three, St. Louis two, Milwaukee, Lawrence, and New Bedford 
one each. From cerebro-spinal meningitis, New York six, Chi- 
eago and Boston three each, Phijadelphia two, Baltimore, New 
Orleans, Worcester, Chelsea, and Brockton one each From 
whooping-cough, New York nine, Baltimore three, Brooklyn, 
Chicago, Boston, New Orleans, and Pittsburg one each. From 
small-pox, New Orleans ten, Philadelphia and Nashville one 
each. 


| fever 48, diphtheria 


22, and typhoid fever nine in Boston ; sear- 
let fever six and diphtheria three in Milwaukee. 

In 87 cities and towns of Massachusetts, with an estimated 
population of 1,521,530) (estimated population of the State 
1,955,104), the total death-rate for the week was 20.30 against 
18.00 and 16,72 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending February 
23d, the death-rate was 21.1. Deaths reported 3538 : acute dis- 
eases of the respiratory organs (London) 345, whooping-eough 
127, scarlet fever 99, measles 95, diarrhoeal diseases 38, fever 
34, diphtheria 29, small-pox (London four, Birmingham three, 
Sunderland two, Liverpool and Neweastle one each) 11. The 
death-rates ranged from 14.1 in Portsmouth to 28.1 in Man- 
chester ; Leicester 16.9; Bristol 17.2; Bradford 18.2 ; Birming- 
ham 18.6; Sheflield 19.8; London 20.2; Birkenhead 20.7 ; Liv- 
erpool 23.9: Newcastle-on-Tyne 25.9; Leeds 26.8; Notting- 
ham 26.9. In Edinburgh 23.1; Glasgow 25; Dublin 30. 

For the week ending February 23d, in the Swiss towns, there 
were 29 deaths from lung diseases, consumption 23, diarrhaal 
diseases 19, diphtheria and croup 10, whooping-cough six, ty- 
phoid fever tive, measles, searlet fever, erysipelas, and puer- 
peral fever each one. The death-rates were, at Geneva 23.4; 
Zurich 11.8; Basle 20.1; Berne 25.6. 

The meteorological record for the week ending March 8th, 
in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the United States Signal 


Five cases of small-pox were reported in St. Louis; scarlet | Corps: — 
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RESOLUTIONS OF THE BERKSHIRE DISTRICT 
MEDICAL 


ALMON N., ALLEN AND DR. H. L. SABIN. 


Ar the regular monthly meeting of the Berkshire District 
Medical Society the following resolutions were adopted : — 

Whereas, Our brother, Almon N. Allen, of Pittstield, has 
been removed from the scene of his long and useful labors on 


earth, and, as we trust, to a happy and everlasting home in the | 


life which sueceeds this ; therefore — 

Resolved, That while we bear our willing testimony to his 
character as a man and a physician, and deplore his absence 
from this our monthly meeting of the Society, we tender to his 
wife, son, and other relatives the sincere expression of our con- 
dolence and sympathy in their affliction, and commend them to 
the love of that Being “ who doeth all things well.” 

Resolved, That a copy of these resolutions be forwarded to the 
family of our deceased brother, The Boston Medical and Sur- 
gical Journal, and the same be sent to the Berkshire County 
‘Eagle, and Vittsticld Sun for publication. 

Resolved, ‘Lhat a copy be placed on the reeords of this So- 
ciety. A. M. Situ, ’ 

F. K. Pappock, ¢ Committee. 
O. S. Roserrs, \ 


Whereas, Our beloved brother, Dr. Hl. L. Sabin, of blessed 
memory, has been removed from our association, 
Resolved, That we cherish with lively gratitude his long and 


happy union with us; we shall ever remember and be stimu- | 


lated by his devotion to and love for his profession ; his uniform 
kindness and courtesy; his eminent ability; lis scrupulous ad- 


herence to high professional integrity ; his hatred of shams; | 


his just appreciation of noble purpose and endeavor; his manly 
eloquence in the cause he considered pure and just, and his 
Christian firmness and gentleness. 

Resolved, ‘That while we cannot mourn for the happy termina- 
tion of such a long, useful, and noble life, yet we tender to his 
family our sincere sympathy in this bereavement. 

Resolved, ‘That these resolutions be sent to the family by the 
Secretary, spread upon tne records of this Society, and pub- 
lished in The Boston Medical and Surgical Jaurnal. 

yy r \V > 

I’. K. DeWotr, ] Committee on 

C. L. Husse ct, Siew aienae 

N. S. Baspirt, f Re * “shies 

A. M. Smuiru, j esolutions, 
H. Cott, Jr., Secretary Berkshire District Medical Society. 


OFFICIAL LIST OF CHANGES OF OFFICERS SERV- 
ING IN THE MEDICAL DEPARTMENT UNITED 
STATES ARMY, FROM MARCH 8, 1884, TO MARCH 
14, 1884. 


SOCIETY ON THE DEATIL OF DR. | 
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| Wares, Puttip G. Appointed to be assistant surgeon, with 
the rank of first lieutenant, to date from February 7, 1834, 
| vice Brewster, resigned. Mem. A. G. O., March 10, 1884. 
| Fisuer, Wavrer W. R., and Potuemmer, ADRIAN S., first 
lieutenants and assistant surgeons, assigned to duty in Depart- 
| ment of California. ¢ 
Sreruenson, WiLiiAM, Borpesx, Wittiam C.,and Cuapty, 
| ALonzo R., first lieutenants and assistant surgeons. Assigned to 
duty in Depastment of the Platte. 
Ronerrsoy, Reusen L., and Epie, Guy L., tirst lientenants 


- : 
Assigned to duty in Department of 


| and assistant surgeons 
Texas. 
Crospy, Witiiam D., first lieutenant and assistant surgeon, 
| Assigned to duty in Department of Arizona, 

Ganpy, CuarLes M., first lieutenant and assistant surgeon. 
Assigned to duty in Department of East. 

Pitcuer, JAMes E., tirst lieutenant and assistant surgeon. 
Assigned to duty in Department of Dakota. Paragraph 4, S. 
O. 55, A. G. O., March 6, 1884. 

KNEEDLER, WILLIAM L, first lieutenant and assistant sur- 
geon, Assigned to temporary duty at Fort A. Lincoln, D. T. 
| Paragraph 3, S. O. 26, headquarters Department of Dakota, 
| March 8, 1884. 


| 

LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING THE TWO WEEKS ENDING 
| MARCI 15, 1884. 


| Ames, H. E., passed assistant surgeon, from the Colorado 
and ordered to the Greely relief steamer Bear. 

Territt, F. H., passed assistant surgeon, to coast survey 
steamer Hassler. 

McCartuy, R. H., passed assistant surgeon, from the coast 
survey steamer Hassler and wait orders. 





Deatu,— Died, at Longmeadow, Mass., March 14, 1884, 
George Hooker, M. D., M. M. 8. S. 





ArPorIntTMENT. — Everett Torrey, Exq., has been appointed 
a member of the Massachusetts Board of Health, Lunacy, and 
Charity, in place of Hon. Thomas Talbot, retired. 


Books AnD PampnuLEetTs ReEcEIvVED. — The Veins of the 
Brain and its Envelgpes. Their Anatomy and Bearing on the 
| Intra-Cranial Circulation. By William Browning, M. D., Brook- 
| lyn, N. Y. Brooklyn, N. Y.: F. B. O’Connor, Jr., 68 and 70 
| Court Street. 1884. 
| Minutes of a Convention held in the City of Albany, Febru- 
| ary 4 and 6, 1884, at which the New York State Medical Asso- 





BituinGs, Joun §., major and sergeon. Granted leave of | ciation was Organized on a Permanent Basis. 


absence for one month, with permission to go beyond sea, to 


Report of the Secretary of the State Board of Health of 


take effect April 1, 1884. Paragraph 6, S. O.61, A. G.O., | West Virginia for the Years ending December 31, 1881, 1882, 


March 13, 1884. 
HeizMann, Cuarves L., captain and assistant surgeon. 


| and 1883. Wheeling. 1884. 
| Fifteenth Annual Report of the Trustees of the Willard Asy- 


Leave of absence extended three months. Paragraph 9, 5. O.| lum for the Insane to the Legislature. For the Year 1883. 
57, A. G. O., March 8, 1884. 


| Albany. 1884. 
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PREVESICAL CELLULITIS FOLLOWING HER- 

NIOTOMY. PHLEGMONOUS ABSCESS, “ SOUS- 

OMBILICALE,” IN HEURTAUX SPACE.} 
PERINEPHRITIC ABSCESsS.? 





THREE CASES REPORTED BY WILLIAM INGALLS, M. D. (HARV.) 


CASE I. PREVESICAL CELLULITIS, FOLLOWING AN 
OPERATION FOR STRANGULATED HERNIA. | 


P. IL., Irish laborer, age twenty-two years, single, was 
admitted to the Boston City ILlospital on the 28th of 
April, 1883, having right inguinal hernia which oe- 
curred five years previously, after a fall from a height, 
and which has troubled him ever since, but which he 
has always been able to * put up” on its coming down 
until the 24th, when it came dofvn, and his usual efforts | 
to reduce it were ineffectual. During these last four 
days the patient has suffered great pain in the abdo- 
men and some nausea, but no vomiting until yesterday 
when he took some medicine. After reduction by in- 
cision, sutures, drainage tube, Lister dressing. There | 
was restlessness in the night, but ueither vomiting nor 
chill; some pain and tympanites also, which were modi- 
fied by morphia; on the 30th there was increased 
tympanites. 

May Ist. Abdominal tenderness less. 

May 7th. The wound is granulating; there is com- 
plaint of pain in hypogastrium and difficult: micturi- | 
tion; and up to the loth there continued to be abdom- 
inal pains and tenderness; diarrhoea; also a develop- 
ment of induration, pre- and supra-pubic, the area of 
which was a little more extensive on the right side 
than on the left; it was circumscribed. ‘These symp- | 
toms led to an examination by the rectum, and there 
was found to be considerable tumefaction and indura- 
tion in the prostatic region, recognition of the prostate | 
gland being obscure. Analysis of the urine: specific 
gravity 1027; color normal; reaction acid; albumen 
one per cent. The wound is doing well. 

May 15th. At this date the diagnosis was “ a form-_ 
ing prevesical abscess.” 

From this date the tumefaction by degrees subsided, 
the wound healed rapidly, all the symptoms disap- 
peared, and the patient was discharged, well, on the | 
11th of June, forty-eight days after the strangulation. 
There was at no time fluctuation of the prevesical tu- 
mor, nor was there any discharge therefrom. 


CASE II PHLEGMONOUS ABSCESS OF ABDOMINAL 
WALL. 


| 


D. L., “longshoreman, age thirty-nine, Englishman, 
on the 11th May last was presented on the operating | 
table for examination, not having previously been seen 
by myself. The history of the case is that up to about 
two weeks ago he had been generally in good health; 
that about that time he noticed a small bunch a little 
below the umbilicus which began to grow, with increas- 
ing pain on pressure and also upon coughing. —Micturi- | 
tion became difficult and painful, and * there was a sen- 
sation as of a weight pressing upon the bladder.” | 

Inspection discovered a tumor of the form of a demi- 
ellipse, the base of which was a horizontal line drawn | 


across the umbilicus, the apex below, the diameters 
fully four inches, and the prominence, perhaps, an inch 
higher than the normal surface, red and fluctuating. 
Without ether the abscess was incised, and a large 


| amount of pus poured forth, a number of clots of broken- 


down tissue being mingled therewith. ‘The man was 
discharged in good condition with the wound closed on 
the 3d July, fifty-four days from operation, sixty- 
eight days from first notice of pain. 


CASE III. PERINEPHRITIC ABSCESS. 


A. C.S., age twenty-seven, Bostonian, workman in 
a shoe factory, entered hospital May 10, 1885, and re- 


/ports that ten days ago he had pain in left abdomen, 


and he indicated a spot an inch below the point of the 


lowest rib at which a swelling or fullness was simul- 


taneously felt, and which increased, as also did the 
pain. 
Examination proved the existence of a cireumscribed 


_ swelling at the region indicated, fluctuating and painful 


on pressure. This was incised and a large amount of 
pus escaped. Drainage tube and usual dressing. 

June dth. Twenty-six days from the above-men- 
tioned opening, which has healed. The case has been 
going on well for the most part, but there has been 
some complaint of pain in left lumbar region,and there 
is now some pain shooting down the side and lower 
limb; the complexion is pale, and there is an anxious 
expression of face. 

June 8th. <A fullness over left kidney in process of 
formation during these past three days induced a sus- 
picion of a forming abscess, and was to-day found to 
have ripened into one, and from this, upon its being 
opened, there flowed a large quantity of pus. 

On the Lith of July, health and strength being much 
improved by suitable tonics and moderate exercise out 
of doors, he was discharged, well. 

The position of the first abscess was front of, and 
precisely opposite to, the junction of the lower and 


middle third of the kidney, perhaps a little lower, and 
it is an afterthought that it was a perinephritic abscess, 


for it seems to be an unusual site for the pointing of one. 
In a majority of cases pain in the side and pain 
shooting down the lower limb are complained of during 


, the formation of the abscess; these symptoms were not 


alluded to by the patient until the forming of the sec- 
ond abscess. Although the kidney is not diseased in 
all cases of perinephritic abscess, yet the urine in all 
cases should be examined ; it was not examined in this 
case, and the omission is inexcusable. 

In the Annals of Anatomy and Surgery for Decem- 


ber, 1882, there is an article by Dr. Pilcher entitled 


Prevesical Phlegmons. 

He says : * The slight attention which has been paid 
to the study of phlegmons and abscesses, especially 
when considered from a topographical point of view, is 
very notable; .. . among the 182 monographs enu- 
merated by title upon the subject of abscesses, includ- 
ing phlegmons and cellulitis, 102 are French, tifty 
Latin, nine English, two American, and nineteen from 
other nationalities.” 

Dr. Pilcher’s paper is full, and, as the reader thinks, 
admirable as to the regional anatomy and the position 
and the causes of the subject in hand ; as all may read, 


it is not expedient to be too free with extracts ; but his 


1 Bulletins et Memoires de la Société de Chirurgie de Paris, tome 

lii., page 611. Phlegmon sous-ombilical, par le Dr. A. Heurtaux. | 

2 Read before the Surgical Section of the Suffolk District Medical | 

Society, January 2, 1884. 
37 


| 


” 


* Conclusion” may be permissible, as follows :— 
“Submuscular phlegmons are the result of bloody 
effusions upon the posterior face of the recti muscles, 
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and the prevesical phlegmons are the consequence of an 


affection of some of the organs contained in the true 
pelvis. Submuseular phlegmons develop from the 
pubes towards the umbilicus... and have no prolonga- 
tion into the true pelvis. 

~The prevesical phiegmons form tumors which, situ- 
ated in the true pelvis, and consequently accessible to 
rectal touch, rise more or less above the pubes, be- 
tween it and the bladder, and may extend towards the 
rectum and the iliae fossa... . Reselution is rare.” 

It seems to the writer that he is justified in believ- 
ing that the first case was a cellulitis beginning in the 
cavity — properly, space — of Retzius, tor, first, there 
was “an affection of some of the organs contained in 
the true pelvis,” namely, the yet unhealed herniotomy ; 
second, the swelled and hard prostatic region ; third, 
the formation of a hard plate which formed in trout 
of and above the pubes; suppurative action did not 


take place, else there would have been a typical pre- | 


vesical abscess instead of, or a result of. the cellulitis. 

The second case is a submuseular phlegmon such as 
is described and delineated by Castaneda y Campos, as 
*Le phlegmon sous-ombilicale,” and these do not in- 
vade the precincts of the true pelvis. 

It may be said at this point that there is, apparently, 
good reason why results of study of this subject as re- 
gional disease have not been published in this country ; 
for having searched the records of the Boston City Ilos- 
pital from 1570 to the present time no record of any- 
thing of the kind was found ; moreover, the records of 
the Massachusetts General Hospital for the years 
1877, 1875, 1879 were thoroughly searched, and but 
one case bearing upon the subject was found. ‘There- 
fore, it may be presumed, justly, that eases of the kind 
under consideration are rare, at all events, in this part 
of the country. 

When the case of sub-umbilical abscess was uncov- 
ered for examination, Dr. Fifield being present imme- 
diately recognized it as a disease described by several 
French authors, and in connection with it called atten- 
tion to the fact that this and prevesical abscesses 
were in near relationship for purposes of anatomical 
consideration. 

coneidiiaiesibaais 


A CASE OF CYSTO-PYELITIS OR PYELO- 
CYSTITIS OR CYSTITIS COINCIDENT 
WITH PYELITIS.? 


BY EDWARD 0, OTIS, M. D. 


I rinp myself in the rather anomalous position of 
presenting a case of which I seem to have about as 
many suppositions as to its exact diagnosis as existed 
with regard to the mental condition of Hamlet. Still 
the case has seemed to me one so suggestive in so 
many of its aspects and so shrouded in-doubt as to its 
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after the expiration of his cruise, he went to Annapolis 
to pass his examinations for promotion. Ile studied 
hard and late, and while there played a game of base 
ball in which, after being heated, he sat down on the 
ground, but with no apparent evil result. I believe 
he was also hit by a ball in the bladder or genital 
region somewhere, but of this I cannot be sure; if he 
Was it was not severe enough to make any lasting 
impression upon him, so that Ido not think he men- 
tioned the fact to me. The medical officers under 
whose care he subsequently came also had the impres- 
sion that he received such a blow, but I find no men- 
tion of it in their records. A short time after this 
game he began to feel a slight trouble in the bladder 
region while walking and while urinating. ‘This eon- 
tinued five weeks before any physician was consulted, 
and all this time he was about, the last act before 
taking to his bed being to walk six or seven miles. 
The pain increasing he consulted an eminent surgeon, 
who said he had all the symptoms of stone, and 
sounded for it at two different times with negative re- 
sults. Ile was given a prescription for cystitis com- 
posed of pareira brava, liq. potass., ete. The pain 
referred to the perinwum and head of the penis in- 
creased so that he took to his bed. He was visited 
once at his house by the same surgeon, who washed 
out the bladder, and also made an examination of the 
urine, the result of which I obtained through his kind- 
ness, and which was as follows: Reaction acid ; specific 
gravity 1020; albumen, one eighth of one per cent. ; 
large amount of pus and mucus; bladder epithelium ; 
a few blood corpuscles. 

1 saw him for the first time September 14, 1881. 
Ile was passing his water about every two hours, and 
complained of pain, which he located two or three 
inches from the head of the penis. There was no ten- 
derness over the region of the bladder or in the lumbar 
region. No tenderness or enlargement of the prostate. 
Ile was obliged to keep the dorsal decubitus now, as 
all through his illness, on account of the pain when he 
attempted to lie on his side. The other organs were 
healthy with the exception of a mitral systolic souftle. 
My examination of the urine was practically the same 
as the one previously made. 1 did not take the tem- 
perature at that time, but three or four days later it 


‘was 102.8° F., and continued to vacillate from this 


time on between normal and 104° F. My treatment 
was essentially that instituted by his previous physi- 


cian; the prescription above referred to was continued, 


exact nature and origin that | have ventured to report | 


it. It extended from May, 1381, to June, 1883. 

II. R., a midshipman, twenty-two years of age, of 
phthisical parents, enjoyed robust health while at the 
naval academy, and for two years after while on a 
cruise to the West Indies and northward. Le sustained 


successfully all the physical examinations required from | 


time to time while at the naval academy and in the 
service. In the latter part of May, 1881, some months 


1 Du phlegmon, ete., page 88. 


2 Read before the Surgical Section of the Suffulk District Medical | being. 


Society, January 2, 1884. 


also decoction of triticum repens and a weak alkali, 
and the bladder was washed out gently sometimes with 
simple warm water, sometimes an astringent or anti- 
septic was added to the water. Other symptoms, di- 
gestive derangements, fever, pain, ete., were treated 
according to the indications. September 19th he com- 
plained of pain in the right loin, and the following 
day pain just below the cardiac region. September 
21st the pain in the right loin had disappeared. No- 
vember 5th the note is made that he complained of 
soreness and pain in the right tlae region. From the 
time I first saw the case until November 14th, when 
he entered the Naval Hospital at Chelsea, the course 
of the disease was one of great variations, — now a chill 
and high fever and profuse perspiration, with gastric 
disturbance, pain, aud much depression ; now absence 
of all fever and pain, fair appetite, and general well 
The urine also varied much as to its abnormal 


| ingredients, and as to the intervals between passing it. 
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| 
At one time he passed several clots, and there was | 


much blood. ‘The last examination which I made, No- 
vember 7th, was as follows: specific gravity 1016; reac- 
tion neutral or slightly acid; albumen, from one half to 
one per cent.; abundance of pus; few blood corpuscles ; 
amorphous matter. 

From November 14, 1881, to June 19, 1885, when 
he died, he remained at the Chelsea Naval ILospital, 
and for the record of his case while there and an ac- 
count of the autopsy I am indebted to the surgeons on 
duty there during this period, and especially to Dr. 
A. C. Gorgas, Medical Inspector United States Navy. 
During this time the disease progressed steadily, but 
with short intervals of remission, when all the general 
symptoms would be much improved, with diminution 
of pus in the urine. There was usually rise of tem- 
perature in the afternoon, and almost continual pain, so 
that finally he became an opium eater in consequence, 
with all the train of symptoms such as is consequent 
upon a chronic suppurating disease. The bowels were 
generally obstinately constipated, and evacuated with 
much pain and depression. The urine, I believe, was 
always acid, often so strongly that an alkali had to 
be exhibited. At no time could he lie on either side. 
‘There was pain at times in the right lumbar region, 
but not constant, neither was there any marked tumor 
there. A very noticeable and significant symptom 
was the extreme constipation and flatulence, caused, 
undoubtedly, by adhesions about the intestines, pre- 
venting peristalsis and permitting gaseous collections. 


The remedies tried were innumerable, none of whieh | 


apparently exercised any influence over the course of 
the disease, copaiba, sandal-wood oil, iron, alkalies, 
diuretics and astringents of different kinds, sedatives 
and tonies. The bladder was also washed out with 
various medicated waters containing antisepties and 
astringents. In order to represent the progress of the 
disease more vividly I will give extracts from the ree- 
ord of the ease after he left my care :— 

November 17, 1881.) Patient cannot stand or walk 
without much pain, or lie on either side. 

December 22d. Urine examined : acid ; large amount 
of sediment, pus and mucus corpuscles, occasionally a 
blood globule. Pain and tenderness over membranous 
and prostatic portions of urethra, No particular sen- 
sitiveness over either kidney nor in’ hypogastrium. 
‘Temperature in morning normal, in 101° F. 
to 102° F. 

December 50th. Movement of bowels always causes 
pain. 

January 14, 1882. 


eV eng 


Retains urine from six to 
eight hours. Freedom from pain. Ability to move 
about. Much less amount of pus and mucus. ['Tak- 
ing opium daily. ] 

February 20th, | Seat of pain at membranous and 
prostatic portion of urethra and neck of bladder. 
Urine much increased. Pus less than a month ago. 

May 14th. Decided and well-marked tenderness 
over parts corresponding to left kidney, and pain start- 
ing from that point and following course of ureter to 
bladder*and penis. 

May 15th. Pain over left kidney relieved. 
and pus tinged with blood, 
thelium. Reaction acid. 

May 16th. 
port wine. Crystals of oxalate of lime, 

May 17th. DPassage of bowels with much pain and 
vesical tenesmus. Much blood in the urine. 
over kidney, as before. 


Urine 
No casts or renal epi- 
Oceasional night sweats. 


More blood in the urine; eolor that of 


; nent. 








May 18th. Violent paroxysm of tenesmus and 
pain starting from neck of bladder and running to end 
of penis. 

June 12th. A sound was passed, but the range of 
motion found very limited. . 


June 25th. Condition essentially the same. Neu- 
ralgic pains about bladder, penis, and perineum. Occa- 


sional small blood clots. Urine tinged with blood, which 
has a fresh appearance, as if from bladder wall. Ap- 
petite poor. 

August Ist. In right lumbar region of abdomen a 
circumscribed hardness is perceptible on percussion 
aud palpation ; not very sensitive, but rather sharp 
pressure producing a painful sensation, referred to 
deeper parts not distinctly located by patient. The 
nature or origin of this tumor cannot distinctly be 
made out, but it lies nearly over the situation of the 
right kidney. Examination of side and back in same 
region discovers no marked tenderness nor any tumor. 

September 20th. Decided decrease in amount of 
pus within the last month, and a nearly corresponding 
decrease of pain. 

October 8th. It seems probable that there may be 
2 filling up and temporary emptying of some cavity of 
pus, whether or not in the kidney. ‘The temperature 
rises as pus diminishes and falls with its reappearance. 

November 15th. Passed several small concretions 
with a large quantity of pus. 

December 7th. Felt a tumor in the right side, 
which gave much the sense of the liver but that it 
seemed in a degree globular and gradually sank. 

December 14th. Acute pain along the urethra, 
Urine very pale, but highly acid ; deposited about one 
fifth volume of pus and very great percentage of mu- 
cus. Pain so severe took 0.00 gramme of opium 
and 0.052 grammes of morphine, besides nine grammes 
bromide potash. 

December 17th. Every attempt at micturition ac- 
companied by more or less acute pain and frequent 
stoppage. 

December 22d. Appetite remarkably good. 

December 29th. Urine very mildly acid from con- 
tinued doses of bicarbonate of soda. 

January 3, 1583. Inflation of the intestines by 
gas remains the most embarrassing condition, 

January 8th. Right testicle and cord sensitive. 

January 16th. Catheter introduced, but produced 
such pain it had to be withdrawn. 

February 5th. Pus less; general condition im- 
proved ; urinary fluid more natural in color, 

February %th. No uephritic symptoms observed 
for some time, all pain being confined to urethral, 
perineal, and supra-pubie parts. Frequently the urine 
is voided without the least discomfort. 

February 16th. Acute cystitis reappeared, with 
considerable strangury and increase in purulent sedi- 
{ Deprived for the most part of his opium. ] 

February 21st. Complains of want of relief pro- 
duced by evacuation of the bowels, a condition due to 
pressure upon the rectal walls by the thickened and 
weighty bladder. 

Mareh 9th. Diarrhoea and profuse sweating. 

Mareh 19th. Attempt made to explore bladder ; 
prssage of instrument interrupted at prostatic portion. 
Upon introduetion of finger in rectum the tissues be- 
tween it and reetum were found to be redsiced to such 


_tenuity that neither the use of the least pressure or a 


No pain ! smaller instrument than No. 6 was deemed advisable. 
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Mareh 29th. 
passed daily. 

April l4th. 
pus. 

April 28th. 


About 900 cubie centimetres of urine 


Urine contains increased amount of 
Hacking cough. 

May loth. Dull pain in left chest. 

May 22d. Abundant rales heard over left lung. 
Painful inspiration. Glands of left axilla are enlarged 
and tender. Pain about articulation of jaws. In- 


creasing emaciation. Urine more abundant. Less 
pus. 

May 27th. But little respiration heard over left 
lung. 

June 16th. Acute pain in right lumbar region, 


which quickly spread over the abdomen, with marked 
tenderness. Great distress and prostration. © Symp- 
toms of peritonitis. Concentrated urine. Retraction 
of penis and testes. 

Isth. Frequent vomiting of dark watery 
fluid, which is apparently altered exudation into the 
stomach, and independent of ingesta. 
pressed. Circulation more feeble. 

June 19th, Dissolution. 

Autopsy. Eleven hours after death. Body extreme- 
ly emaciated. Rigor mortis developed and subsided 
rapidly ; entirely disappeared at time of examination. 
Brain not examined, 

Thorax.  Costal pleura adherent to chest walls 
by numerous and strong bands ; also to pericardium 
on leit and diaphragm on right side. Inferior por- 
tion of upper left lobe of lung consolidated, section 
sinking in water. Apex congested, bound by adhe- 
sions, and the seat of several small vomicaw and cysts 
of cheesy matter. Upper lobe of right lung also con- 
gested, and contained several superticial hard masses, 
sacs filled with cheesy substance. General pulmonary 
tissue very pale, but crepitant. Thoracic cavity sen- 
sibly encroached upon by abdominal organs. Periear- 
dium contained small quantity of fluid. Heart rather 
small. Right side filled with clotted blood ; and atter | 
dividing the aorta a fibrinous clot was withdrawn about 
twelve inches long, bifureated, and correspouding with 
arterial divisions. Similar clots were found in left 
side. Semilunar valves normal. Mitral found to be 
insufficient. 

Abdomen. A large quantity of sero-purulent fluid in 
peritoneal cavity, the pus apparently yielded by an ab- 
sess resting on the right side of the vertebral column and | 
under lower extremity of kidney, and which was cut into | 
before its discovery. Extensive adhesions between lower 
abde minal wall and diaphragm. Intestines united with | 
each other, with posterior abdominal wall and omentum 
by numerous adhesive bands. Omentum studded with 
adhesive deposit. Stomach contained dark fluid, sim- | 
ilar to that vomited, and distended by gas. Intestines 
congested, aud generally attenuated, cecum containing | 
hard fecal masses. Descending colon bound down to | 
posterior wall of abdomen, and contracted to one fifth or 
one sixth its normal calibre throughout its extent; 
also the rectum. Left kidney normal. The right | 
enormously distended by pus, after evacuation of which | 
it measured six and one half inches in length and | 
four and one half in width, and its medullary structure 
was found completely destroyed by suppuration, a dis- 
tinct abscess occupying each pyramidal section. ‘The | 
intervening cellular tissue was thickened into dense 
septa, and the capsule was greatly hypertrophied. 
Right ureter occluded. Bladder empty, dinates, | 


June 


Respiration Op- 
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| kidneys invaded ? 


enough to warrant this ? 
| formation of an abscess. 


it could not be very definitely made out. 
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walls thickened, but showing 
inflammatory action. 


no evidence of recent 


The points of interest in the case seemed to me to 
be the following : — 

I]. ‘The insutlicient cause. There was no vesical or 
reual calculus or any injury or exposure which would 
seem suflicient to give rise to such severe trouble, es- 


pecially in a young man perfectly strong and robust up 


to the time of his illness. (1 could never find any 
evidence of venereal trouble.) 

II. ‘The origin of the disease. Was it in the blad- 
der or in the pelvis of the right kidney?) Ifa primary 
pyelitis, why then did we not have pain more constant 
and confined to the diseased kidney The first notice 
of pain in either kidney region was two or three 
mouths after the beginning of the disease, and this dis- 
appeared in a day or two. The next record of any pain 


‘is some six mouths afterwards, and that in the left 


kidney. Then, again, a number of months later pain 
is noticed in the right kidney with some evidence of a 
tumor. It will be also noticed that the urine was al- 
ways acid, and often strongly so. The grave consti- 
tutional disturbance from the beginning would favor a 
primary pyelitis, or a very rapid invasion of the kidney 
if cystitis was the primary affection. Moreover, if 
cystitis was the original disease why were not both 
1 must confess my inability to lo- 
cate the origin of the disease as well as to ascribe it to 
any suflicient cause. L would suggest tuberculosis as 
possible. That there was a pyelo-nephritis in the later 
part of the disease, with symptoms of pywmia, there 
ean be hardly any doubt. 

We have three suppositions as to its origin: First, it 
Was 2 case of cystitis from unknown cause, with subse- 
quent extension of the disease to the right kidney. 
Second, we have a primary pyelitis, also of unknown 
cause, With later inflammation of the bladder. Or 
third, we have pyelitis with coincident inflammation of 
the bladder. 

III. As to treatment. Would any surgical inter- 
ference have been justitiable or advisable ? ‘Two oper- 
ations it seems to me are to be thought of :— 

First, one referred to the right kidney. An explora- 
tory incision, or at least an exploratory puncture, with 
an aspirating needle. But were there indications 
It was not until more than 
a year after the beginning of the disease that the evi- 
dence was suflicient to make it pretty certain that there 
was suppuration going on in the right kidney, with the 
On August 1, 18582, a cireum- 
scribed hardness in the right lumbar region was de- 


tected, and Jater, in December 7th, the note was made 
_ that a tumor was felt in the right side, but apparently 


With this 
evidence and at this advanced stage of the disease 
would an operation such as I have suggested have been 
justifiable ? 

Second. From the symptoms of stone which were 
present, and also from the doubt as to the origin of the 
disease, there being at least an equal chance that the 
bladder was primarily affected, should, in the early 
days of the disease, an exploratory perineal incision, 


_as suggested by Sir Henry Thompson recently, have 


been advised? Sir Henry Thompson claims that the 


operation is simple and easy, and that it is the most 
valuable aid to diagnosis in cases of obscure bladder 
trouble ; and moreover declares that digital exploration 
of the bladder can be performed without much risk to 
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the patient. Further, if the case on perineal section 


had seemed to be one of pure cystitis, then the section 
could have been utilized as a remedial measure, as 
suggested by Dr. Weir, of New York, in the J/edical 
Record for June 12, 1880, page 659, by giving free 
aud easy drainage to the organ, and a better and more 
perfect channel for irrigation. 

IV. The difficulty of determining from whence the 
purulent discharge proceeded. I believe that it is not 
certain that the epithelial cells of the pelvis of the kid- 


ney are characteristic, and if they are, they are not al- | 


, 
. 


ways present or detected. Moreover, the urine is not 


always alkaline in a chronic case of cystitis of a high | 


grade. 
—_—@~——— 
A CASE OF FACE PRESENTATION WITIL SOME 


REMARKS ON THE TREATMENT OF THIS 
CLASS OF CASES2 


BY J. B. SWIFT, M. D. 


AT a meeting of this Section last year Dr. Harlow | 


reported a series of twelve cases of face presentation, 
and showed that the labor might be easier tor the 
mother and safer for the child by an early rectification 
of the position. 

I have recently had a ease which I succeeded in 
converting from face into a vertex, and which I think 


may be of interest in exciting a discussion as to the 


proper treatment of these cases. 

On the morning of September 9, 1885, about nine 
o'clock, I was called to attend Mrs. O'D., and on my 
arrival found her in labor with her fitth child. She 
says her previous labors have always been tedious and 
slow, and from the last she was a long time in getting 
up. She has been married seven years, and is of a de- 
cidedly nervous temperament. 


Iler pains began about two A. M., and although not | 


very severe nor frequent she has had no sleep since they 
began. Examination per vaginam showed the cervix 
entirely obliterated, the os open so as to admit the 
finger, the membranes intact, head presenting, and the 
anterior fontanelle direetly over the os. The head was 
movable above the brim and could be easily turned over 
so as to make O. R. P., but it would not remain so. 
The patient was dressed and about the room, and had 
eaten her breakfast as usual. 

At eleven A. M. there had been no change, and she 
had had no pains since the first examination. She was 
advised to lie down and try to get some sleep, tak- 
ing, if necessary, one drachm of bromidia, which had 
been prescribed by her regular attendant, and found 
to act well at times when she suffered from insom- 
nia. : 

At two p.m. I found that she had slept somewhat 
without the aid of the medicine, and that the pains had 
returned, the os being somewhat more dilated than at 
the previous examination. ‘The head remained in the 
same position. 

At three o’clock I found the os about three quarters 
dilated and the pains changing in character, becoming 
expulsive. The head had become more extended, the 
orbit now occupying a position in the centre of the su- 
perior strait. The head was still movable, but pressure 
on the forehead would now only turn the head so as to 


1 Read before the Section for Obstetrics and Gynwcology of the 
Suffolk District Medical Society, November 21, 1883. 
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_ bring the anterior fontanelle into its original position. 
| I intended to wait until the os was more fully dilated 
and then introducing the hand rupture the membranes 
and bring down the occiput, hoping that with the es- 
| cape of the waters the head would remain flexed. Un- 
| fortunately with the next pain the membranes ruptured 
spontaneously, and I found the head fully extended, 
the nose being in the centre of the strait. Pressure 
on the chin would still convert it into a brow, but the 
_ head would turn no farther. 1 informed the husband of 
the condition of affairs, and explained to him that I 
intended to give the woman ether and try to rectify 
the position. Ile asked that Dr. F. Minot, who had 
seen her in one or two of her previous confinements 
be called in consultation. On his arrival I told him 
what I proposed doing, and he agreed te the proposi- 
tion, 

The patient was etherized, and introducing my left 
jhand I grasped the occiput, drawing it down into the 
_ pelvic cavity and placing it in the right anterior posi- 

tion. 

It was deemed advisable to finish the delivery then, 
rather than leave it to the natural efforts, so the foreeps 
were applied and a female child was extracted. After 
the delivery of the placenta there was some hemor- 
rhage, which was controlled by a hot water douche. 
The woman made an easy and rapid convalescence, the 
temperature never going above 99° F. 

We are told in our obstetric books that the older 
accoucheurs believed spontaneous delivery by the face 
to be impossible, and that they always terminated such 
_ecases by version. Playfair says: * Smellie first recog- 
nized the fact that spontaneous delivery is possible, and 
that the chin turns forward and under the pubes; but 
it was not until long after his time, and chiefly after 
the appearance of Mme. Lachapelle’s essay on the sub- 
ject, that the fact that most cases could be naturally 
delivered was fully admitted and acted upon.” 

Such being the case, version was given up and the 
cases were left to the natural efforts; but it was soon 
found that these cases were long and tedious, and the 
prognosis for both mother and child was more unfavor- 
able than in cases where the vertex presented; thus 
Cazeaux says: * We must remark that, as a general 
rule, the labor is more tedious, more painful, and more 
dangerous, both to the mother and child, and that it 
much oftener demands the intervention of art.” Ac- 
cording to Winckel the mortality of the children 
amounted to thirteen per cent., while that of the 
mothers reached as high as six percent. Playfair says : 
* As regards the mother, in the great majority of cases 
the prognosis is favorable, although the labor is apt to 
be prolonged, and she is therefore more exposed to the 
dangers attending tedious delivery. As regards the 
child, the prognosis is much more unfavorable than in 
vertex presentations. Even when the anterior rotation 
of the chin takes place in the natural way it is esti- 
mated that one out of ten children is still-born ; while if 
not, the death of the child may almost certainly be ex- 
| pected.” 


Schroeder says: “The prognosis in face presenta- 
tions, even with the usual mechanism, is far more un- 
favorable than in head presentation. While in the lat- 
ter nearly five per cent. of the children are still-born, 

that proportion rises to thirteen per cent. in face pres- 
entations. For the mother, also, face presentations are 
more unfavorable than head presentations, because on 
| an average the labor lasts much longer. Of course, the 
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prognosis is still more unfavorable if the mechanism is 
abnormal, that is, when the chin does not take its for- 
ward turn. ‘Then searcely a child will be born alive.” 
And finally Lusk: “Though spontaneous delivery is 
the rule in face presentations, the dangers to both 
mother and child are considerably greater than in ver- 
tex presentations.” 

In spite of this unfavorable prognosis we are told to 
leave these cases to nature, only interfering when it 
becomes evident that the child cannot be born while in 
this position. Then, if the head is still movable at the 
brim, or can be pushed up, there are two methods to 
be applied: (1) pressure on the chin in such a direc- 
tion as to cause the head to revolve on its transverse 
axis; or (2), drawing down the occiput by the hand or 
vectis introduced into the uterus. ‘These measures fail- 
ing, or if the head is so firmly fixed in the cavity that 
it cannot be pushed back, the forceps must be used. 

Schatz has proposed a method, by external manipu- 
lation, which is to be employed early in the labor. I 
have not seen the original article, but Lusk speaks of 
it. though he does not say with what success its em- 
ployment has been attended. The operation consists 
in restoring the child to the normal attitude by press- 
ing on the chest in one direction, while with the other 
hand the breech is pressed in the contrary direction, 
this having the effect of raising the head and at the 
same time doubling the child up, when the head will 
resume its normal position, and the vertex will present. 
There can be no question that, if this can be done, it 
should be tried in all eases where the diagnosis is made 
early, and I regret that it was not attempted in the 
ease Which has been reported, but had it been attempted 
I think it somewhat doubtful whether it would have 
been successful, for, although when the extension of 
the head was first discovered it could be corrected by 
pressure on the forehead, it would not remain so when 
the pressure was removed, So in any case, although 
we might be able by this method to remedy the mal- 
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position, still the causes which acted originally in mak- | 


ing the face present probably would remain, and there 
is no certainty that the head would stay in its proper 
position if put there. 

The question then arises whether or not in such 
cases we are justified in going still farther. It seems 
to me that we are, especially when we take into con- 


| 


and child, and the fact that it is much easier to rectify | 


all malpositions early than when labor has been going 
on for some time. Still I would not lay this down as 


an absolute rule to be followed in all cases, but my | 


plan of treatment would be in all cases to attempt to 
rectify the position by Schatz’s method. If successful, 
well and good; but if the malposition returns after 
being rectified, or not being successful in our attempts 
at rectification, watch the dilatation of the os closely, 
care being taken not to rupture the membranes; aud 
when the os'is sufficiently dilated correct the position 
by pressure on the forehead, rupture the membranes, 
and keep up the pressure until the pains have caused 


the vertex to engage in the brim, when the case, if 
Or if on our | 


otherwise all right, can be left to nature. 
first examination we find the membranes ruptured and 
the head still above the brim, try to correct it by pres- 
sure in the manner already deseribed, or, not being able 
to do this, introduce the hand, grasp the occiput, and 
bring it down. 
the pelvis is roomy or the head small, where the face 


There are cases, no doubt, in which | 





will engage easily and come through the pelvis with- 
out much more effort than in a great many vertex 
eases, but I think it will be found in the large majority 
of face cases that this is not the rule. The dimensions 
of the presenting part cannot be reduced in the way 
they are when the vertex presents, for the bones of 
the face are united, and will not overlap as the parie- 
tals will, therefore a greater exertion is required to 
foree the face through, thus causing a tedious and 
harder labor, with the risk of tiring out the patient. 
Another thing to be thought of is the appearance 
which the child presents after being born in this way. 
The swelling known as the caput succedaneum of course 
forms on the face, and Playfair says of this : “ Even 
when the child is born alive the face is almost always 
greatly swollen and distigured. In some cases the de- 
formity produced in this way is excessive, and the 
features are often scarcely recognizable.” In spite of 
our assurance that this disfiguration will all pass away in 
a few days it must produce rather an unpleasant sensa- 
tion, to say the least, to present such a child to a 
woman who has just passed through such an amount of 
suffering. Probably no one would object to the em- 
ploymeut of Schatz’s method. 

In speaking of the other methods Lusk says: 
* Though occasionally successful they have been dis- 
counteuanced by most obstetric writers, because expe- 
rience has shown the r€sults to be by no means com- 
mensurate with the dangers incurred.” But he does 
not tell us what these dangers are. Further along, 
however, in speaking of the treatment necessary for 
cases which have been left to nature, and where she 
has failed, he shows how much more the danger is in- 
creased to the woman, and the child is almost always 
dead. 

Playfair argues against interference on the ground 
that most men are not skillful enough, and then goes 
on to say in the next sentence: * When once the face 
has descended into the pelvis difliculties may arise from 
two chief causes, — uterine inertia, or non-rotation for- 
wards of the chin.” After speaking of the treatment 
for inertia he continues: “ The second class are much 
more important, and may try the resources of the ac- 
coucheur to the utmost.” It seems to me that it re- 
quires much more skill to handle a case where rotation 


| fails than to merely turn the head over while it is still 
sideration the unfavorable prognosis to both mother | 


movable above the brim. 

Cazeaux, speaking of the treatment of face cases, 
suys: “ In the present state of our science the mento- 
anterior positions should be left to nature, yet does the 
same rule hold good with regard to posterior ones? In 
a word, if this last position be clearly recognized be- 
fore or shortly after the membranes are ruptured, 
should we not, prior to the engagement of the face, 


‘and while the head is still movable, endeavor to con- 


| vert it into a vertex position, and thus prevent the dif- 


If I had to 


ficulties that might subsequently arise ? 


decide under such circumstances I would certainly re- 


solve the question in the affirmative.” Ilas our sci- 
euce advanced sufficiently since his time to warrant us 
in our undertaking? It seems to me that it has. The 


great objection in my mind to interfering with cases 
where the chin is anterior would be that they would be 
converted into cases with the occiput posterior; but 
even here, with our present knowledge of the mech- 
anism of these cases, it seems that I should prefer < 
‘ase Of occiput posterior rather than one with the face 
presenting. 
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RECENT PROGRESS IN THE CONSTRUCTION | 

OF INSANE HOSPITALS AND MANAGEMENT | 
OF THE INSANE. 


BY WALTER CHANNING, M. D. 


SPECIAL TRAINING FOR INSANE 


ANTS. 


HOSPITAL ATTEND- | 


Tuts is a subject which has from time to time at- | 
tracted considerable attention in this country. It has 
recently been considered in a more practical manner 
by A. Campbell Clark, M. B., medical superintendent 
of the Glasgow District Asylum.’ 

The writer refers to a paper read by Dr. Clouston 
seven years ago, entitled On the Question of Getting, 
Training, and Retaining the Services of Good Asylum 
Attendants, which attracted considerable attention to 
the subject at the time and has kept it alive since that 
time. Dr. Clouston has a system of training tor new 
purses at Morningside in his infirmary, if we are not 
mistaken. 

Dr. Clark’s system is rather elaborate, consisting not 


only of ward instruction, but lectures and examinations | servations are the qualities usually found in the edu- 


‘eated physician, and an absence of them is to be 


as well. ‘The first winter a course of eighteen lectures 
was given. An abstract of each lecture was written 
out on the black-board, and the class of attendants was 
allowed half an hour to copy it. During the winter 
two written examinations were held. Such questions 
as Ilow to treat an epileptic in a fit; What risks does 
an epileptic run; and the treatment of epilepsy, epi- 


leptic insanity, bed sores, etc., were among those given. | 


The percentage of failures was smaller than antici- 
pated, and was chiefly among the men, who often were 
sadly deticient in education, and in some cases lacked 
ambition. An analysis of the results of this first course 


of lectures foreed Dr. Clark to the conclusion that the | 


lectures were aimed rather too high, but were worth 
continuing in a more practical form, Ward teaching 
consisted in the pointing out, of symptoms of various 
forms of disease ; indications for vigilance and treat- 
ment; and the preparation of brief notes by the at- 
tendants on individual cases. 

The second course ot lectures was foliowed by the 
attendants with unabated interest. The subject of one 
lecture was chiefly a pointing out of the various requis- 
ites of a good attendant. Another dwelt on the bodily 
diseases common to asylums; another on delusions, 


hallucinations, suicides, homicides ; another on asylum | 


accidents, bathing and its dangers, ete. 
offered for the three best essays on hallucinations, each 
essayist to select three patients as a basis. ‘The exam- 
inations were well attended and the results gratifying, 
and several attendants of both sexes were given first 
and second class certificates. 

Dr. Clark offers some suggestions at the end. 
is that British superintendents who are willing to give 
the system a trial should enter into a combination for 
two years. ‘The second is that this combination shall 
merely experiment to the extent of supplying a special 
training, not compulsory, and shall give class certifi- 


cates according to efliciency and duration of service. | 


The third is, that a register of attendants, who have 
received certificates, be printed and circulated at the 
end of two or three years. 
The: American Journal of Insanity* publishes the 
1 The Special Training of Asylum Attendants, Journal of Mental 


Science, January, 1884. 
2 January, 18384. 





| tration. 


Prizes were | 


paper of Dr, Clark, and in addition a letter describing 
a visit to the Bothwell Asylum, of which Dr. Clark is 
superintendent.® ‘The writer speaks of the smallness 
ot Dr. Clark’s asylum, with only 180 patients, but re- 


| gards this smallness as conducive to a domesticity which 


makes an experiment in the direction of special train- 
ing of attendants more easy than it would otherwise be. 

The last lecture to the attendants had been on Reflex 
Action, a decapitated frog serving for purposes of illus- 
The practical bearing of this principle on 
disease, epilepsy for example, was explained, and all 


seemed interested. 


Several of the attendants’ note-books were examined 
by the writer, and the extracts which he gives from 
these show close observation, and are characterized by 
u freshness not always found in the ordinary insane 
hospital record book. An attendant’s opportunities for 
observing patients are certainly much better than those 


| of an assistant physician, and it is not unreasonable to 


assume that data might be obtained in this way which 
would be of real value if accurately recorded. ‘The 
intelligence and care requisite for making reliable ob- 


expected in the attendant, but Dr. Clark’s method will 


serve to develop these lacking qualities. 


One striking fact brought out by the recorded obser- 
vations of the attendants was the propensity of women 
with puerperal mania to burn. <A corroboration of 
this fact the writer found in another asylum. 

A novel feature of the Bothwell Asylum was the 


bringing together of men and women at meals at small 


tables. The effect was regarded as good. For instance, 


,an old woman “ coaxed” the appetite of a boy; a male 


attendant succeeded in giving food to an obstreperous 
woman, which the female attendants could not do, and 
similarly a female attendant gave food to a man, which 
the male attendants had failed in doing. 

Worthy of note at this asylum is a swimming bath 
thirty-one feet long by eight feet wide, and sloping 
gradually down from a depth of two and a half feet 
till a maximum depth of water of four and a half 
|feet is reached. It is lined and floored with glazed 
tiles. Such a bathing arrangement could be well 
copied here. If 1am not mistaken there have been 
similar swimming tanks in at least one or two of our 
own hospitals for the insane, but never on so large 
_a scale or so completely finished. In summer patients 
would derive both benefit and enjoyment trom a plunge 
in a good swimming bath or tank. 

In the conclusion of his letter, the writer states that 
the veteran psychologist, Dr. W. A. F. Browne, was the 
first physician, many years ago, to give a course of lec- 
‘tures to asylum attendants. 


One | 


A SOUTH AMERICAN INSANE HOSPITAL. 


Dr. Dreising, of the German navy, has recently 4 
given an interesting account of a visit to a lunatic 
asylum in Uruguay. ‘This institution was begun in 
1879, and is as yet only partially completed. The 
buildings inclose a large garden, which is tastefully 
laid out. The administration buildings also front on a 
court-yard laid out as a garden. The buildings are 
approached by very effective marble steps. ‘The chapel 
is elaborately finished and very effective. 


3 A Visit to Bothwell Asvlum, by G. Alder Blumer, M. D. 
4 All. Zeitschrift f. Psychiatrie, xl., Heft 4, Der Lauder-lIrrenhaus 
von Uruguay. 
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In the court behind the chapel is the bath-house, 
which is architecturaliy the most interesting portion of 
the buildings. It is built in the form of a half circle. 
From a corridor which runs the length of it a person 
looks down on a large cemented basin for massen-bdder, 
or baths all over, as we should say. There are vari- 
ous kinds of complicated douche apparatus in the corri- 
dor in separate rooms or z//en. Among these are the 
full douche, the rain douehe, the circular douche, and 
other kinds. Over the whole there is a blue glass 
root. 

In the rear from this building is one of the buildings 
devoted to the patients, and in the lower story are the 
rooms or zel/ew for the excited patients. Hach of these 
rooms has a window which looks directly out on the 
main recreation ground of the patients. In the upper 
stories are the patients’ sleeping rooms, which have a 
floor of burnt clay. At night the light comes from 
gas lights. with blue glass lanterns. The patients take 
their meals together in a large hall with marble tables. 

A small adjoining building is used for private pa- 
tients, who are divided into three classes, and have 
rooms accordingly. 

The general arrangement of the female wing is sim- 
ilar to that of the male. The Sisters of Charity, who 
preside over the institution as nurses, are able to make 
the female patients do considerable work. They make 
fine lace, and at a recent fair in Buenos Ayres took a 
prize for silk-spinning. The women are paid for this 
work, and often get together a little capital to begin 
life on after leaving the asylum. 

The male patients also earn money as bakers, shoe- 
makers, carpenters, cigar makers, and laborers. The 
cooking for the institution is all done in the institution 
under the supervision of a sister. 

In July, 1852, there were altogether 442 patients in 
the asylum. 

The hospital (medical) staff consisted of a doctor 
and two medical students in their last semester. Be- 
side these there was one clergyman, one inspector, one 
secretary, one apothecary, thirteen attendants, ten Sis- 
ters of Charity, ete. 


INCREASE OF INSANITY. 


The recent report? of the English Commissioners in 
Lunacy is of interest in regard to this point. The 
increase in registered insane persons still continues, 


having advanced by 1923 since January 1, 1882. The | 


total number of insane persons was 77,106, or one in 
every 546 of the population. This increase, which 
seems very large, is largely accounted for by the di- 
minished death-rate, which has been one per cent. less 
during the last three years than previously. This 
diminution would make a decrease in three years of 
1260. 

* Among the private patients the ratio to population 


has of late years been practically stationary, but the | 
proportion of the pauper class deemed to require care | 


and control continues steadily to rise.” 


* During the last seven years, however, the increase | 
in the annual occurrence of fresh cases of insanity, | 
pauper and private, as indicated by the yearly admis- | 


sious of new cases, . . . has uot been in excess of the 
annual increase in the general population.” 


“It would thus appear that, if we take the total | 
population, the proportion of persons attacked with | 


1 Thirty-Seventh Report of the Commissioners in Lunacy, March, 
1883. Journal Mental Science, January, 1884. 
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insanity is not at present on the increase, and that the 
addition made annually to the total number of certifi- 
cated insane persons maintained under care and control 
is due almost entirely to the accumulation of chronic 
cases.” ; 

Such statements as these, coming as they do from 
such high authority, are of great importance. And, 
furthermore, they are very encouraging and even sur- 
prising to those persons who have thought that insan- 
ity was increasing with great rapidity. 

The experience of Scotland is even more convincing 
of the fact that a time may arrive when there will be 
only a very moderate increase in the number of cases 
of insanity. The Scottish Commissioners in Lunacy, 
in their last report,? state that with 10,510 insane per- 
sons, or twice the number very nearly that we have in 
Massachusetts, there was an increase of only 140 over 
the previous year. Ouly ten of these insane persons 
were added to the asylum population during the year. 

Scotland may certainly be congratulated on this 
showing, which is so unlike any that we are accus- 
tomed to seeing. In this connection it is not out of 
place to call attention to the high state of perfection to 
which the system of Scotch lunacy management has 
arrived. This system shows a diminished death-rate, 
an increased recovery-rate, and a smaller increase of 
incurable patients in asylums than other countries. 
The chief merits of this system seem to be thorough 
supervision, harmony between the commissioners and 
medical officers of asylums, absence of restraint, un- 
locked doors, plenty of occupation, and very frequent 
visits of patients at home “on probation.” Further- 
more, however, Scotland is very fortunate in having 
an unusual number of exceptionably able men engaged 
at the present time in the care of her insane. As the 
rare of the insane in this country made remarkable 
progress in the days of Ray, Kirkbride, Brigham, Bell, 

| Earle, lowe, and others, so to-day in Scotland we 
| witness a greater advance than elsewhere in the world, 
perhaps, from a somewhat similar combination of fortu- 
nate circumstances. 

The report states, in conclusion, that “after making 
allowance for the increased population of the country 
the number of private lunatics in asylums has increased 
nine per cent. since 1858, and the number of pauper 
lunatics in asylums and similar establishments has in- 
creased eighty-nine per cent. And it is worthy of 
note that the proportion of pauper lunatics in asylums 

to the population had decreased last year to 185 per 
| 100,000 from 188, which was the proportion the previ- 
ous year. ‘This is the first time since the establishment 
of the Board that we have been able to report a de- 
crease.” 
| In Ireland there were in all institutions for the in- 
sane, as well as work-houses, 13,821 insane persons.® 
‘The increase in the number over 1882 was 377. The 
inspectors state that these figures do not necessarily 
indicate a general increase of insanity throughout the 
country, as they were mostly of a chronic type. The 
decrease of the population by emigration, which leaves 
the mentally and physically infirm behind, causes the 
ratio of the insane to the sane to be higher than it 
otherwise would. 
| ‘The latter statement may undoubtedly be a correct 


2 Twenty-Fifth Annual Report of the General Board of Commis- 
sioners in Lunacy for Scotland for 1883. Journal Mental Science, 


| January, 1884. 
3 Thirty-Second Report of Inspectors of Irish Asylums, 1883. 
| Journal Mental Science, January, 1884. 














Vor. CX., No. 13.] 


—————— 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


297 





one from the point of view of the Irish administrator 
of charity at home. As we look at the effect of immi- | 
gration in this country, however, and more especially | 
in Massachusetts, on the increase of insanity, we see | 
the exact opposite side of the picture. The last report | 
of the Board of Health, Lunacy, and Charity? states | 
that the large hospitals have reported on the parent- | 
age of the patients admitted, and the aggregate of their | 
statistics is as follows: Whole number of patients clas- | 
sified 3414; of American parentage 1500; Irish par- | 
eutage 1253; Canadian parentage 181; total of for- 
eign parentage 1914. It will be seen from these fig- | 
ures that ouly a little more than two fifths of the 
insane cases, as they arise, are of American parenut- 
age. More than oue third are of Irish parentage. 
«This shows, what has long been kuown from other 
sources, that there is an undue proportion of insane 
persons among the recent immigrants who reside in | 
Massachusetts or are here temporarily.” A few years 
hence a majority of our permanent insane hospital 
population will show a majority of persons of foreign 
parentage, and almost as many of Irish as of American 
descent. 

In another place * the report speaks of an obstacle | 
which has for some time prevented the removal of insaue 
persons, among the recent iminigrants, to the country 
and place from which they came. Most of these immi- 
vrauts come by English steamships, all of which have 
surgeons appointed by the English government, and 
whose decision as to what passengers shall be taken on 
board is final. ‘They allow many invalid and weak- 
minded passengers to come to Boston (so the officers | 
of the Board have noticed), but refuse the same per- | 
sons permission to return again. Qne case is cited in 
which an Irish pauper was sent to an insane hospital 
two weeks after landing, and although the case was a 
clear one the surgeon of the steamship, to whom appli- | 
cation Was made to take him home again, refused to 
receive him. Difliculties of this kind have this year di- 
minished nearly one half the number of insane persons 
removed from Massachusetts by order of the Board. 

Another writer ® has prepared some statistics, founded 
on the census of 1880, which also show the large num- 
ber of insane foreigners in our hospitals and elsewhere. 
The aggregate number of the insane in the United 
States in 1830 was 91,997, and of these 26,346 were 
foreign born, or a little less than one seventh of the 
population furnished nearly one third of the insane. 

(To be concluded.) 





— A German physician is trying to get at data of | 
the relation between dampness of house walls and the | 


health of the occupants of the house. 


ile colleets 
samples of the plaster of walls in small glass flasks, 
and notes their weight before and after drying them 
in an oven. 


His experiments in his own neighbor- 
hood show that the walls of inhabited rooms, practi- 
eally regarded as dry, contain about one per cent. of 
water. This rather curious line of investigation might 
possibly lead to some practical result, but we imagine 
that it would take a very elaborate and extended 
series of observations to enable any opinion of any 
value to be formed. — Sanitary Engineer. 
1 Fifth Annual Report, for 1883. 
2 Page xciii. 
8 The Increase of Insanity in the United States. 
Sources. By Foster Pratt, M. D. 
38 


Its Causes and | 


, PREVESICAL 


ficports of Docictics. 


—-— 
SUFFOLK DISTRICT MEDICAL SOCIETY. 
SURGICAL SECTION, 
S. J. MIXTER, M. D., SECRETARY. 


JANUARY 2, 1884. 


Dr. E. O. Orts read a paper 
entitled 


; A CASE OF CYSTO-PYELITIS, OR PYELO-CYSTITIS, OR 


CYSTITIS COINCIDENT WITH PYELITIS.* 

Dr. INGALLS spoke of the infrequency of explora- 
tory perineal section in Boston and vicinity, and said 
it was doubtful if it would have been justifiable in 
this case, the symptoms of which were very obscure. 
Iu case the perinephritic abscess had been aspirated 


-and pus found, a free opening might have been made 


and the pus evacuated, though the general condition of 


the patient seems to have been such that the operation 


would probably have failed to save his life. Dr. In- 
galls asked the reader if there was any evidence of tu- 
berculosis found on autopsy. The reader thought not. 

Dr. Cuerver said that the beginning of this case 
somewhat resembled a case of perinephritic abscess in 
his practice, caused, apparently, by exposure and sleep- 
ing on damp ground, in a person of sedentary hab- 
its. Its long course is something like pyelitis caused 
by stricture. The speaker had only once performed 
perineal section to relieve cystitis, and in that instance 
uo relief followed the operation. 

Dr. WILLIAM INGALLS reported the following cases : 


CELLULITIS FOLLOWING HERNIOTOMY ; 
PHLEGMONOUS ABSCESS, “SOUS OMBILICALE,” IN 
HEURTAUX SPACE; PERINEPHRITIC ABSCEss.® 
Dr. Mixrer spoke of a case seen by him while in- 

terne at the Massachusetts General Hospital, evidently 

cyst of the urachus, occurring ina boy. On first aspi- 
rating the tumor a clear fluid was obtained ; suppura- 


‘tion followed, and a free opening was made, and the 


cavity thoroughly drained. The tumor disappeared, 
and the patient recovered. Dr. Mixter also mentioned 
a case of umbilical abscess, the cause of which proved 


/to be a solid mass, made up of epidermal cells, concen- 


trically arranged, which, on dilating the small opening 
present in the umbilicus, was found and removed. 

Dr. Georce G. Haywarp mentioned a somewhat 
similar case of umbilical abscess, in which were found 
several grains of wheat, apparently the cause of the 
abscess. 

Dr. Burritt spoke of a case of perinephritic ab- 
scess occurring in a boy four mouths after a blow on 
the back. When first seen he had been confined to his 
bed for four weeks, and there was a large fluctuating 
tumor in the right loin. An incision being made at 
this point, a large amount of pus was evacuated, and a 


finger, on being introduced into the incision, could be 


passed upward to the kidney aud downward nearly to 
Poupart’s ligament. 

Dr. Cueever remarked that sub-muscular abscesses 
were much more frequent than others in the abdominal 
walls, being often caused by violence. It is in the 
space of Retzius that the bladder is aspirated in cases 
of retention, the operation almost never being followed 
by unpleasant results. Dr. Cheever mentioned the 


4 See page 290 of this number of the JouRNAL. 
5 See page 289 of this number of the JouRNAL. 
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case of un old man with retention from enlarged pros. | 
tate. Irregular practitioners had endeavored to cathe- 
terize him, but, failing, had aspirated at the usual point 
ubove the pubes. The sharp aspirator needle was left 
in fur tour days, at the end of which time the speaker 
first saw the patient. At this time there was an ulcer- 
ated opening into the bladder with urinary infiltration 
and suppuration in the space of Retzius extending 
down along the sides of the bladder. Perineal section 
was done, but the patient died the next day. This was 
the ouly ease ever seen by the speaker which might be 
called pre-vesical abscess. 


OO 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION FOR OBSTETRICS AND GYNECOLOGY, 


«. BP. STRONG, M. D., SECRETARY PRO TEM. 


NoveMBER 21st. The meeting was called to order 
at eight o’ciock. Dr. Ff. Minor in the chair. 
Du. Swier presented a paper entitled 


A CASE OF FACE PRESENTATION, WITH SOME RE- 
MARKS ON THE TREATMENT OF THIS CLASS OF 
CASEs. 


Dr. Dor inquired as to the size of the pelvis in the 
ease reported, and asked if this abnormal presentation 
was not commonly found in cases of roomy pelvis, be- 
cause of the relative difference in the size of the head 
us compared with the pelvis. He alluded to the fact 
that in cases left entirely to nature there was often 10 
delay until the head came well down to the perinwum, 
and referred to two cases in his own practice where | 
nature terminated the labor, one, a primipara, in | 
twelve hours, the other, a multipara, in tive hours, in 
both eases the delay occurring during the passage of 
the head over the perinwum. Should he meet with 
such a ease again he would etherize and attempt to 
bring down the vertex. | 

Dr. Swirt said in his case, so far as he could deter- 
mine, the pelvis was of normal size. He thought it 
quite likely that the malposition would occur in a | 
roomy pelvis. 

Dr. Coxe inquired as to the necessity of employing 
ether. 

Dr. Swirt thought that it was not an absolute 
necessity in every case, but was certainly a great aid. 

In reply to a question by Dr. MeDonald, Dr. Swift 
said that in the case reported the diagnosis was made | 
very early, but, of course, in this regard cases would 
vary. 

Dr. McDonacp inquired as to the advisability of | 
employing forceps or version instead of the operation | 
recommended. 

Dr. Swirr said that high forceps would be neces- | 
sary, and the passage of the head would not be made 
any easier by their employment, while as to version | 
there was the increased danger to the mother of a | 
severe operation, and to the child the added danger of | 
a breech presentation. | 

Dr. Pans asked the reader if he should ever em- | 
ploy foreeps, having in view especially the tendency | 
of the displacement to recur after reposition. 

Dr. Swirr said that if the diagnosis was not made | 
until the face was too firmly engaged to allow of any 
change in its position he should treat the case as he | 


1 Vide page 293 of this number of the JouRNAL. 
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would any presentation of the head, and apply forceps 
if there were delay in the advance, although the appli- 
cation to the face was more difficult than to the vertex. 
Ile also stated that one of the most essential points of 
the proceeding he advised was, after bringing down 
the occiput, to hold it in its proper place until the 
head was so firmly engaged that the malposition could 
not be reproduced. 

De. ILAYWARD spoke of a ease he had seen in 
Vienna, where the patient was left unaided for twenty- 
four hours until the os was fully dilated, and then a 
modification of the axis traction forceps was used. The 
child was alive, but there was a tremendous caput 
succedaneum, which afterwards suppurated. In this 
case hot baths were employed to start up the pains. 
In another case of the same presentation, complicated 
by a contracted pelvis and partial placenta previa, 
version Was performed, and one foot brought down to 
plug the os, and the ease was left to nature. 

Dr. KINGMAN inquired whether the reader would 
employ version or forceps in a case where the vertex 
could not be brought down and the chin was posterior. 

Dr. Swirr replied, version. He said that the ma- 
neuver he described, to be successful, required that 
hot only must the vertex be brought down, but the 
position of the body must be changed, as at the time 
it was in Opisthotonos, and this would react on the 
head, and tend to reproduce the malposition. This 
was readily accomplished by pushing with the outside 
hand on the breech in such a way as to double the 
child up, when the head naturally tended to a position 
of flexion, which was desired. 

In reply to Dr. Lombard, Dr. Swift said he should 
attempt to rectify the position in every case, whether 
the chin were anterior or posterior, aud even if the 
maternal pelvis seemed roomy. 

Dr. Lombanp thought authorities differed from the 
reader, advising that a ease where everything was 
progressing well should be left to nature. 

Dr. Swirt said that as the trouble almost invari- 
ably came whén the head was low in the pelvis, and 
was so firmly engaged that any manipulation was ex- 
tremely difficult, be certainly should endeavor in every 
case seen while the head was still above the brim and 
movable, to substitute the normal vertex presentation 


| for the abnormal face, the more especially because the 


plan he suggested offered no danger, or very little, 
either to the mother or child, and occupied but a short 
time. 

Dr. Bunpy asked as to the frequency of face presen- 
tations, which the reader stated statistics gave as one 


| in 250 labors. 


Dr. Minor stated that when by this maneuver or 
by any other which gave equal safety to the child an 
operation such as version was avoided, it seemed to 
him well to adopt it, and thus free the mother from 
the dangers of a more serious operation. As between 
version and high forceps he considered version the 
more dangerous operation. 

Dr. Dor also preferred high forceps as affording 
better prospects for the child. 

Dr. Swirr said the profession were now agreeing 
that for use in high-forceps cases some form of the 
axis traction forceps was most desirable, and especially 
referred to Simpson’s modification of ‘Tarnier’s. 

Dr. HaAywarp said that in Braun’s wards in Vienna 
a modification of ‘Tarnier’s instrument was used, and 
in Speath’s wards Simpson’s modification, and that in 
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both places 
omy Was in 


it was claimed that by their use craniot- 
many cases avoided, 


Dr. Bunpy asked as to the principal cause of dan- | 
ger to the woman in version, which Dr. Swirt said | 


was shock. 

Dr. Parks asked as to the danger of displacing the 
placenta. 

Dr. Swirr thought this danger was very small, as 


was also that arising from twisting of the cord about | 


the child. 

Dx. OsGoop asked as to the danger to the child in 
version. 

Dr. Swirr said it was the same as in all breech 
cases. 

Dr. OsGoop advised the more frequent use of for- 
ceps to the after-coming head without permitting any 
delay. 

Dr. McDonatp asked the reader where, in a case 
left to nature, if the uterus ruptured, he should expect 
to find the seat of the rupture. 

Dr. Swirr said at or near the junction of the cervix 
and body. 

Dr. Dor spoke of a series of reported cases of 
rupture, where it was found that the rent began at the 
external os and extended longitudinally through the 
cervix. 

—_—¢@—— 


THE NEW YORK 


THE 


ACADEMY OF 


PUBLICATION 


MEDICINE. 


OF PAVERS. 


Ar a stated meeting held March 6th a communica- | 


tion was received from the Council, in which it was 
recommended that every paper read before the Acad- 
emy should be presented to the Council, and, after its 


approval by that body, be immediately published at | 


the expense of the Academy, as well as inserted in the 
volume of Transactions published at the end of the 
year. 


his paper in a medical journal instead, if he preferred 
to do so, the recommendation was adopted. 
A 


LIBERAL DONATION, 


The Council also reported that Dr. Horace P. Farn- | 


ham, for several years the treasurer of the Academy, 
had sent his check for $1000 to aid in paying off the 
$7000 mortgage still remaining on the Academy's 
building, and recommended that the donor should be 
enrolled among the Benefactors of the Academy. 
Farnham was then elected a Benefactor, and, after 
some remarks by the President the check was pre- 
sented to Dr. F. A. Castle, treasurer of the Board of 
Trustees, who stated that he had recently received $670 
for the same purpose. On motion of Dr. Hubbard it 
was voted to pay off, 32000, and have the mortgage 
reduced to 35000. 


THE DETECTION OF ALBUMEN IN URINE. 

Dr. Georce B. Fow er read a paper entitled The 
Detection of Albumen in Urine, with a Review of the 
Methods Recently Advanced. The paper was illus- 
trated throughout by practical demonstrations, and after 
a few introductory remarks in regard to the various 
kinds of albumen, he proceeded to speak first of heat 
as atest. If any specimen of urine contained as much 
as nine per cent. of albumen, he said, a solid clot would 


be formed on the application of heat. Neither acid 


After the President, Dr. Barker, had explained | 
that this would not debar any Fellow from publishing | 


Dr. | 


}albumen or alkali albumen, which were both derived 
| albumens, instead of native, were, however, coagulable 
by heat; but if suflicient acid were added to neutralize 
the alkali albumen and sufficient alkali to neutralize the 
| acid albumen, the precipitate would take place. It was 
important, therefore, to see that the urine to be tested 
| was neither strongly acid or strongly alkaline. He 
had found that the smallest quantity of albumen that 
could be detected by heat was .2 per cent. 
| The next agent that he mentioned was nitric acid, 
/which he said was capable of detecting .1 per cent. of 
albumen. It was important, as a rule, to boil the urine 
| before adding acids. Ferrocyanide of potassium, in con- 
nection with citric or acetic acid, afforded an equally 
delicate test, and the acidulated brine method, sug- 
gested by Dr. Roberts, of Manchester, was also a good 
(one. The smallest quantity of albumen that could be 
detected by it, however, was 1. per cent. (In all his 
experiments Dr. Fowler employed urine of a specific 
| gravity of 1022. 

Oi the new tests the one that had attracted most at- 
tention was picric acid, for the use of which the profes- 
sion was indebted to Dr. Johnson, of London. It was 
employed in a saturated solution, about seven grains 
to the ounce of boiling water. The solution would 
stain the hands of a deep yellow color, but it was not 
corrosive, aud could be readily washed off. After 
| Dr. Jolinson communicated this test to the Clinical 

Society Dr. Ralph discovered that the picric acid also 
had the effect of precipitating peptones when they were 
present in the urine; so that there was seen to be a 
possible source of error in connection with it. It was 
afterwards found, also, that if quinine was present in 
the urine (as was very apt to be the case when this 
drug was being taken in any considerable quantities), 
or if the urates were in excess, a precipitate would be 
caused by picric acid. In consequence of these facts, 
Dr. Johnson made a series of experiments to eliminate 
such sources of error, and found that the precipitates 
mentioned, were cleared up by heat, though they 
were liable to return again when the liquid cooled. 
| Picrie acid, therefore, though a very delicate test, had 
to be used with care. When very minute traces of 
albumen were to be detected, it was advisable to use it 
according to Heller’s method with nitric acid. Equal 
bulks of the acid solution and urine were employed ; 
and if albumen were present the precipitate would be 
seen as a delicate ring between the two fluids. 

Dr. Owen, of London, had proposed two excellent 
tests. ‘The first was tungstate of sodium with an acid- 
ulated solution, acetic or citrie acid being employed. 
The other, which was the most delicate test that had as 
yet been discovered, was potassio-mercuric iodide with 
/an acid, and it was capable of detecting .01 per cent. 

of albumen. It was not original with him, but had 
first been mentioned by a French observer. In devising 
many of the later tests the aim had been to secure a prac- 
ticable and convenient method for bedside use, and Dr. 
Owen seemed to have hit upon this in the invention of 
his test papers. Que set of slips of bibulous paper were 
dipped in a saturated solution of potassio- mercuric 
iodide, and another in a saturated solution of citric 
acid. ‘They were then allowed to dry ; after which they 
were ready for use at any time. When the test was to 
be made, a slip of each kind was placed in the bottom of 
a test tube, and the urine poured on them; when, if al- 
_bumen were present, a precipitate would be seen to be 
| formed as the papers dissolved. On account of the ex- 
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treme delicacy of this test, however, it was not adapted 
for use in life insurance examinations, since Dr. Fowler 
had found that a traee, at least, of albumen was dis- 
covered by it in almost every specimen of urine to 
which he applied it. Whether this presence of a 
minute quantity of albumen in the urine of such a 
large proportion of individuals were due to any dis- 
eased condition or not yet remained to be determined, 
The following table shows the smallest amount of al- 
bumen that was detected by the various tests men- 
tioned in the experiments made by Dr. Fowler: — 
Heat . 2 per cent. 
Mineral acids -1l per cent. 
Picrie acid ° . . . -1 per cent. 
Acidulated brine . . . . ° - 1. per cent. 
Ferroevanide of potassium -l per cent. 
Tungstate of sodium -l per cent. 
Potassio-mercuric iodide . : . OL per cent. 
After a few remarks by the Chair, the discussion 
of the paper was opened by Dr. E. Darwin Hupson, 
who said that lis interest in the deteetion of albumen 
in the urine was chiefly of a practical nature. In the 
current of medical literature for the past few years he 
had watched very carefully for new light on the sub- 
ject; but the more that he had learved in regard to the 
later tests proposed the more had he become disposed 
to adhere to the old-established methods so long famil- 
iar to the profession. After listening to Dr. Fowler's 
paper he could only say that he was still further con- 
firmed in this conclusion. For the use of the busy 
practitioner he believed that heat and nitric acid were 
stili the most trustworthy tests that could be used ; 
although he had no doubt that even with these there 
was need of the explicit instructions which had been 
set forth in the paper. It was too common a practice 
among physiciaus to apply nitric acid before heating 
the urine, and he thought it was a good rule always to 
ascertain the reaction of the fluid with litmus paper, 
and then bring it to as nearly a neutral condition as pos- 
sible by the addition of an alkali or acid as required, 
before proceeding to test for albumen. In any case 
where the symptoms were of a doubtful character it 
Was a great mistake to dismiss the examination of the 
urine without resorting to the microscope if no albu- 


men could be detected, even after repeated testings. | 


In speaking of the objections to some of the new tests 
for albumen Dr. Hudson said that in the case of picric 
acid too much manipulation was required to avoid pos- 
sible errors to make it of permanent practical value, 
and the test papers of Dr. Owen seemed altogether too 
delicate. For all clinieal purposes he believed the old 
methods were sulliciently accurate. 

Dr. Gasreak GkISWOLD agreed with Dr. [Hudson 


that the picric acid test was objectionable on account | 


of the number of possible errors connected with it. 
It might be of interest from a chemical point of view 
to detect a minute quantity of albumen such as was 


shown by the potassio-mercuric iodide test, but the | 
question was, Is it desirable, from a clinical point of 


view, to find these very small quantities? Albuminu- 
ria was not at the present day regarded as necessarily 
such a serious condition as had formerly been the case. 


The old tests were probably sufficient for all clinical | 


purposes, and under ordinary circumstances heat was 
the most reliable if the urine was clear. 
own practice to employ two test tubes, both of which 
he took care to see were perfectly clean. The urine 
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compared against a black background. Afterwards he 
was in the habit of resorting, in addition, to Heller’s 
cold nitrie acid test. When the urine to be examined 
was not clear he added a fourth part of liquor potasse, 
and filtered. If the tests for albumen were refined too 
much he thought they lost their practical value. 

Pror. CHARLES Doremus thought also that clean- 
‘liness of test tubes and clear urine aided the physician 
more than very refined tests. When Ileller’s method 
was employed, atter the addition of an alkali to render 
the urine clear, however, there was danger of disturb- 
ance by the ebullition of a little gas from the action of 
the acid, and, therefore, if it was necessary to add an 
alkali it was better to employ the test of ferrocyanide 
of potassium with acetic acid. Meta-phosphoric acid 
was also an excellent test. 

Dr. Munn spoke of the great importance of having 
a properly shaded light. The way in which he ar- 
ranged this was as follows: The background against 
which the test tube was held was a piece of black 
pasteboard, which was fastened immediately below a 
window provided with a dark shade. The shade was 
pulled all the way down, and the proper light was 
secured by holding the bottom of the shade a short 
distance out from the window-sill. In this way it was 
sometimes possible to find traces of albumen which 
would otherwise have escaped observation. 

Dr. MAXWELL made some remarks in reference to 
the use of the various tests, more particularly those of 
picric acid and tungstate of sodium, and said that he 
seldom or never trusted to one test alone, usually re- 
sorting to three or four different ones. Incidentally 
he stated that he had as yet failed to find a specimen 
of peptonuria. In regard to the clinical significance 
of these later tests, if in any ease a little albumen was 
detected, but, atter careful and repeated microscopic 
eXaminations, no casts could be found, the albumen 
would not be regarded as of any consequence. 

Dr. Fow en then said that the object of the paper 
was simply to bring about such a discussion as had 
resulted. Ile was convinced that relianee should never 
be placed on one test alone. Heat was that which was 
| usually tried first, but after failing to detect albumen 
by means of heat (or for the purpose of confirming its 
presence thus indicated) he thought it well to go on 
with some of the other tests, and he could not agree 
with Dr. Griswold that there was no use of investi- 
| gating unexplored fields in this connection. It was 
ouly by means of these later and more delicate tests 
that it could be determined whether a certain amount 
of albumen was not a normal constituent of the urine. 


| ——»———— 


NEW YORK COUNTY MEDICAL ASSOCIATION, 


THE TREATMENT OF TYVHOID FEVER. 


Ar a stated meeting of this society, held March 17th, 
Dr. Grorce L. Peasopy read a paper on the treat- 
ment of typhoid fever, which was mainly devoted to a 
_plea for the more general use of the full cold bath in 
this disease. As the prophylactic treatment of typhoid 
fever had been so fully and ably set forth in the recent 

paper of Dr. Janeway before the Association, he said 
_he would confine himself to a consideration of the 
| treatment of a few of the more important symptoms. 


in one was boiled, while that in the other was not, and | As a disinfectant for the stools of patients and for gen- 
after the boiliug the two specimens were carefully | eral use in the sick room, he thought the best and 
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cheapest article was a solution of corrosive sublimate. 
It had been proved that the stools were not infectious 
immediately after being passed, and it was not known at 
precisely what period they became so; but experience 
had shown that after the lapse of twelve hours, at all 
events, they were infectious. It was also uncertain 
for how long a period they retained this character, but in 
one instance on record some workmen were taken 
down with typhoid fever after overturning a dung-heap 
under which the stools of typhoid-fever patients had 
been placed two years before. 


which was not, perhaps, sufliciently insisted upon, and | 
that was the importance of disinfecting the conteuts of | 


the intestines before throwing them into the sewer when 


making autopsies in the case of those who had died | 


from typhoid fever. 


One essential point in the proper treatment of this | 


disease was that the patient should be put to bed 
ata very early period, and kept there until convales- 
cence had become fully established. 
of this matter was abundantly illustrated in the his- 
tory of many hospital patients who were placed under 
treatment at a comparatively late period, aud in whose 
cases in consequence the results were unsatisfactor y- 
The bad results of late treatment were particularly 
well shown in the reports of St. Bartholomew’s Hos- 
pital for the year 1882. 
bility of a roomy and well-ventilated chamber, with 
two beds for the use of the patient, and of the greater 
mortality of the disease in summer than at any other 
season, In consequence of the higher temperature to 
which the patient was exposed, Dr. Peabody went on 
to say that it was well to humor the 
things as far as possible, and very important in case 
delirium was present that they should be gently 
soothed, and not forcibly restrained. Having alluded 
to Liebermeister’s plan of administering calomel, and 
to the continued and systematic use of a weak solution 
of iodine, which, it had been claimed, materially less- 
ened the mortality from the disease, but with which he 
had had no personal experience, he went on to relate the 


case of a willful and spoiled child in which practically | 
no treatment was carried out, and yet in which com- 


plete recovery resulted. The temperature varied be- 
tween 102.5° BF. and 104.5° F. The marked impair- 
ment in digestion which was so common in typhoid 
fever he thought was due in some measure to the ab- 
sence of saliva, so that he would advise the application 
of vaseline to the lips from time to time, as well as 
quite a tree use of water. In the way of diet the main 
reliance was to be placed on milk, whether peptonized 


or not, and the patient would do well if two quarts | 


could be taken in the twenty-four hours. Animal 


broths were also of service in supporting the action of 


the heart and the central nervous system, and in some 
cases rectal alimentation was called for. In regard to 
the use of spirits he said that they should be given 
early ouly in the case of drunkards or those habitually 
accustomed to alcohol. Many cases would do perfectly 
well throughout without any at all, but frequently they 
were of very great service in the later stages of the dis- 
ease. In New York at the present time he thought the 
tendency was to resort to their use rather tooearly. In 
every case the physician was to be guided by the indi- 
cations present, and in some instances it would be 
found that nearly a quart of spirits in the twenty-four 
hours would be required. 

As the disease subsided he thought it was desirable 


There was oue point | 


The importance 


After speaking of the desira- | 


sick in small | 


| to allow the use of solid food. If the proper kind of 
| food was employed he believed there was no danger 
_ whatever in the practice, and the often-repeated asser- 
tion that an early return to solid food was accompanied 
by a tendency to relapse was not borne out by experi- 
ence. After the intestinal ulcerations were covered 
with granulations the risk of perforation and hemor- 
rhage, he thought, was past. The muscular twitching 
which had been so much spoken of as a sign of ulcera- 
| tion did not indicate this at all. He thought it advis- 
_able that the patient should have a little meat as soon 
as the fever subsided, this being a food which could be 
digested entirely in the stomach, which was a desirable 
, consideration in the first solid food employed. He had 
had no experience with the use of beef peptones. 

As arule the medical attendant’s chief aim was to 
ward off the evil effects of long-continued high temper- 
ature. Serious parenchymatous alterations inevitably 
resulted from this, and Dr. Peabody's experience 
showed that no typhoid fever patient ever reached the 
third week of the disease without the occurrence of 
more or less granulo-fatty degeneration of the walls of 
the heart. ‘The kidneys, liver, and other organs were 
j also liable to be similarly affected, and in some in- 
stances waxy degeneration of the organs resulted. Dr. 
Cayley, in the Croonian Lectures for 1880, had ex- 
pressed the opinion that the majority of deaths in 
typhoid fever were due to failure of the heart and cen- 
tral nervous system with resultant congestion of the 
lungs. The clinical indications of these parenchyma- 
tous changes incident to a long-continued high temper- 
_ature had been clearly pointed out by Lauder Brunton. 
In order to show the superiority of the method of 
treatment by cold-water baths Dr. Peabody said he 
would first quote some statistics of cases treated under 
the old expectant plan. In the London Fever [Hos- 
pital there were treated, during twenty years, 8000 
typhoid-fever patients, with a mortality of 18.9 per 
cent.; at St. George’s Lospital, 587 cases, with a mor- 
tality of 19.6 per cent.; at Guy’s Hospital, 295, with 
a mortality of 19.5 per cent.; at University College 
Iiospital, 167 cases, with a mortality of 17.7 per cent.; 
and at St. Bartholomew’s Hospital, 635 cases, with a 
mortality of 16.3 per cent. At St. Thomas’s Iospital 
the mortality amounted to 15.7 per cent., and at King’s 
College Hospital to 12.2 per cent. In all there were 
14,125 cases, with an average mortality of 17.3 per 
cent. At Vienna 17,000 cases were treated, with a 

mortality of 22.5 per cent., and at Basle, Switzerland, 
the mortality was 27.5 per cent. In the English army, 
during the six years ending with 1877, the mortality 
in cases of typhoid fever among the home troops aver- 
aged 24 per cent., and among the foreign troops, 40.7 
per cent. In the English navy, during the six years 
ending with 13573, there were 414 cases of ty phoid 
fever, with 110 deaths, a mortality of 26.5 per cent. 
In the United States army, during the late war, there 
were, among the white troops, 75,568 cases of typhoid 
fever, with 26,031 deaths, a mortality of 80.8 per cent, 
and among the negro troops 4000 cases, with 2280 
deaths, a mortelity of 55.6 per cent. After quoting 
the statistics of typhoid fever in the principal hospitals 
of New York, as given in the recent paper on this 
subject read by Dr. Francis Delafield betore the Acad- 
emy of Medicine, Dr. Peabody went on to say that we 
certainly could not be satistied with the expectant plan 
| of treatment unless we thought, with Skoda, that it made 
‘no difference whether typhoid fever was treated or not. 
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Then having spoken of the Jabors of John Curry in 
the latter part of the last century in connection with the 
external use of cold water in fevers, and the recent re- 
vival of the practice by Brandt, of Stetin, he proceeded 
to give some statistics showing the decreased mortality 
since the cold bathing had come into use. At the Ber- 
lin Hospital from 1848 to 1867 there were treated 2228 
cases of typhoid fever, with a mortality of eighteen per 
cent. ; while from 1868 to 1881 there were 20U0 cases 
and 267 deaths, a mortality of thirteen per cent. If 
from the number of fatal cases there were deducted 
sixty-four which died very shortly after admission, the 
mortality was only 10.5 per cent. In the Prussian 
army the mortality among typhoid fever patients from 
I868 to 1874 amounted to fifteen per cent.; while 
during the last seven years, when the antipyretic 
treatment was practiced, it was only 9.7 per cent. At 
Basle the mortality had been reduced from 27.5 to 3.8 
per cent., at Kiel from 10.4 to 5.1 per cent., and at 
Stetin from 205.6 to four per cent. Brandt had re- 
ported no less than 211 successive cases without a sin- 
gle death. Brandt’s rule was to commence the tull cold 
bath (the temperature of the water being at trom 677 F. 
to 70° I.) as soon as the patient’s temperature, taken 
in the rectum, went up to 102.2° F.. and Dr. Peabody | 
thought that the adoption of this practice could not be 
too strongly urged. At the New York [Hospital he 
had had a rubber bath-tub placed on wheels for use 
in the wards, and his own results had been quite satis- 
factory. although his experience Was limited. Ile had 
found the cold bath useful not only in reducing the tem- 
perature but in relieving stupor, insomnia, and failure 
ot the heart’s action, and in one instance he had seen 
well-marked pulmonary cedema dissipated like magic 
by it. ‘There was, perhaps, a greater tendency to re- 
lapse when the cold bath was used, but the relapses 
were not often of a serious character. It was con- 
traindicated when there was intestinal haemorrhage, 
aphonia from ulceration of the glottis, and venous con- 
gestion from chronic bronchitis or emphysema. Cold 
sponging in many eases, he believed, was wholly in- 
ellicient in reducing the temperature. As to the use 
of drugs for this purpose, he was not an advocate of 
the measure, since he believed that the large and 
frequently repeated doses of such agents as quinine, 
kairin, and salicylic acid which were required would | 
have an injurious effect upon the patient if main- | 
tained for any length of time. In regard to the va- 
rious complications of typhoid fever he said that he 
would not have time to speak, but he was convinced 
that they would very rarely occur in cases where the | 
patient was systematically subjected to the cold water 
bath. 

Dr. A. Fuint, Jr., advocated, on theoretical grounds, 
the administration of fatty substances (such as cream | 
and cod-liver oil), farinaceous articles, alcohol, and | 
After speaking 
at some length on the causation of animal heat, and 
expressing the opinion (derived particularly from ex- | 
periments on the pedestrian, Weston, and on his own 
person) that the formation of water in the body from 
the union of oxygen and hydrogen was a most important 
factor in its production, he went on to say that in 
fevers there was an exaggeration of the normal process 
Since the fever fed on the tissues of the body, it 
followed that these tissues must suffer very greatly un- 
less some cther fuel could be furnished to feed thie | 
flames, and the question arose, how could this be sup- | 


saccharine matters, especially glucose. 
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plied? ‘The answer, he thought, was found in the ad- 
ministration to the patient of the class of articles of 
diet which have been mentioned, and in regard to al- 
cohol, at least, it was already well known, he said, that 
the temperature in fevers was reduced by it. 

The President, Dr. DetmMo_p, remarked that in 
proposing, as a physiologist, to administer these hydro- 


_ carbons to typhoid-fever patients, Dr. Flint forgot 


that simply introducing them into the alimentary canal 
did not introduce them into the tissues. Ile had pre- 
supposed normal digestion, while in this disease, as was 
well known, digestion, assimilation, and nutrition were 
very greatly impaired, and, consequently, the fuel 
which was designed to feed the flames of the fever 
would lie inert in the intestinal tract and be discharged 
inert trom it. 

Dr. EK. G. JANeEWAY said he feared that an erroneous 
impression might be derived from the statisties which 
Dr. Peabody had quoted in support of the advantages 
of the refrigeration treatment, since in Europe it was 
the practice to leave out of such statisties the records 
of all cases which proved fatal within a few hours after 
wimission to the hospital; while this was not the case 
in this country. Again, in considering the high death- 
rate noted in the United States army, it was worthy of 
bote that many of the cases Were transported for a very 
long distance; it being a very common thing to bring 
patients in the second and third week of the disease all 
the way from Virginia to New York. Such cireum- 
stances as these ought always to be taken into consid- 
eration in the study of hospital statisties. Still another 
point.  Liebermeister and others in their statisties 
made no reference whatever to the age of patients, 
While age. it was not to be forgotten, made an ex- 
tremely great difference in the rate of mortality from 
typhoid fever. In the young the result was almost in- 
variably favorable, but in the old, and, indeed, in all per- 
sons above the age of twenty, the disease was very much 
more serious. In the Mount Sinai Lospital, in which 
it had been noted by Dr. Peabody that the mortality 
was the smallest of any of the New York hospitals, the 
comparatively low death-rate was due, he believed, to 
the fact, which he had ascertained, that an unusually 
large proportion of children with the disease had been 
treated there. During an outbreak of typhoid fever a 
number of years ago at the Deaf and Dumb Asylum, 
he had treated fifty cases with only two deaths, a mor- 
tality of four per cent., and in another institution he 
had obtained about the same results. In these in- 
stances the small mortality was due, not to the treat- 
ment adopted, but to the fact that the disease prevailed 
among young subjects. At the same time he was him- 
self a believer in the antipyretic treatment, though he 
thought that the mode of applying the cold water 
should be modified according to the circumstances and 
character of each particular case. In the division of 
Bellevue Llospital to which both he and Professor 
Flint were attached this had been the practice for a 
number of years. Dr. Janeway concluded with a few 
remarks on the subject of diet, in the course of which 
he said that he thought that the return to the use of 
solid food should be made with great care. 

Dr. A. Fiint, Sr., said that there was only one 
point, and that not a very important one, in regard to 
which he differed from the author of the paper. ‘This 
llis observation 
had led him to believe that if properly carried out it 
was a very eflicient method of reducing temperature, 
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though if it was not thoroughly performed it was of | 
little use. Ile had also gone through the experience 
of Dr. Peabody with a portable bath-tub, but he had 
found the method extremely inconvenient, and also 
that, as a rule, all the advantages of the full bath could 
be obtained by sponging. In any case where sponging 
did not reduce the temperature as completely as was 
desired the end, he felt certain, could be attained by 
the use of the cold pack, the patient being wrapped in 
a sheet and kept thoroughly sprinkled. For several 
years he had pursued this plan with advantage in 
Bellevue Hospital, and consequently had long since 
dispensed with the cumbersome bath-tub. Ile agreed 
with Dr. Peabody in regard to the desirability of an 
early resort to the use of solid food, and thought that 
it was a good rule to allow the patient to have it as 
soon as he felt a desire for it. He did not believe that 
there was any specific for typhoid fever, and thought 
that each case ought to be treated according to the 
special characteristics which it manifested. In regard 
to the administration of alcohol, he said that he “had 
passed through three different phases of opinion on the 
subject. 
medicine it was customary to starve fever patients as 
far as possible, and no alcohol whatever was allowed. 
Afterwards medical opinion went to the opposite ex- 
treme, aud alcohol was given to excess, but still more 
recently there seemed to be a tendency, he thought, 
not to appreciate the advantages of the free use of al- 
cohol in appropriate cases. 

In bringing the discussion to a close Dr. Peasopy 
said that there was an additional objection to the sug- 
gestion of Dr. Flint, Jr., and that was the ditliculty 
that there would be in getting typhoid-fever patients 
to take sweet or greasy ; substances, since it was well 
known how hard it was to secure the taking of sulli- 
cient nourishment of a kind that was more agreeable 
to the sick. After replying to the criticisms of Dr. 
Janeway he remarked, in conclusion, that he did not 
doubt the eflicacy of cold sponging if it was properly 
carried out, but the trouble was, according to his ob- 
servation, that this was not done practically, as a rule, 
and hence he was still inclined to urge the use of the 
full cold bath as the most efficient means of reducing 
temperature in the average case of typhoid fever. 


RHODE ISLAND MEDICAL SOCIETY. 
QUARTERLY MEETING. 
Marcu 20, 1884. Lyceum Hall, Providence. 
Dr. N. OTD. Parks read a paper on 


TOPICAL CARDIAC 


OF 


BLISTERING 
ACUTE 


IN THE 
RHEUMATISM, 
and recited several illustrative cases. 
Castel. Mr. B. was treated for acute rheumatism 
by the administration of salicin, in scruple doses, with 
five grains of ammonia carbonate every three hours. 


TREATMENT 


Under this treatment he rapidly improved, and in ten | 


days appeared to be convalescent, and resumed his 
ordinary pursuits. In a few days, however, a relapse 
was threatened, indicated by pain and swelling of the 
knee and tarsal joints and an endocardial murmur. A 
blister, five by six inches, was applied over the heart, 


with the happy effect of aborting the threatened re-, 


lapse, all symptoms of which, including the endocardial | 


| Came 


When he first commenced the practice of | 


murmur, quickly disappeared. Urine and saliva be- 
alkaline. No return of the malady. 

Case II. An old lady who, every winter, is a vic- 
tim to so-called * rheumatic gout,” which usually attacks 
each great toe in succession. On this occasion most 
of the joints of each foot and some joints of the upper 
extremities, including the metacarpo-phalangeal and 
phalangeal joints of ‘both hands, were involved, with 
the usual accompaniment of great pain, swelling, and 


high fever. A blister was ordered over the heart, and 


the affected joints anointed with ol. gaultheriw, which 
_was also exhibited internally, in fifteen-drop doses, every 


two hours. In three days she was able to sit up, and 
in less than a fortnight was out driving in her buggy, 
handling the reins herself. No sy mptom of relapse. 

Case HI. Mrs. M., aged forty. Right toe and 
ankle-joints swollen and painful. Urine and saliva 
highly acid. Ordered ten grains of salicin and two 
and a half grains of ammonia carbonate, to be re- 
peated hourly. Fly blister, four by five inches, over 
the heart. On the next day the left foot was attacked. 
Ordered salicin, fifteen grains, and ammonia carbonate, 
five grains, every two hours. Dressed the blistered 
surface with ungueutum sabine. She did well for five 
days, when the right instep became swollen and pain- 
ful. Blister over the heart repeated. The following 
day she felt much better. No pain. From this time 
convalescence was uninterrupted. 

The history of several similar cases of acute rheu- 
matism was g:ven, the cure in each case being rapid 
and complete. ‘The writer had tried all the modern 
methods of treating rheumatism, but none yielded such 
satisfactory results as followed the action of a blister 
over the heart combined with the administration of 
salicin or some of the salicy] compounds. 

Dr. ArteL BALtovu had suffered from three attacks 
of rheumatie fever, and had found that a blister over 
the heart gave relief when the fever threatened to be 
high. He recommended the opium treatment in mus- 
cular rheumatism, as in his experience it tended to 
prevent a metastasis of the disease to the heart. The 
treatment of this disease has hitherto been largely 
empirical. The speaker had gathered eighty “sure 
cures” for rheumatism. 

Dr. Hervert Terry read a paper on 


THE TREATMENT OF PUERPERAL FEVER, 


founded on personal observation of eleven cases. The 
prevention of puerperal fever was briefly discussed. 
One of the most valuable prophylactic measures yet 
advocated is the production of a firm and continuous 
contraction of the uterus after the placenta is expelled. 
Ergot should be given in every case as soon as the 
after-birth is delivered, and for half an hour, at least, 
the hand should remain over the uterus, and any relax- 
ation should be met by gently rubbing the uterus, cold 
to the abdomen, ete. After tonic contraction of the 
uterus is insured, and the patient thoroughly cleansed, 
a firm binder should be applied from the ensiform car- 
tilage to the pubes. Ergot should be continued in 
smaller doses at least until the color has left the lochia. 

Against vaginal douches during labor there is at 
least one theoretical objection. They wash away the 
mucus secreted during labor to aid in the passage of the 


head. A single injection, however, as labor begius 
may be advantageous. 
Vagin: al douches after confinement are unnecess: ry 


| willows the lochia are offensive, — and theu only tor the 
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sake of cleanliness. More attention might well be 
paid to the condition of the napkin, as offensive dis- 
charges appear to be often due to retaining a soiled nap- 
kin. In this connection favorable reference was made 
to Dr. Garrigues’ recent paper advocating the use of a 
bandage composed of lint wrung out of a one to two 
thousand solution of bichloride of mercury and covered 
with oiled muslin. ‘Three times a day the bandage is 
renewed and genitals washed. 

The indications for treatment in puerperal septi- 
cvmia are to keep the patient alive until the morbid 
process ends, and also to prevent any further absorp- 
tion. For the latter purpose antiseptic intra-uterine 
deuches are the most effectual means. When in doubt 
as to whether puerperal fever or milk 
fever, or as to the location of the point of ab-orption, 
it is a good rule to wash out the uterus without delay. 
If caretully done, the intra-uterine douche is as safe as 
the vaginal injection. ‘The Davidson was preferred to 
the fountain syringe, because the direction and force of 
the stream are under more pertect control. The choice 
of a tube has to do with some of the dangers alleged 
against this treatment. It should be large enough to 
avoid e ntering asinus or the Fallopian tubes, yet 
should not block up the os, and should be about twice 
the length gf the ordinary vaginal nozzle. Some of 
the tubes used for this purpose are closed at the end, 
with several openings in the side directed outward and 
backward so that not only is the force of the stream di- 
minished but it always flows towards the mouth of the 
womb. It seems important, however, that the fundus 
of the uterus as well as other portions should be well 
washed, and, to accomplish this, the hole in the end of 
the tube should be retained, 
bolic acid may be employed in a strength of one to 
sixty, or even one to forty. A permaganate of potash 
solution of four grains to the ounce is valuable. Cor- 
rosive sublimate may be used in a solution of one to 
two thousand, 

Alcohol, opium, quinine, digitalis, and the bromides 
are invaluable ; but without the use of some germicide 
intra-uterine wash they do uot promptly reduce the 
temperature or shorten the disease. 

Dr. Hl. G. Mitver read a brief paper on 


the disease 


As to antiseptics, ear- 


BLEPHAROSPASM. 


Although usually divided into three stages according 
to its degre ‘e, four varieties may more properly be rec- 
ognized. 
nificant of the eye troubles for which patients seek 
advice. A simple spasmodie contraction of a few fibres 
of either the upper or lower portion of the orbicularis, 
and which the patient often refers to the eye-ball itself. 
It seems to occur most frequently in near-sighted per- 
sons. 

The second form, nictitation, affects the muscles of 
both sides at the same time and consists in too frequent 
or too violent winking. This is most common in chil- 
dren, and is fre »quently thought to be a manifestation of 
chorea. Oftenest caused by hyperwmia of the lids or 
chronic papillary conjunctivitis. It seems to be fre- 
quently a reflex expression of fatigue, either of the 
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scene 2, 


1884. 


Photophobia, whether from hyperesthesia of 
the retina or more commonly from conjunctival and 
corneal affections, is the most common cause of this 
form. What atfirst is a mere voluntary or instinctive 
effort to shield the eye from harm becomes a spas- 
modic contraction of surprising force and indefinite du- 
ration. It even aggravates and increases the original 
disease, as well as interferes seriously with its proper 
treatment. The practiced fingers of the surgeon can 
almost always successfully cope with it; but to the 
friends to whom the details of treatment must generally 
be contided it presents an almost insuperable “obstacle. 
Even when the diseased condition causing it is cured, 
the palpebral opening for a longer or shorter period is 
left smaller and narrower than before. 

The fourth form is spasm of the orbicularis, usually 
on one side ouly, clonic in its character, sometimes un- 
complicated but often extending to all the muscles sup- 
plied by the facialis. In its slighter degrees, occurring 
frequently during conversation, it gives the patient the 
appearance of voluntarily adding a mysterious signiti- 
cance to his words, often mortifying to those so affected. 
In a higher degree the whole side of the face is drawn 
and distorted. ‘This form is sometimes associated with 
tic douloureux and adds terror to an already terrible 
malady, Unlike the other forms which are reflex in 
character, this one may be of ceutral origin. 

Cases were given illustrating each of the 
the disease. 


forms of 


LOSS OF SIGHT FROM INJURY OF FACIAL NERVE. 
Dr. O'LEARY reported a case in which the sight of 
one eye was completely obliterated by injury of the fa- 
cial nerve. The patient, while on picket duty, received 
a bullet wound over the eye, barely grazing the skin. 
Dr. MILLer thought the loss of sight was a reflex 
effect from shock of the facialis. 
Dr. W. J. BurGe reported a case of 


MALIGNANT DISEASE OF THE BLADDER, 


aud Dr. CasweLi exhibited the specimen. There 
had been symptoms of vesical calculus, for which he 
was sounded without detecting a stone, though he 
i Caswell’s of- 
fice. The evacuating tube and a current of water 
would probably detect a stone in such a case better than 
an ordinary searcher. ‘There was entire suppression of 
urine for four days before death. The growth ex- 
tended across the bladder so as to close both ureters. 
The right kiduey was atrophied, and the left with its 
ureter dilated. The tumor had the appearance of 
fibro-sarcoma. 
EXHIBITION OF VARIOUS SPECIMENS. 


Dr. Caswetv exhibited six small calculi weighing 


_ together twenty-five grains, which he removed from the 


roof of a urinary fistula. 
in the passage. 
Dr. Kemp, of Lonsdale, exhibited a specimen of 


They seemed to have formed 


_Aneurism of the Aorta with Cardiac Hypertrophy. 


eyes themselves or of some other portion of the organ- | 


ism. 
unfrequently seem to be the exc iting cause. 
The third form is an exaggeration of 


The excessive use of tea, coffee, and tobacco 1 not 


the natural | 


Dr. LLoyp Morton reported a case of Oblique 
Fracture of the Femur through the trochanteric portion, 
and exhibited the specimen. ‘There was only a liga- 
mentous union, but the patient was able to walk. 


DEATIIS. 


The President announced the death of Drs. 


T. W. 


effort of the lids to protect fs ey es from exter nal in- | PERRY and Oris Bu LLOCK,. A committee consisting 
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of Drs. W. E. Anthony, Ariel Ballou, and E. T. Cas- 
well was appointed to prepare resolutions on the death 
of each of these venerable members. 


ELECTION OF FELLOWS AND DELEGATES. 


As recommended by the Board of Censors, Drs. 
George R. Smith, of Woonsocket, and William F. 
Morrison, of Providence, were elected Fellows. 

Delegates to the annual meeting of the American 
Medical Association were elected as follows : — 

Ariel Ballou, G. P. Baker, P. E. Bishop, G. A. 
Brug, Ilerman Canfield, A. C. Dedrick, J. H. El- 
dredge, J. W. C. Ely, C. TH. Fisher, S. W. Francis, 
James Ilanaford, G. Hl. Kenyon, J. H. Morgan, S. O. 
Myers, N. OTD. Parks, A. A. Saunders, LH. W. Still- 
man, II. EK. Turner, and A. E. Tyng. 
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THE HYGIENE OF STUDY. 

Ex-SurGEON-GENERAL II]AMMOND says that chil- 
dren should not be sent to school until they are ten 
or twelve years of age, ten at the earliest. Defer- 
ring for a moment the sanitary aspects of the ques- 
tion, the suggestion of Dr. Hammond as applicable to 
the great majority of children — those especially of 
mechanics, artisans, operatives who require the services 
of their children at an early age — would be imprac- 
ticable. The Massachusetts law fixes the school age 
at from five to fifteen, and requires that all between 
those periods shall receive a certain number of weeks’ 
instruction every year; every child must be in school 
for at least twenty weeks of the year from the time 
he is eight until he reaches the age of fourteen years. 


Among the wealthier classes, and those whose means , 


enable them to give their children a longer term of 
education, there is less need of beginning school in- 
struction till the organism is somewhat matured. 
As a question of the amount of learning which can 
be gained it is probable that it would not be much if 
at all diminished by retarding the time when children 
are sent to school. <A healthy, bright boy of sixteen 
would get more from a book in a week than a child 
of six would in several months, and many parents 
who have kept their children from books until they 
were seven or eight years old have found that they 
have made progress in their studies rapid enough to 
compensate for the delay. In the earlier periods of 
life knowledge is chiefly gained, as in the earlier his- 
tory of the race, by observation, and too rapid a 
stimulation of mental development is likely to be fol- 
39 


lowed by arrest of cerebral growth. “The brain,” 
says Herbert Spencer, “which during early years is 
‘relatively large in mass, but imperfect in structure, 
will, if required to perform its functions with undue 
activity, undergo a structural advance greater than is 
appropriate to the age; but the ultimate effect will be 
a falling short of the size and power that would else 
have been attained. And this is a part cause — prob- 
_ably the chief cause—why precocious children and 
youths who up to a certain time were carrying all be- 
fore them so often stop short and disappoint the high 
hopes of their parents.” 

As regards the number of hours a day which may 
profitably be devoted to study there can be no fixed 
rule ; age, temperament, sex, constitution, and state of 
health must be taken into account. ‘Those of tender 
years, and children generally during the period of 
growth, are less able to bear prolonged mental appli- 
cation than vigorous adults ; nor, as before said, is it 
desirable to develop the juvenile brain at the expense 

of other organs. ‘Those of the sanguine and nervous 
temperaments (if we may use terms which are becom- 
ing somewhat obsolete) are more restive, and suffer 
more under the restraint necessitated by study than 
those of other temperaments, and (other things being 
equal) they learn faster, owing to predominance of the 
circulatory and nervous energies. Females, as a rule, 
‘are capable of less continuous study than males, and 
those of strong constitutions in both sexes may bear, 
/not only with impunity, but with profit, an amount of 
prolonged mental work which to weakly persons might 
be disastrous and even fatal. The same remark may 
be made apropos of states of health; hard and con- 
tinuous exercise of the brain demanding, in order to 
be truly eflicient, a sound condition of the organism. 


The truth is obvious enough, though needing frequent 
inculeation, that vigor of the circulation and integrity 
of the nutritive and other functions —a condition, in 
fact, of general bien étre attended with a flow of spir- 
its and absence of fatigue — should accompany the 
endeavors of the student, being essential to the sue- 
cessful grasp and as<imilation of knowledge, while cor- 
poral inactivity, an enfeebled circulation, even a dis- 
ordered viscus, entail depression or inhibition on the 
noblest of the cerebral activities. 

To say then how much of the diurnal cycle should be 
devoted to study demands a knowledge of individual 
constitutions and capacities, and a decision can be ar- 
rived at only by an examination of particular cases. 
Ilere parents and teachers are called upon to exercise 
eareful judgment. For the majority of children the 
ordinary five or six hours of daily schooling, with 
their recesses and interruptions, are probably not too 
much. Nor must it be taken for granted that these 
school hours are characterized by continuous applica- 
tion on the part of any but a very small minority, as 
any one observant of the habitual demeanor of juve- 
nile pupils will testify. ‘There are always some who 
learn their lessons with surprising quickness ; these 
require to be kept back rather than urged forward, 
and should be allowed much play with their study. 
There are many more who are in no danger of ex- 
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cessive mental development, will never apply them- 
selves to their books at their homes, and need all the 
study hours of the legal school-day for the accomplish- 
ment of their necessary tasks. 

There are other aspects of the subject which we 
desire to take up. Mathematics, grammar, rhetoric, 
and other abstruse and diflicult studies should be as- 
signed to the morning hours, when the brain is fresh 
and vigorous ; geography, history, reading, and writ- 
ing, Which demand less intense application, may more 
advantageously come up later in the day, when the 
mental powers are less keen. This Dr. Higgings has 
sugeested in a late number of the Popular Selence 
Monthly (Study Physiologically Considered). 

Little need be said about the necessity, recognized 
by all institutions of learning, of bodily exercise, and 
it were better almost that the boy should grow up a 
dunce than a puny, feeble, sickly man. Even in 
young ladies it is now being generally conceded that a 
robust physique is a desirable thing, and seminaries for 
females are provided with play-grounds and places for 
gymnastic exercises. 


With regard to diet we cannot too strongly insist 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


' 


on the need of good food as a condition of etfective | 


study. ‘There is little danger of overfeeding in chil- 


dren ; excess is rather the vice of adults than of the 
young, and the appetite is generally a safe guide. 


“ITow peremptory is the demand of the unfolding 


organism for materials is seen alike in that school-boy | 


hunger which after life rarely parallels in intensity, 
and in the comparatively quick return of appetite.” 
Herbert Spencer, in his treatise on Edueation, previ- 
ously quoted from, makes some very practical sugges- 
tions uuder this head, which we shall do 
than condense. 


little more 
The degree of energy essentially de- 
pends on the nutritiousness of the food. Where energy 
as well as growth has to be maintained it can only be 
done by high feeding. Though a child of whom little 
is expected in the way of bodily or mental activity 
may thrive tolerably well on farinaceous substances, a 
child who is daily required not only to form the due 
umount of new tissue, but to supply the waste con- 
sequent on great muscular action, and the further 
waste consequent on hard exercise of brain, must 
live on substances containing a larger ratio of nutri- 
tive matter. 
denial of this better food will be at the expense either 
of growth or of bodily activity, or of mental activity, as 
constitution and circumstances may determine ? 

We propose to return to this subject in a future 
number. 


—_—~—.»—_—_ 


DR. THOMAS TROTTER, PHYSICIAN TO THE 
FLEET. 

Ir is always a pleasure to add to one’s list of friends 

a man whose aims ure upright and whose talents dis- 

tinguish him above those with whom he is in daily 

contact, and who at the same time is geuial, warm- 


hearted, and well educated. ‘That the man no longer 


And is it not an obvious corollary that | 


' 
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quaintance. Dr, John M. Browne, U.S. N., figures 
in the last publication of the Proceedings of the Naval 
Medical Society as the author of an essay which he en- 
titles An Hour with Dr. Thomas ‘Trotter, Physician to 
the Fleet. Dr. Browne invited the attention of his 
hearers to the sanitary condition of the Royal Navy 
nearly a century ago, and to the multiform industry of a 
single individual, Dr. Trotter, in the acquisition of the 
knowledge of disease and of its cure and prevention, 
and in whatever pertained to the good of the service ; 
whose indefatigable endeavors to mitigate the per 
nicious effects of scurvy, and eminent success in re- 
pressing the contagious or putrid fever, and whose 
general work of administration are so clezrly, tersely, 
quaintly, and delightfully set forth in his J/edieina 
Nautieu. 

Dr. Trotter’s character is so charmingly set forth in 
Dr. Browne's essay and so illustrated by extracts from 
his writings, that we venture to say that its appears 
ance has caused more than one copy of his books to 
be drawn from its dusty hiding place and that the 
charm of the Wedieina Nautica has been found to ex- 
ist equally in the other volumes. 

There is a genuiness, a charming homeliness and 
simplicity in his mode of expression, that keeps the 
attention constantly alive.  Ilis devotion to duty, pa- 
tient effort, pursuit of the practical, and true directness 
of purpose make his conclusions possessed of no other 
motive than fidelity to honest conviction. 

New duties and responsibilities, which demanded 
independence of thought and self-reliance of character, 
were met and performed in a manner that made him 
an acknowledged authority. There are many evidences 
of his generosity, charity, philanthropy, and patriotism. 
Seemingly, he was a clever, ready, perceptive and re- 
ceptive man, gifted with clear, strong, good sense ; 
with an inquiring and studious habit of mind; genial, 
earnest, steadfast, sincere, and untiring —and his own 
nature was evidently of a gentle, charitable, and hu- 
mane quality. Such is the description of the man 
drawn from writings by Dr. 
Browne. 


his us stmmarized 

In addition one might say that he was a man of 
keen powers of observation, who could record facts as 
they existed without regard to existing theories and 
preconceived ideas. Ile saw with his own eyes and 
drew his own conclusions. Ile commenced early in 


his medical career to think for himself. He was very 


| anxious, he tells us, that the subject of his Inaugural 


Dissertation when a candidate for the degree of Doc- 
tor of Medicine in the University of Edinburgh, in 


| 1788, should be something that had never been no- 


_ticed by any former graduate. 


This condition was 


‘fulfilled in his thesis De Ebrietate ejusque Effectibus 


tn Corpus humanun. 


walks the earth but lives only in his works does not 


necessarily diminish the pleasure in making his ac- 


For this essay he received the 
thanks of the Royal Humane Society transmitted by 
Dr. Hawes, the illustrious founder of the institution, 
who observed that “the investigation of so important 
an inquiry, in a regular scientific manner, was never 
before thought of: it was a subject left, happily left, 
to be ingeniously executed and amplified by Dr. Trot- 


ter.” 
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Ile possessed to a great degree the power of per- 
ceiving abuses of all sorts, and seems to have had that 
unusual ability of telling the evils that he saw, and de- 
sired to reform, in a manner that enlisted the sympathy | 
of those in power, and aroused the least possible op- 
position in those interested by the sincerity and unsel- 
fishness of his motives. Impressment, want of uniform | 
clothing, deficiencies in diet, improper hospital accom- | 
modations, are evils to which he returns again and 
again in different books, and to which he devotes even 
more attention than to the selfish disregard of the gov- 
ernment for the medical officers of its navy. 
not hesitate to express himself clearly and with the 


He does | 


authority born of an upright purpose in regard to re- 
forms that he has at heart, as after speaking of his | 
method of preserving water on voyages by charring 
the inside of the casks, he says, “I am not, how- | 
ever, satisfied with the attention the Victualing Board | 
has given to this method, and it has never yet been 
practiced from sufficient authority.” 

Ile was a man of accurate scholarship and varied | 
reading. The Latin authors are quoted sufficiently 
often to show that they had not slipped from his mem- 
ory, and writers in the continental languages on the 
subjects which lay nearest his heart did not escape his 
attention, but if we may judge by the frequency and 
aptness of the quotations, the favorite companion of 
of his solitude, the prominent occupant of the shelves 
of his cabin, must have been Shakespeare. 

To the striking peculiarities of the seaman he finds | 
it necessary to devote much time, and begins with the 
earliest stage of the seaman’s life: — 

“The love of adventure and enterprise that so soon | 
discovers itself in an active boy seems to prompt the | 
first inclination for sea. . . . Among boys of this de- | 
scription the history of a broken sailor is accounted 


the finest piece of eloquence, and wherever he appears 
the narration of his voyages, battles, and shipwrecks 
are listened to with rapture. The voyages of Drake 
and Anson round the world are famous in this Way, | 
and eagerly read by school-boys, but Robinson Crusoe | 
has made more proselytes to these kinds of adventures | 
than all other mariners.  Ilis story, from first to last, | 
is so full of incident; in all his difficulties he shows so 
much courage, address, aud ingenuity, that the young | 
reader fancies himself the discoverer of some great 
kingdom, and his imagination wanders in search of an 
island.” 

He describes the characteristics 
the isolation of his sea life, his 
his credulity and superstition, his heedlessness of the 
future, his peculiarities of speech, and his tendency to 
work upon the credulity of his hearers. 

He then turns to his virtues, which, with a sailor’s 
partiality for his own profession, he says are of the | 
finest cast, and ends his eloquent tribute with the | 
declaration, “ Was I ever to be reduced to the utmost 
poverty I would shun the cold threshold of fashion- 
able charity to beg among seamen, where my afllictions 
would never be insulted by being asked through what | 
follies or misfortunes I had been reduced to penury.” 

Some new traits are engrafted on the character by | 


of the sailor due to 
narrow-mindedness, 


esting as his essays on naval medicine. 


| cine; the public service demanded instant releif. 


coming on board a man-of-war, and by the custom of 


_impressment, which he condemns as a most fatal and 
| impolitie practice. 


“Tt is the cause of more destruc- 
tion to the health and lives of our seamen than all 
other causes put together.” Many a melancholy story 
is related to the medical attendant of a sailor, and it 
begets a sympathy that interests us the more in their 
recovery. Under this species of mental affliction num- 
bers perish without any apparent disorder. 

Certain other of Dr. Trotter’s writings are as inter- 
His treatise 


ou SCygvy advocates nearly the opinions of the present 


day, and shows him as an accurate observer, especially 
in his arguments against the theory of its contagious 


nature. It also shows the disadvantages of the naval 


surgeon’s position, which he labored so earnestly to 


improve. “The author of the Observations, at the 


}end of the last war, by no provision being made for 


the junior part of the Surgeons’ List, was the first 
man of his corps who had to embrace the painful al- 
ternative of embarking on an African voyage. Much 


of the information contained in these pages was the 
result of his practice in that voyage. 


To find that it 
is of any service to medical science will, in some de- 
gree, repay him for the unpleasant months he spent 
in the unhallowed trade, and the sufferings of his con- 
stitution from an unwholesome climate.” The Obser- 
vations contain many interesting details of the disease, 
and a moderately full account of the voyage of the 
slaver. It is evident that the worthy doctor’s infer- 
ences on the cruise were not confined to the physical 
effects as shown by the outbreak of scurvy, as a foot- 
note on one page of the volume refers to Dr. ‘Trotter's 
evidence on the slave trade before the Select Commit- 
tee of the House of Commons, and we are delighted 
to find him using, at the close of the book, a now 
well-worn phrase, when he says that “few think they 
are trampling on the rights of a Man and a Brother.” 

The following quotation shall serve alike to show 
the zeal and energy of the Physician to the Fleet, 
and also the animated style of his composition : — 

“It was of little moment whether the sallad ought 
to be considered as a part of the victualling or medi- 
Had 
it been in my power to command it, it should have 
been brought from the Land’s-End in Cornwall be- 
fore the fleet had so long groaned under the affliction. 
We have heard of a Minister ordering a train of ord- 
nance across the country from Woolwich to Ports- 
mouth to save time; in this manner would I have 
wheeled the product of every distant garden to Ports- 
mouth, lest the tooth of a sailor should drop from his 
gums by a tardy conveyance of his deliverer. Delih- 
erat Roma, perit Sagantum.” .. . 

“The reader may smile at the idea of a Physician 
to the Fleet attending the stalls at a vegitable market, 
or perambulating the country to calculate the produce ; 
but it never appeared to me below the dignity of the 
profession ; nor did I consider it a mean task to serve 
the sallad with my own hands from the Charon’s 
quarter-deck.” 

The last cases in which Dr. Trotter administered 
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the juice of lemons and oranges for the cure of scurvy 
he thought worth narrating, and they still retain an 
interest for us. Some time in November, 1789, eighty 
Irish convicts came from Newfoundland in company 
with the ships returning from that station to England. 
These convicts to the number of 150 or 140 had been 
shipped at Dublin some time before. “ The master 
of the vessel in which they sailed had orders to land 
or dispose of them somewhere in the territories of the 
United States of America. Instead however of fulfil- 
ling his contract with government and obeying orders,” 
he received money trom his prisoners for their berty 
and then turned them on shore at Newfoundland, 
where many perished in the woods from hunger and 
fatigue, and the remainder were finally taken in charge 


by the naval commander on that station and returned | 


to England, when they came under Dr. Trotter's care. 

But these extracts are all too few to give any ade- 
quate idea of the charm of his writings, or appreciation 
of his personality as revealed through them. As a naval 


hygienist he must have been far in advance of his age ; | 


the same number of the naval journal that contains 
the account of this interesting man contains also an 
account of thirty years’ progress in our own navy, 
from which one may infer that all the improvements 


Dr. Trotter advocated have not yet been fully accom- | 


plished. We are reminded of Dr. John Brown's es- 
say on Dr. Ilenry Marshall and Military Hygiene. 
Dr. Marshall and Dr. Trotter seem to have been sin- 
gularly alike in their devotion to the private soldier 


and sailor, alike sanitarians before that word had an | 


existence, alike in their devotion to their profession, 
and through it to our common humanity. 


ae O- 


MEDICAL NOTES. 

— Dr. Morris Longstreth, of Philadelphia, is deliv- 
ering a course of lectures at the Lowell Institute, in 
Boston, on the Germ Theory of Disease. A very 
agreeable reception of medical men and others, to 
meet Dr. Longstreth, was held lately at the house of 
Dr. B. S. Shaw. 

— The JourNac has previously alluded to the cou- 
veuse or artificial nest in use at La Maternité in Paris 
for containing premature and feeble infants. M. 
Auvard, who has recently published an account of its 
practical operation (Archives de Tocologie, October, 
1883, and Le Progres Medical, March 1, 1884), gives 
the following figures as to its record from November, 
1881, to July, 1883:— 


Total. Lived. Died. 
Premature births : 


95 62 31 

Asthenia ° ” - j 6 4 2 
Cyanosis . ; ° ° ; P « #& 5 - 
(kdema 25 21 4 
Apparent death 4 3 1 
Respiratory difficulty ° ‘ . . a 2 3 
Innutrition ° . . ‘ « 2 1 2 
Syphilis : 4 4 - 
Obstetrical operation 2 2 - 
Fracture ‘ 1 1 - 
Vice of conformation ° 3 ~ 3 
Total ‘ P ‘ ° 151 105 46 


The fortunate results are thus seen not to be con- 


fined to cases of premature birth. In wdema the 
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mortality was only four in twenty-one, while Professor 
Depaul gives sixteen deaths in twenty as the ordinary 
proportion in this malady. 
The writer points out the infrequency with which 
infants weighing from 1600 to 1800 grammes are saved, 
in spite of most assiduous care, which of course can- 
not be given in a hospital as it could be in a well-to-do 
family in private life. Of the prematurely born in the 
foregoing table seventy-nine weighed less than 2000 
grammes. Of these forty-nine survived, giving a mor- 
tality of thirty-eight per cent; while in V'H6pital 
Cochin in 1882 the mortality in children of this weight 
Without a Couveuse was sixty-six per cent.; in the 
Maternité, during the two years preceding the use of 
the couveuse, sixty-five per cent. 

— Ata recent meeting of the Obstetrical Society 
of Edinburgh one of the speakers referred to the dan- 
ger which, in his opinion, existed in the lying-in room 
from menstruation, saying that he believed he could 
trace certain cases of puerperal fever to want of 
proper cleanliness on the part of the nurse who hap- 
pened to be menstruating at the time. 


NEW YORK. 


— Two brothers who died of typhoid fever within 
twenty-four hours of each other, at Schenectady, N. Y., 
were buried together on the 12th of March, and two 
other brothers are ill with the disease, which was caused 
by drinking water from a well into which a cess-pool 
drained. ‘The well was ordered closed by the Board 
of Uealth. The city of Schenectady has as yet no 
system of sewers, and it is now proposed to have one 
constructed. 


— Three cases of typhus fever were recently dis- 
covered in a down-town lodging house. On the dth 
of March a tramp suffering from the disease was re- 
moved from there to the Riverside Hospital, Black- 
well’s Island, and on the 8th it was found that two 
new cases had become developed. 
taken to the hospital. 

— A meeting of registered drug clerks was held at 
the Coliege of Pharmacy, March 11th, for the purpose 
of aiding in the enforcement of the pharmacy law, 
and the members of the association bound themselves 
to report to the chairman of the executive committee 
the names of all druggists known to them who em- 
ployed unregistered clerks, or who were unregistered 
themselves, as well as the names of such unregistered 
persons. 


They were also 





A reception, designed as an informal house- 
warming, was held by the Faculty of the New York 
Post-Graduate Medical School at their new building 
in East Twentieth Street on Friday evening, March 
21st. 

— During the past week the State Senate Commit- 
tee on Public Health has been making an investiga- 
tion into the alleged illegal manufacture and sale of 
imitation and adulterated dairy products, the principal 
attention being devoted to the subject of oleomarga- 
| rine, but the results of the investigation have not yet 
been made public. In the course of it Dr. H. A. 
Pooler, of Goshen, formerly counected with the New 
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York Board of Ilealth, and now a member of the 
Orange County Board of Health, endeavored to show | 


that in New York the number of still-births had in- | 
creased out of proportion to the natural increase of | 
population with the increased consumption of oleo- | 


margarine, — the reported number in the year 1583 
being 506 more than in 1876, — and he attributed this 
to the benne and cotton-seed oil used in its manufacture. 
IIe and other physicians testified to the injurious ef- 
fects of nitric acid, also used in making it ; but rebut- 
ting testimony was brought forward to the effect that 
in the diluted manner in which this was employed it was 
not injurious. It was also stated that boiled pork, 
which requires one hour and forty-five minutes longer, 


and boiled beef suet, which requires two hours longer | 
to digest than melted butter, were the two principal | 


ingredients of oleomargarine. 

— Dr. E. H. Bartley, chemist to the Brooklyn 
Board of Health, has made a report to that body in 
regard to the “ rock-and-rye drops,” which, although 
flavored with fusel oil, are constantly sold at the candy 
shops in large quantities to school children, and in it 
he says: In some of these candies the oil is not thor- 
oughly mixed or diffused, and occasionally a good- 


sized cavity is filled with fusel oil. Estimating that a 
child may buy and eat a half pound of this candy, 


containing 5.7 grains of the oil, it will be seen that it 
will take the maximum dose for an adult, and will 
probably experience distinct symptoms, such as diz- 
ziness, headache, or even slight intoxication. 
dose of fusel oil is stated by the best authorities to be 
from 1.4 to 1.6 gt 

two pounds of this candy. 


— Dr. H. 
book and ledger for physicians (published by J. H. 


Vail & Co.), which, on account of its extreme sim- | 


plicity, will, no doubt, prove a god-send to the busy 
practitioner who keeps his own books. On account of 


this simplicity its plan is certainly preferable to any | 
of the methods now in use among the profession, and | 


it has the additional advantage of rendering it possi- 
ble to keep at the same time an exact record of all 


charges and payments, complete in the minutest de- | 


tail, as well as to continue the account from year to 
year without reéntering, so that there is no waste of 
space. ‘The author's claim to have arranged in this 
book the most exact and labor-saving system of book- 
keeping ever devised for the use of the physician 
would seem, therefore, to be a substantial one. 


Correspondence. 
—— 
LETTER FROM LONDON. 
Lonpon, March 7, t884. 
Mr. Epiror,— As I intimated in a former letter, 
Dr. John Williams’s paper On the Corroding Ulcer of 


the Os Uteri, which was read to the Obstetrical So- | 


ciety last Wednesday evening, proved very interesting. 

The communication was based on three cases, two of 
which had been under observation for between nine 
and ten years, the other for about two years. 
former the conditions had probably not existed long | 


A fatal | 
‘ummes, or the quantity found in | 


T. Hanks has devised a combined day- | 


In the | 


| when first seen; but in the latter case the ulcerative 


process may have been going on for years. 

Although this disease is very rare it is undoubtedly 
oce: sionally met with and mistaken for epithe ‘lioma. 
It is, howeve sr, quite distinct from cancerous dise 2ase,— 
for throughout its course the uterus remains free and 
movable and the glands are not affected. ‘The disease 
is characterized by discomfort and a burning sensation, 
but there is little or no actual pain. Heemorr hage is 
unimportant; but there is a more or less constant 
white or brownish discharge, which is very fetid. Ex- 
amination shows a small ulcer on the uterine lip, which 
gradually enlarges, eating away the underlying tissue 
until the cervix is excavated, as In Cancer. 

Of Dr. Williams’s three cases, one died at an ad- 
vanced age with hemiplegia; another of uremia; 
while the third is still alive, healthy and well-nourished. 
| She las been married twice, and contemplates a third 
| union, — which goes to show that the “ corroding ulcer ” 

per se is neither fatal to life or happiness. In the case 
of the patient dying of uremia from kidney disease, 
/an autopsy was made. As already stated, there were 
hone of the characteristic conditions met with in cancer 
present. Microscopic examination showed nothing 
| different from what is found in ordinary ulcer. There 
was a small cell —probably inflammatory — infiltra- 
tion. 

In one case there was some hypertrophy, with for- 
-mation of nodules around the margin of the ulcer. 
Dr. Williams considers that this case was one of lupus. 

Another case he concluded was that of slowly pro- 
gressing senile gangrene, for the arteries, especially 
the iliaes, had undergone calcareous degeneration and 
broke down under the fingers. ‘This disease was de- 
scribed many years ago by Sir Charles, and his brother 
| John, Clark. Since then little has been written 
about it. 

The President, Dr. Gervis, thought that Dr. Wil- 

liams had established the existence of such a dis- 
ease as corroding ulcer of the os uteri, and that it was 
of great importance to distinguish it clinically from 
cancer in regard to the prognosis. 
Dr. Priestly, looking back over his practice, thought 
he could remember several cases which at the time 
were considered cancer, but which were undoubtedly 
| corroding ulcers. 

Dr. Matthews Duncan had had a large experience, 
and had been studying the subject for years, but he was 
, bound to contess that he had never seen a single case 
of corroding ulcer. He believed that without doubt 
the conditions which Dr. Williams had described were 
nothing else than lupus. A number of other prominent 
/members took part in the discussion. 

For my own part I do not see that Dr. Williams 
| has established that “corroding ulcer” is entitled to be 
considered as a distinct disease, but rather as a generic 
name for all destructive ulcerations of the cervix. Dr. 
Williams used the word “malignant” in his paper, 
and afterwards explained that he meant by that term 
/ merely that the disease was not curable. 
| Emmet, in his very scanty remarks on this subject, 
| considers that corroding ulcer is malignant in the usual 
sense of the word, but as no histological description of 
the condition is given, one might well imagine that he 
was dealing with carcinoma uteri pure and simple. 

All the German authorities which I have consulted 
refer to Clark’s original paper, and declare that if such 
| a condition — distinct from cancroid or carcinoma — 


| 
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than one 
have 


exists it must be extremely rare; and more 


suyvests that the Knelish observers may mis- 
tuken the disease for certain conditions of the above 
mw lupus. 


The discussion of the cold-bath treatment of enteric 
fever, which recently occupied two evenings of the 
London Medical Society, excited much interest, and, 
as Dr. Broadbent said, marks an epoch in the treat- 
ment of that disease. The sense of the Society was 
decidedly in favor of the bath, pack, or sponging, and 
the statistics collected by Dr. Coupland and others 
seemed to justify this. 

A surgical ward has been opened in the children’s 
department at Dorset Llouse branch of the Samaritan 
Hospital, and placed under the care of Mr. we A 
Meredith. 

Last week Mr. Meredith 
kidney from a girl four 
extended from above the ensilorm 
the pelvis, on the right side, was first noticed by the 
patient’s mother four weeks ago. Since then it has 
rapidly enlarged. The contents of the tumor was soft 
and diffluent, so that in removing the mass it 
was considerably broken up. The whole weighed two 
and a half pounds. The child died of septicaemia on 
the third day, and at the autopsy the lungs were found 
to be studded with secondary sarcomatous deposits. 

Mr. Skene Keith has resigned his position as assist- 
ant surgeon to the Samaritan Hospital, and will, I 
understand, return to Edinburgh. 

Permit me a non-professional word in closing. 
It is the general opinion of Americans here that the 
Longfellow bust recently placed in Westminster Abbey 
is a worthy tribute to America’s greatest poet. The 
likeness is excellent. Lord Granville was overheard 
by a friend of mine to remark, when the bust was un- 
veiled, * If my mother had given me-such a head as 
that I might have been a poet too.” 

Yours truly, 


removed a sarcomatous 
The tumor, which 
cartilage down into 


years old. 


almost 


W. P. M. 


Qiscellanp. 
a—_—= 
OHIO STATE MEDICAL SOC 
MEDICAL EDUCATION. 


Tue Trumbull County (Ohio) Medical Society has | 
issued a circular addressed to the “ Members of the 
medical profession interested in the elevation of the 
standard of preliminary education,” proposing a list of 
subjects in which all applicants for admission as stu- 
dents of medicine under the tuition of members of the | 
State Society should be required to pass before a 
board of Medical Examiners appointed by the State | 
Society. The schedule of subjects for examination is 
the same as that laid down in a resolution by the Med- 
ical Society of the State of Pennsylvania in 1873, and 
adopted in 1583. 

At the meeting of the ‘Trumbull County Medical So- 
ciety called to consider this subject, the following reso- | 
lutions, among others, were adopted : — 


THE IETY AND 


“That no member of this Society shall receive any | 
person as a student of medicine unless he present a favor- | 
able certificate from the Board of Medical Examiners. 
“That the time of study required by members of | 
this Society shall be five (5) years, including lectures. | 
* That members of this Society shall recommend | 
their students to attend only such medical colleges as | 
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| ruary, 


| white globules. 


| in the 
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either require an examination for admission similar to 
the one required by this Society or make the full 
three years’ graded course of study obligatory for grad- 
uation therefrom, and otherwise endeavor to elevate 
the standard of medical education. 

* That this Society requests the Ohio State Medical 
Society to adopt the foregoing schedule of require- 
ments and to use its influence to secure legislation mak- 
ing the same obligatory upon persons entering their 


hames as students of medicine in the State of Ohio.” 
ee 
HYDATID CYST OF THE ABDOMINAL WALL. 


A case is reported in LZ’ Union Médicale (17th Feb- 
1554) of a somewhat unusual character, occur- 
ring in the service of M. PolaiJlon. The patient, aged 
sixteen, printer, had had no history of previous illness 
except a fall from a third story a year before, = 
had left no mark, but which had been followed i 

mouth by the first development of the present alia 
The swelling was situated in the right iliac fossa; had 
always been painless except that for the few days be- 
fore he came under observation there had been a little 
discomfort. In July, 1883, he entered the hospital 
with an ovoid tumor in the right iliac fossa, having its 
long axis parallel with the inguinal fold, non- -reducible, 
fluctu: ating, and of the size of a cocoa-nut. The oki 
was healthy and movable. The growth seemed to oc- 
cupy the thickness of the abdominal wall. ‘The good 
health of the patient and the absence of any sign of 
bone disease made an abscess seem improbable. ‘There 
Was, moreover, a sonorous zone between the tumor 
and the liver, and there was none of that peculiar 
quiver on percussion which is supposed to characterize 
hydatid of the liver. The tumor was aspirated, giving 
a clear, serous, slightly yellowish, urine-like fluid, 
which showed, under the microscope, red and some 
No hooklets, but a little shred of 
membrane resembling that of a hydatid cyst. A few 
days after the puncture the patient left the hospital, 
but the fluid began to-accumulate again, and he re- 
turned August loth with the tumor as large as ever. 
A second puncture gave a fluid which showed a few 
hooklets. The diagnosis was then made of hydatid 
cyst of tne abdominal wall. <A free incision was made, 
und the cavity washed with carbolic solution, one to 
twenty. ‘Iwo days later there was some headache, but 
no local pain, and but little fever. Suppuration en- 


| sued, and the pus accumulated in the sac to the size of 
| a foetal head. 


August 28th another incision of three 
centimetres was made, and pus flowed. Drainage and 
Lister dressing were used. The carbolic irrigation 
was repeated every two days. Occasionally the wash- 
ing brought away shreds of membrane. ‘The suppura- 
tion was moderate, and the health excellent. 

During September and early October the cavity did 
not close, but the patieut felt well, and was up daily. 
October 18th he was suddenly seized with pain in the 
iliac fossa, and the next day there was found, engaged 
orifice, a large, thick, hydatid membrane. At- 
tempts to withdraw it by forceps tore it, but compres- 
sion on the abdominal walls brought it out entire. It 


| was followed by a gush of thick, greenish, and fetid 


pus. The membrane expelled was white, two to three 
millimetres thick; it formed an oval sac as big as a 
foetal head. It was made up of layers of transparent, 
structureless, lamelliform substance like the fragments 
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which had before been washed out. On the interior 











followed, and November 19th the cavity was closed, 


wall of the sac there were no traces of other hydatid | the fistulous orifice was healed, and there was no re- 
cysts. A rapid diminution of the purulent secretion | traction of the abdominal wall. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 15, 1884. 


Percentage of Deaths from 


=e Reported Deaths -p a : ware 
Ci Estimated se «= Lhe Prinei- ; : 
Cities. Population. Deaths in under Five | pal Infee- Consump- , Diarrheal. Diphtheria Scarlet 
| each. | Years. | tious tion. , Diseases. an Fever. 
Diseases. Croup. 
| | 
OE Bis sds cca henwcies aden’ 1,340,114 | 633 | 212 14.56 15.20 2.24 5.76 1.12 
Philadelphia ...cccoscsccsscecess| 927,995 450 | 137 18.77 10.77 46 6.21, 4.14 
Brooklyt......csccececeseseeeres| 644,526 | 273 | 98 17.02 28.49 1.11 6.29 2.22 
CED dnicakaaeonsced es eapaanes 632,100 —- | — — _— aan px is 
MOON cscs cevuscsewenwewesens 423,800 158 57 20.16 17.64 1.68 8.19 9.52 
DONE. ci ce anenciewenes Severs 408,520 171 71 22.04 13.92 288 5.84 1.74 
We) TONE oc cscseccecessateesnas| SOR008 117 | 50 17.95 11.12 : = 70 4,28 
CRIMEA cncccccccercceicisccess| CIS 008 os _ —_— — nS Bis poe 
New Orleans..... see eee eecoes 234,000 148 47 26.52 19,32 2.07 1.38 .69 
rr ee ipa mara 201,000 — — — mee - as or 
District of Columbia... ccccee veces 194,310 94 33 19,14 12.72 3.18 2,12 5.30 
reer eee 180,000 56 27 14.32 14.32 7.16 1.79 on 
Milwaukee ......-- ee maapale ena 142,400 _ | — oe _ = ai ee 
Providence ...c0ceeeesecececes «119,405 36 | 8 8.34 19.46 2.78 2.78 2.7 
OW TANI 6 sce sorecnnces . ° 62,882 | 27 } 8 11.13 14.84 — oe 11.13 
Mashville .wcrcccccccccesccese 54,400 21 6 23.80 28.56 3.71 3.71 joie 
CNR ois oiencstesosenuses 52,286 36 8 2.08 25.02 2.78 ee 
BON oc a ciuieinaminiewee pacaarets 71,447 28 ll 25.00 17.85 a 10 71 3.57 
I oo 6 aod paiotecaiararocer 69,442 19 9 26.30 26.30 5.26 ee 5.26 
Fall River..... came na niamhe we 62,674 21 8 4.76 9.52 2S 4.76 a 
Cambridge .o...600000 cccccccoves 60,995 19 | 7 5.26 10.52 i | 5.26 aot 
Lawrence ......6-0008- haa alein 45,516 20 6 30.00 15.00 - | — | = 
ee errr icondons 44,895 9 | 0 _ 33.33 — 10.00 | = 
Springtield PARE Te EN me 38,090 10 5 20.00 10.00 — 10 00 re 
EE 31,350 10 3 _ 10.00 me an = 
ROTOR os.cscexcceennws ene 30,515 11 4 9.09 45.45 9.09 Pale 
New Bedford... ..... vieewxwiene 30,144 9 3 22,22 1.11 1.1 _ a 
I a tihin th aa teamamecantkt 29'503 7 4 23,32 23-32 pal yen 
ka sia eciccnnnnk wand aside 24,347 7 3 14.28 14.28 _ 14,28 ma 
TL TTA ERE 22,693 6 2 16.66 33.33 — wae ne 
sloue 21,400 11 2 21.27 9.09 — 18.18 = 
BSICE co cccccecce eee ° =-', 
case cecesococesee esvenee 20,905 8 3 12.50 12.50 12.50 —_ ies 
OR oi san ewenaeanawe sees 19,421 ¢ 2 — — — = noe 
DOCNAOD sicicincnn ceeue os ge 5 l — 40.00 _ — ona 
cn ES Oe ena aiewaroine 5,263 - - _ — — one ca 
WOWDOPV DOU. occccesivesesvovicss 13,944 6 3 50.00 16.66 at _ 33.33 
vinsegungg: Tee weve, 13,433 ; 3 ~~ = - - - 
Fighty Massachusetts towns.......; 408,767 105 21 13.33 19.04 _ 5.72 1.91 


Deaths reported 2531 (no reports from Chicago, Cincinnati, 
and Miiwankee): under tive years of age, 862: principal in- 
fectious diseases (small- pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 434, 
consumption 404, lung diseases 387, diphtheria and croup 138, 
searlet fever 59, diarrhaal diseases 45, measles 42, typhoid fe- 
ver 41, malarial fevers 23, cerebro-spinal meningitis 21, small- 
pox 20, whooping-cough 19, erysipelas 13, puerperal fever 13. 
From meas/es, Baltimore 15, New York and New Orleans eight 
each, District of Columbia four, Brooklyn three, Nashvilie two, 
Philadelphia and Lawrence oneeach. From typhoid Jere r, Phil- 
adelphia 21, New York five, Boston three, District of Columbia, 
Pittsburg, Worcester, and Westborough two cach, Brooklyn, 
Baltimore, Lawrence, and Merrimac one each. From malarial 
fevers, Brooklyn seven, New York six, Baltimore four, New Or- 
leans three, St. Louis two, Philadelphia one. From cerebro- 
spinal meningitis, New York and Lowell three each, Lawrence 
two, Philadelphia, Boston, Baltimore, St. Louis, | New Orleans, 
Worcester, Cambridge, Springtield, New Bedford, Taunton, 
Melrose, Dedham, and North Andover one each From sma/l- 
por, New Orleans 19, Pittsburg one. From whooping-cough, 
New York five, Boston three, Philadelphia, Brooklyn, Balti- 
more, New Orleans, and District of Columbia two each, Glouces- 
ter one. From erysipelas Brooklyn tive, New York four, Phil- 
adelphia three, Boston one. From puerperal fever, New York 


and Philadelphia three each, Brooklyn two, Boston, Baltimore, 
St. Louis, Nashville, and Newburyport one each. 
Two cases of small-pox were reported in St. Louis; scarlet 


| fever 53, diphtheria 30, typhoid fever 17, and measles one 


in 
Boston ; measles 16, scarlet fever six, and diphtheria tive in 
Providence. 

In 101 cities and towns of Massachusetts, with an estimated 
population of 1,428,666 (estimated population of the State 
1,955,104), the total death-rate for the week was 17.07 against 
20.31 and 18.00 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending March 
Ist, the death-rate was 20.3. Deaths reported 3417 : acute dis- 
eases of the respiratory organs (London) 334, whooping-cough 
121, measles 87, scarlet fever 75, fever 40, diarrhaa 37, diph- 
theria 29, small-pox (London eight, Sunderland six, Birming- 
ham two, Liverpool and Sheffield one each) 18. The death- 
rates ranged from 12.1 in Norwich to 29.5 in Manchester ; 
Birkenhead 15.5; Leicester 16.9; London 19.3; Leeds 20.1 » 
Birmingham 21.4; Blackburn 21.7; Sheffield 21.9; Bristol 
22.3; Nottingham 23.1; Liverpool 23.3; Sunderland 23.7. 
In Edinburgh 20.1; Glasgow 27.7; Dublin 25.7. 

For the week ending March Ist, in the Swiss towns, there 
were 33 deaths from lung diseases, consumption 28, diarrheal 


| diseases 27, typhoid fever nine, diphtheria and croup six, w hoop- 


ing-cough five, measles, scarlet fever, and puerperal fever each 
one, ‘The death-rates were, at Geneva 24.5; Zurich 17.7; Basle 
12.4; Berne 27.8. 

The meteorological record for the week ending March 15th, 
in Boston, was as follows, according to observations fur- 


nished by Sergeant O. B. Cole, of the U. S. Signal Corps : — 
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Barom- Thermome- Relative Direction of Velocity State of | Rainfall 

Date, eter, ter, Humidity, Wind. of Wind, Weather.1 | 

March, : as ee aif i he < : . gies 

‘fee oe Oe oe or ee oe ee eee Ch ie ee 2k. 
va) “ = = : ; ra “ . i - < R a : e os -. ies 2 2 
ISS4. ms ei ele i >| fie |» = ” aa ae Ms im os |e | 2s 
2 aiai2 a”'a@ 3 3% a a = |* a12 x a “ Ef 28 
= os = A re st = _ 1< st = a~ > ~ ~ Bry ~ oa oo = 
Sun, 9 30067 27 35 17 8 98 94°92 W ' NE! N '11 13/11; O S t |, —_|— 
Mon., 10 30.103 | 30) 40, 23 94: 62 70 75) NW | NW | NW 2 is |W S C Cc | — _ 
Tues, 31 | 30.280 35 | 42 | 22 | 74 37 '96'82' NW s SW 6 | 12] 12 O oO oO} = | = 
Wed., 12 29.941 47 58 40 93 80 69 81 SW sw W 16 17 | 10 ik O KF | -i- 
Thurs.,13 | 30.083 38 49 34 84,77 '50 ¢8 SW W SW 8 15] lo F O O}|—|— 
Fri. 14 30.304 ‘41 47 133 65/69 100 ZO W E ; N 4 4 6 O x — | — | — 
Sat. 15 29.911 35,40 31 98,72 68-79 N NW | NW 1s 12) 11 R O y -i—-— 
M | a! 
, Week "30.098 6 =645=~«(29 79 | 43.25 *8.00 
: | | 
1 ()., cloudy; C., clear; F., fair; G., fog; HL, hazy; S., snow; R., rain; ‘T., threatening. 
OBITUARY. DR. L. P. YANDELL. | eulation, Suffoeation, By Charles Meymott Tidy, M. B., F.C. 
| S., ete. Philadelphia: Henry C. Lea’s Son & Co. 1884. 

Dr. L. P. Yaxpecs, of Louisville, Ky., Editor of the Lou/s- Spinal Irritation. Probable Cerebral Origin of the Symptoms 
rille Medical News, and an incumbent successively of chairs of | sometimes classed under this Head. By G. L. Walton, M.D. 
Materia Metiea and the Theory and Practice of Medicine in | (Reprint.) 1884. ‘ ‘ 
the University of Louisville, has recently died at the age of Nevleet of Ear Symptoms in the Diagnosis of Diseases of 
forty-seven. Tle was of a family of note in the medical profes- | the Nervous System. By G. L. Walton, M.D. Boston. (Re- 


sion in the South, and leavesa brother, Dr. David W. Yandell. 





OFFICIAL LIST OF CHANGES OF OFFICERS SERV- 
ING IN THE MEDICAL DEPARTMENT UNITED 
STATES ARMY, FROM MARCH 15, 18s4, TO MARCI 

21, 1884. 

Bacue, DaLnas, major and surgeon. Leave of absence still 
further extended seven days. Paragraph i, S. QO. 50, head- 
quarters Department of the East, March L4, 1884. 

Marrivws, WastinGron, captain and assistant surgeon. 
To be relieved from duty in the Department of the Missouri, 


ant to report in) person to the Surgeon-General of the Army | 


for duty in his office. 
15, ISS84. 

Snack, Cuarces S., first lieutenant and assistant surgeon, 
Assigned to duty at Fort Concho, Texas. Paragraph 6, 8. O. 
30, healquarters Department of Texas, March 10, 1884. 


Paragraph 12, 8. O. 62, A. G. O., March 


LIST OF CHANGES ,IN THE*: MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING MARCH 
22, 1884. 


Streets, T. H., passed assistant surgeon, from Museum of 
Hygiene, Washington, for duty in the Coast Survey Service. 
lian, C. H. HL, passed assistant surgeon, from the Naval 
Academy to the Museum of Hygiene. 
: Srewart, Henry, surgeon, ordered] before the Retiring 
Suard. 





Surrotk District Mepicat Society. Sureicat Sec- 


TION. — There will be a meeting of the Section at 19 Boylston | 
Com- | 


Place on Wednesday evening, April 2d, at 7.45 o’clock. 
munication: On Operative Interference on Curved Bones in 
Children, Dr. E. H. Bradford. 

S. J. Mixrer, Secretary. 


Books AND PAMPHLETS ReEcEIveD. — A Companion to the 
United States Pharmacopeia, being a Commentary on the 
Latest Edition of the Pharmacopeia, and containing the De- 
scriptions, Properties, Uses, and Doses of all Official and Nu- 
merous Unotlicial Drugs and Preparations in Current Use in 
the United States, ete. Designed as a Ready Reference Book 
or Pharmacists, Physicians, and Students. With over 650 


Origiual Illustrations by Oscar Oldberg, Phar. D., and Otto A. | 
1884. | 


Wall, M. D., Ph. G. New York: William Wood & Co 

Legal Medicine. Vol. If. Legitimacy and Paternity, Preg- 
nancy, Abortion, Rape, Indecent Exposure, Sodomy, Bestiality, 
Live Birth, Infanticide, Asphyxia, Drowning, Hanging, Stran- 


rit.) 

Thirtieth Annual Report of the Trustees of the State Lu- 
natie Hospital at ‘Taunton for the Year ending September 30, 
1883. Boston. 1884. 

Report of the Memorial Mecting of the Medical Society of 
the District of Columbia in Honor of Dr. J. Marion Sims. 
Held November 21, 1883. ( Reprint.) 

Excerpts trom Prof. Hugo Schulz’s Treatise on Eucalyptus 
Oil. Translated and Supplemented by Baron Sir Ferd. von 
Mueller, K. C. M. G., ete., Government Botanist in Victoria. 
(Reprint from Australasian Medical Gazette for 1883.) Sid- 
ney. 1883. 

Ueber dis Verhalten des Catgut im Organismus und iiber 
Heteroplastik. Van Dr. L. von Lesser, Privatdocenten der Chi 
| rurgie in Leipzig. 


Transactions of the American Ophthalmological Society. 
Nineteenth Annual Meeting. Catskill Mountains. 1883. New 


York: Published by the Society. 1883. 

What Shall We Name It? A Dictionary of Baptismal 
Names for Children. New York: John C. Stockwell. 

Year-Books of Medical Progress. A Year-Book of Thera- 
peutics for 1883. Edited by Royal W. Amidon, M. D. New 
York: G. P. Putnam’s Sons. 1884. 

A Short Manual for Monthly Nurses. By Charles G. Culling- 
worth, M. D. “Philadelphia: P. Blakiston, Son & Co. 1884. 

A Practical Treatise on Surgical Diagnosis. Designed as a 
Manual for Practitioners and Students in Medicine. By Am- 
brose L. Ranney, A. M., M. D. Third Edition, thoroughly Re- 
vised, Enlarged, and profusly Illustrated. New York: William 
| Wood & Co. 1884. 

Aural Complications of Inflammatory Conditions of the Nose 
and Throat. By Beverley Robinson, M. D.  (Reprint.) 

Hygienic Institutes, the Utility of their Work of Investiga- 
tion, and the Need of it in this Country. By Prof. George A. 
Smyth, M. D. 

Report of Special Committee on the Sanitary Condition of 
the School-Houses of the City of Lynn, December, 1883. 

Clinical History of Recurrent Dropsy of the Left Middle 
Ear, Complicated, after Eight Years’ Duration, by an Acute 
Attack of Monocular Optic Neuritis (Choked Disk) on the same 
Side, followed by General Tabetic Symptoms. With Remarks. 
By Charles H. Burnett, A. M., M. D., and Charles A. Oliver, 
A. M., M. D.  (Reprint.) 

Elements of Pharmacy, Materia Medica, and Therapeutics. 
By William Whilta, M.D. (Q. U. L.). With Lithographs and 
Wood-Cuts. Second Edition. London: Henry Renshaw, 356 
Strand. 1884. 

A Text-Book of the Principles of Physics. By Alfred Dan- 
iell, M. A., Lecturer of Physics School of Medicine, Edinburgh. 
London: Macmillan & Co. 1884. 

The Diseases of Children. A Hand-Book for Practitioner and 
Students. By Armand Semple, B. A., M. B.Cantab., M. R. C. 
P. London. New York: G. P. Putnam’s Sons. 1884. 
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INSULAR SCLEROSIS OF THE POSTERIOR 
COLUMNS OF THE SPINAL CORD. 


A CLINICAL LECTURE DELIVERED AT THE HOSPITAL 
OF THE UNIVERSITY OF PENNSYLVANIA.! 


BY WILLIAM PEPPER, M. D., LL. D., 


Professor of Clinical Meticine in the University of Pennsylvania. 


GENTLEMEN, — This patient has been sent to me by 


spinal cord or progressive locomotor ataxia. Ile gives 
the following history: He is forty years old, a farmer, 
married; has been married for seven years. Has one 
child, who is three years old and healthy. 
toms of the present disease manifested themselves in 
February, 1831. 
apparently did not hurt himself much. 
day the legs began to get 
ever, continued to work 
limbs were not as strong 


stiff and numb. 
until August, 1882. 
hay to the city. 
affected. 
able to work as well as_ before. 
been unbearable. 
one leg to the other. 
the forehead. 


Ile has had no pains in the arms. 


with in ataxia. 


the eyes. 

ment of the symptoms. 
the legs. 
are somewhat wasted. 


good. 


sick headache. 


the bladder. 





sooner or later. 


There has been present in this case that which is 
frequently met with in ataxia, namely, gastric crises, 
attacks apparently not dependent upon indiscretion in 
diet, taking cold, or other obvious cause, in which 
there is neuralgic pain associated with loss of appetite, 
Not rarely ataxic 
In 
some cases they are extremely well pronounced, while 
in other cases the disease runs its entire course with- 


nausea, and very often vomiting. 
cases will be found to present attacks of this kind. 





1 Reported by William H. Morrison, M. D. 
40 








The symp- 
| of his vision. 
While loading hay he slipped, but | 
The tollowing 


Let us now study further in regard to the develop- 
There has been no jerking of 
He has not lost much flesh, but the limbs 
Appetite and digestion are 
He states that once in a while he has bilious | 
spells, but does not vomit at such time unless he has 
Ile is very subject to sick headache, | 
having, on an average, an attack about once a month. 
The bowels are regular, and there is no trouble with 
There is a total absence of bladder and | 
rectal complication. “The time at which these organs 
become involved varies, but, as a rule, they are affected 


out the appearance of such attacks. 
that Tam right in saying so, but I think that my ex- 
perience will bear me out when I state that these 
crises are more marked where amaurosis is preseut 


Ido not know 


and distinct. Where sclerosis of the higher centres 
governing the eyes makes its appearance disturbance 
of the pneumogastric tract is more common than when 
the sclerosis is limited to the posterior columns of the 
cord. 

So much, then, for the history, which points to pro- 
gressive locomotor ataxia. Let us now see if the pres- 


ent condition bears out this suggestion, first directing 
a friend in the city, who states that he thinks that this | 
man has sclerosis of the posterior columns of the | 


our attention to the eyes, then to the power of loco- 
motion, and fiually to the condition of the muscles of 
the affected part. 

The right eye was the one first affected, but both 
are now in about the same condition. Ile can distin- 
guish light from darkness, and that is about the extent 
This man unquestionably has degenera- 
tion of the optic nerve and retina, but the eyes will be 


subjected to a careful ophthalmoscopic examination. 
lle, how- | 
The 
as before, but he was still | 
able to do his work, and walk twenty miles in hauling 
In May of 18382 one eye began to 
fail, and seven months ago the second eye began to be 
He thinks that if he could see he would be 
About the time that 
the numbness first appeared he had occasional pains in| 
the limbs, but during the past year they have, at times, 
They shoot through the thighs like 
lightning, darting from one joint to another, and from 
These pains are worse at night. 
About a year ago he had severe shooting pains across | 
The 
parts where the pain appeared never became red and 
swollen. There have then been fulgurant pains through 
the limbs, presenting the characteristics of those met 
With this perverted sensation there 
have been some numbness and tingling, some impair- 
ment of feeling, and some loss of power, with amaurosis 
coming on within the last year, the amaurosis being 
preceded by fulgurant pains in the neighborhood of | 


These degenerative changes are found in locomotor 
ataxia when the sclerosis involves the higher centres. 

He states that he has no difliculty in walking except 
that which is due to his inability to see where he is 
going. Before the eyes were so much involved he 


/was able to walk tweuty miles a day with a load of 


hay in all kinds of weather. The legs, he thinks, do 
not feel so stiff as they used to. As he walks across 
the floor he certainly walks very well, but, as you see, 
there is a certain amount of incodrdination of the mus- 
cles; but when the length of time which the disease 
has lasted and the condition of the eyes are considered 
the amount of incodrdination is extremely small. He 
is not at all giddy. 

Examining the patella reflex I find that there is no 
response whatever in either limb. The condition of 
the reflex patella and ankle furnish interesting and 
important signs which you should always study in 
cases of suspected organic change of the spinal cord. 
As you are aware, irritation of certain areas of the 
skin produce certain reflex movements of the muscles 
of other parts of the body, so that by a study of these 
reflex movements the location of the disease of the 
cord can often be determined. Thus irritation of the 
skin of the inside of the thigh produces a cremaster 
reflex, while irritation of a patch of skin a little higher 
produces a reflex movement in the muscles of the ab- 
-domen. These symptoms are always worthy of study. 
I have been a little disappointed in the use of these 
signs, because I have found cases of functional disease 
of the cerebro-spinal axis where the patella reflex was 
totally lost, and yet where the course of the case 
proved conclusively that the affection had been one 
merely of anwmic exhaustion without any organic dis- 
, ease whatever. I find that others have observed the 
same thing. The law laid down as to the absolute 
| pathognomonic value of the absence of patella retlex 
as a sign of advanced posterior sclerosis must be re- 
garded as subject to exceptions. At the same time it 
is a symptom that possesses a certain value, and when 
we find, in connection with fulgurant pains and incodr- 
dination of the legs, a total loss of patella reflex we 
know that in all probability there are changes in the 
posterior columns of the cord. 

In this patient the legs feel numb, but sensation is 
not entirely lost. ‘This is commonly the case. A crit- 
iical study of the condition of sensation, for which we 





314 
have not time to-day, might reveal that in some areas 
there was actual loss of sensation, while in others the 
aniwsthesia was not absolute. 

This is not an ordinary case of sclerosis. 
example of what is called insular’ sclerosis. 


It is an 
This is a 
The posterior columns are affected, but 
not in the way that they are in ordinary locomotor 
ataxia. As you probably know, the earliest symptoms 
of this latter disease are perverted sensation, fulgurant 
pains, increasing incodrdination of the muscles of the 
leg, and slight wasting, but no actual paralysis. ‘These 
are the symptoms of the early stage. The disease ad- 


rare disease. 
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vances up the posterior columns, following the physio- | 


logical course of the fibres. As the disease involves 
a higher portion of the cord the movements of the arm 
become affected. When the disease has reached the 
lower cervical region the eyes become involved, and 
amaurosis is apt to be developed. Later the sclerosis 
may affect the crura of the brain, and may extend into 
the expansion of these columns. 

In the present instance the disease has pursued a 
less regular course. ‘There have been unmistakable 


symptoms of sclerosis, beginning in the lower portion | 


of the cord. ‘There has been perverted sensation, in- 
codrdination of the muscles, fulgurant pains, and loss 
of patella reflex ; but these symptoms have not been 
present to such a degree as to indicate that the en- 
tire posterior column had passed a state of degen- 
eration. If this spinal cord could be examined 1 
have no doubt that small islands of gray degeneration 
would be found scattered through the posterior col- 
umns, and, corresponding with the development of the 
marked ocular symptoms and the severe cerebral at- 
tacks, that insular sclerosis had developed high up, 


These cases of insular sclerosis are less common and 
less regular in the development of the symptoms than 
are cases of ordinary sclerosis of the posterior col- 
umns, but they are usually recognizable with a little 
care. 

We shall next consider the xtiology, prognosis, and 
treatment of this case. Of late years there has been 
an attempt made to establish an absolute connection 
between sclerosis of the posterior columns and syph- 
iliss Erb and Rosenthal probably represent the ad- 
vanced advocates of this view. 
can, and English schools take a more moderate and 
fairer view of the matter. 


favorable. 





[Arrit 3, 1884. 
that there are a large number of men engaged in farming, 
and locomotor ataxia is rare among them, yet there 
are tendencies in certain individuals to certain forms of 
disease developed by this exposure. Ile states that he 
has not indulged in sexual excesses, and that he has 
not lost sexual desire or power. This retention of 
sexual powers indicates, as does the retention of con- 
trol over the bladder and rectum, that the deeper por- 
tions of the cord have not become affected, and makes 
the prognosis more favorable. Unfortunately the dis- 
ease has involved the centres governing the eyes, aud 
I fear that we shall find that there is no chance of re- 
storing the lost vision. If this is the ease the fact 
that we can arrest the progress of the disease and im- 
prove the condition of the limbs affords but little sat- 
isfaction. 

The prognosis as regards duration of life is, I think, 
As far as regards arresting aud improving 
the condition of the limbs it is favorable, but as far as 
vision is concerned it is unfavorable; but in order to 
decide this point a careful examination of the*eye- 
ground is necessary. 

These are cases for which a great deal can be done 
in the way of treatment. It is, of course, of the first 
importance to decide whether the disease is functional 
or organic, whether the symptoms are due to altera- 
tion of the circulation or to actual tissue degeneration. 
Cases are occasionally seen which present marked 
symptoms of locomotor ataxia and yet recover abso- 
lutely. For instance, not long ago I saw a case like 
this. A man working hard, with heavy financial re- 
sponsibilities resting on him, gets into the habit of 
‘ating rapidly and irregularly, and takes to using to- 


_ bacco to great excess, partly for the purpose of taking 
possibly involving the crura, pons, or higher centres. 


usual, that his legs get tangled up under him. 


The French, Ameri- | 
eyes upon his legs. 
I have met with a number | 


of cases where the most careful investigation of the | 
individual life and of the family history has failed to | 


reveal any evidence of syphilitic taint. In the pres- 
ent instance the patient positively denies ever having 
had any venereal disease of any kind. His father died 
at the age of ninety. His mother is still living at the 
age of ninety. Ilis parents had ten children, of whom 
seven are living, and all are healthy except himself. 
One brother died suddenly of what was supposed to be 
heart disease, but he does not know what the others 
died of. ‘The assumption that every case of posterior 
sclerosis depends on a syphilitic taint is unfounded. 
The question should, however, always be investigated 
most critically, because it has an important bearing 
upon prognosis and treatment. Other causes of this 
affection are venereal excesses, overexertion, exposure, 
and the like. 
er any cause. 
and exposure. ‘This may have had something to do 
with the development of the disease. While it is true 


In some cases it is impossible to discov- | such a patient to bed and keep him there for a long 


This patient has led a life of hard work 


| 
| 


the place of food which he has not time to eat, and 
partly to divert the mind. He soon tinds that his 
sleep is disturbed, and that he wakes early in the morn- 
ing; sick headaches appear, with vomiting spells. 
Then he finds that he cannot walk at night as well as 
Ilis 
gait becomes worse, and people notice it on the street, 
and think that he is intoxicated. There is a little pe- 
culiarity in his appearance, but vision is not particu- 
larly affected. The patella reflex is entirely lost, and 
the man has a high degree of locomotor ataxia. He 
cannot walk with his eyes shut, and walks with his 
The cutting off of the tobacco, 
stopping work, with complete rest, and a prolonged 
course of careful diet, restores him to absolute health. 
The ataxia disappears, he gains flesh and strength, re- 
turns to his work, and there are no further symptoms 
of the disease. I have seen such cases repeatedly. 
When in a case of this kind no cause such as syphilis, 
excessive venery, the immoderate use of tobacco, or 
overwork can be found there is more reason to suspect 
organic change than when some such cause exists. 

When a definite cause is found the first thing to be 
done is, of course, to remove the cause. 

If there is no such special cause as has been men- 
tioned it will be found that in the early stages of the 
disease absolute rest exercises an extraordinary influ- 
ence over the course of posterior sclerosis. Where a 
patient presents fulgurant pains, impaired patella re- 
flex, ataxia, and gastric crises you will do well to order 


time, unless you find that he does sufliciently well with 
a small amount of carefully-regulated exercise. I have 
seen cases where there was a distinct development of 
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the symptoms where I could find no cause which could 
be regarded as having produced the disease, and where 
I had no doubt that there was incipient change in the 
posterior columns, get entirely well by absolute con- 
finement to bed, with carefully-regulated diet, and at- 
tention to the state of the muscles. It is the rest 
which does the good. By this protracted rest symp- 
toms will be relieved which can be affected by no rem- 
eclies. 

I saw the other day an interesting case. A man 
consulted me for a condition of this kind. I gave him 
an unfavorable diagnosis and prognosis. He then went 
to New York, and consulted a prominent physician of 
that city, who gave him the same opinion that I had 
done. While walking along the street he slipped, and 
fell aud broke his thigh. ‘This confined him to bed 
for nine months. When he got well of the fracture 
he was well of the ataxia. He got out of bed practi- 
cally a well man. The ataxia and pains had disap- 
peared, and for a considerable time there has been no 
return of the symptoms. I would warn you against 
hastily giving an unfavorable prognosis. ‘The removal! 
of the cause and the securing of absolute or 
considerable protracted rest should rank as the first cle- 
ments of the treatment. 

A course of tonic treatment is, I think, always es- 
sential, Such patients are nearly always anemic and 
below par. They usually do we I] under large doses of 
iron when given in some digestible form. 
of iron is a valuable preparation in this disease. It is 
useful in those cases where there is a catarrhal condi- 
tion and a tendency to pulmonary troubles. The veg- 
etable salts of iron, or dialyzed iron, may also be giv- 


en. lron should be used in large doses and long con- 
tinued. In cases where there is a syphilitic history I 


need not say that antisyphilitie remedies should be ad- 
ministered. The best form is iodide of potassium in 
ascending doses until a large amount is taken. You 
will, however, be disappointed in many of these cases, 
even though they are originally of a syphilitic charae- 
ter, for the sclerosis, when once established, often re- 
sists specific treatment, and although you may arrest the 
progress of the disease and relieve some of the more 
troublesome symptoms, especially the pain, the de- 
generated fibres remain degenerated, and the damage 
that the disease has done will not be removed. It is not 
like those cases in which a gumma presses upon the 
cord. If the gumma is removed the pressure will be 
relieved and the function of the cord restored. In such 
a case a perfect cure may be obtained. 

In cases where there is no syphilitic history, and yet 
where, despite the removal of all ascertain: able causes, 
the use of rest, tonics, iron, and cod-liver oil, the dis- 

ease continues to progress and the irritative symptoms 


{ 


dicated to supply the necessary exercise. 


at least | 


The iodide | 





But if the 
patient is allowed to move about it is not usually de- 
manded. The slowly-interrupted galvanic current is 
the one to be employed. If the pains are severe this 
will often relieve them. 

This man’s condition is one in which it is difficult to 
give advice. So far as the lower part of the body is 
concerned we should have no difficulty, but in the pres- 
ence of this blindness, which I fear is due to organic 
change in the optic nerve and retina, we shall have to 
treat him without reference to the head symptoms, 
and endeavor to restore the power to the legs and ar- 
rest the change in the columns of the cord, with the 
idea that he will learn some new trade which a blind 
man can practice. ‘The prognosis and treatment must 
be governed by the condition of the legs. 

I should advise this man to go to bed, have the mus- 
cles kneaded every day, and take but little exercise. 
The diet should be carefully regulated. With this I 
should give remedies to restore the exhausted nervous 
force, and large doses of iron continued for a long time. 
I should use no iodide of potassium or other alterative. 
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ON MILK SUPPLY IN LARGE CITIES.! 
BY J. CHESTON MORRIS, M. D., 


Formerly Aitending Physician to the Protestant Episcopal Hospital, Phila- 
delphia, 

PROBABLY few persons whose attention has not been 
especially called to this subject have any idea of its 
importance in an economic as well as sanitary point 
of view: and it may therefore be well to preface what 
I have to present to you to-night with a statement, un- 
fortunately only approximate, as full and reliable fig- 
ures are hard to obtain, of the amount of milk —or 
what purports to be such — required daily in our large 
cities. 

Dr. H. A. Pooler, of Goshen, N. Y., estimates the 
amount sold daily in the cities of New York, Brooklyn, 
and Jersey City, at 500,000 quarts or 182,500,000 
quarts annually. I have elsewhere shown from the 
statistics furnished by the Railroad Companies and the 
Board of Revision of Taxes, that the amount in Phil- 
adelphia alone is 57,548,470 quarts. The supply of 
Boston I have sought for but have not received a re- 
ply from the Secretary of the State Board of Health. 


But if we compare these figures with the population 


remain, you will find that prolonged courses of nitrate | 


of silver will occasionally exert a beneficial influence. 
I shall not consider the manner in which this does 
good. Only under the circumstances which I have 
mentioned would I recommend the use of this remedy. 
Nitrate or oxide of silver given in large doses for a 
considerable period exerts a beneficial influence upon 
the progress of the disease. 

A large number of drugs have been recommended 
for the treatment of this affection, but I should dread 
the effect of many of them upon the general health. 
A vast deal of harm is done by overdrugging. 
same is true of the use of electricity. 


This remedy is 
usually indicated. If the patient is put to bed it is in- 





The. 


of the four cities named we find in round numbers as 
follows :— 


182,500,000 quarts consumed among 
57 7,500, QUO 


2,500,000 persons. 
900,000 


240,000,000 





“ee ce “ce “sc 


3,400,000 


or about 70.6 quarts annually, or not quite 2 
daily for each man, woman, and child. This is rather 
more than the average of England, less than half that of 
Wales, not one third that of Scotland or Ireland, and 
far below that of Norway, Sweden, Switzerland, and 
the ‘Tyrol, as we learn from Edward Smith “ On 
Foods,” and Brassey “ On Food and Labor.” We may 
therefore fairly conclude that this is not an over- 
estimate of the actual supply in these cities. If we 


of a pint 


1 Read before the Section for Clinical Medicine, Pathology, and 
Hygiene, of the Suffolk District Medical Society, February 27, 
18s. 
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now multip ily these 240 millions by six cents, the low- | 
est price paid by the consumer for the article, we obtain 
the amount annually paid by the inhabitants of these 
four cities, namely, $14,400,000 or nearly $40,000 
daily. Surely then we may well pause for a moment 
to consider what it is that we buy at such a price, 
and what its real value is to us. 

From Simon’s Animal Chemistry, vol. ii., p. 62, we 
may deduce the composition of cows’ milk as follows: 


Water ° : 860 parts. 
Solids, Butter 36 parts 
Casein 68 parts 
Lactin, coloring matte r, ete. 30 parts 
Salts 6 parts 

in all — 140 parts. 

1000 parts. 

And Dr. P. Vieth in the Analyst, for March, 15385, 


vives the results of 12,430 analyses made for the Ayles- 
bury Dairy Co. in London, during 13882, which prac- 
tic: ally accord with the above. 

A cuart of milk, of the average sp. gr. of 1.051 as 
given by Dr. Vieth, would then weigh at 60° F., about 
15,092 vrains, of which 12,979 grains would be water, 
and 2,115 solids. Of the Jatter there would be 


Butter 5 3.8 grains, or nearly 1} oz. avoirdupois. 
Casein . 1,026.3 grains, or more than 2} oz. avoirdupvis. 
Lactin, ete. 452.8 vrains, or more than 1 oz. avoirdupois. 
Salts 90.6 grains, or nearly one fifth oz. aveir- 


dupois. 
If we now take these quantities and value them at 
market rates, say roughly — 


1} oz. butter — 30 cents per Ib. 02 
2} oz. cheese 4 6 cents per Ib. 01 
1 oz. milk sugar @ 8 cents per Ib. 005 
one tifth oz. phosphates, ete. L005 
$0.04 


we obtain a value of milk which corresponds curi- 
ously with its wholesale price paid to the producer in 
the vicinity of Philadelphia and New York and its ac- 
tual minimum cost of production. The latter may 
readily be ascertained approximatively by estimating the 
average annual yield of a good dairy cow at 2000 quarts 
and the food required at five tons of hay or its equiva- 
lent. besides some bran, cornmeal, roots, ete., so that the 
farmer is only selling his hay 


| than 


at S15 per ton when he | 


receives four cents per quart for his milk, besides taking | 


all the additional labor, investment of capital, and risk 
of loss. 

I have spoken thus of the pecuniary value, let us 
now consider its food value. By comparing the state- 
meuts of Valentin, Lehmann, Bidder and Schmidt, 
Chossat, Béclard and Carpenter, as to the amount of 
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ree and kind: so that no other article comes so 
near to being the universal food of man. Not only 
does he as all other mammalia depend upon it almost 
exclusively during the first two years of his existence, 
but during childhood and adult life milk or its prod- 
ucts are essential to our well-being, while for invalids 
it furnishes the most available and reliable form of 
nourishment, in many cases the only form. Nor does 
any mode of preparation enhance its nutritive value. 
In by far the greater number of instances it is more 
wholesome and nutritious, more easily digested and 
more readily absorbed just as it comes from its source 
in any other guise. It satisfies the appetite, 
quenches the thirst, relieves weariness, sustains for the 
work more surely and quickly than anything else. 

Of course its mode of administration and the quan- 
tity taken must vary with the age of the individual and 
the object sought to be attained. We frequently hear 
from patients the complaint that they do not like milk, 
and never did, that it never agrees with them, con- 
stipates them, ete., ete. Now, in most instances, this 
is merely prejudice, based sometimes on injudicious 
mode of taking, or on an inferior article, or on the 
total absorption of the amount taken which thus leaves 
no mass of undigested residue to act (as is the case 
with food containing woody fibre) on the coat of the 
bowel as a mechanical irritant. If milk is given in 
divided doses at intervals of three or four hours, to be 
sipped slowly, while a little bread is eaten with it, it 
rarely fails to agree with a healthy stomach or even to 
restore a debilitated one; if there is any sense of op- 
pression it is a good plan to give one or two teaspoon- 
fuls of liquid rennet with, or immediately after, it. 


| While any tendency to constipation may be met by the 


addition of a little cream to the whole milk or the use 
of a rhubarb pill at night. The benetits of an ex- 
clusively milk diet in cases of enfeebled digestion, 
chronic liver and kidney disease, consumption and im- 
paired nutrition generally, will hardly be believed by 
those who have not made a thorough trial of it. 

Such, then, as briefly as I can give it, is the value of 
milk from a physiological and medical point of view. 
No dietary is complete without it or its products, and 
we all feel keenly its loss when compelled to do with- 


out it. But how shall we get it pure and good, —so 
perishable, so prone to change, so apt to absorb im- 


purities, and to be the carrier 


of the zymotic elements 
of disease instead of the 


genial nourishment which 


| Vivifies ? 


food required daily, with the rations of the British and | 


French armies and those of the United States (as will 
be seen on referring to my article in the Philadelphia 


Medical Times, June 21, 1879), and with the amount | parties have to come between the producer and con- 


. ° . ° ° j 
of solids as given above it will be seen that two quarts 


of fresh milk and twelve ounces of bread would be suf- 
ficient to maintain a laboring man in full health and 
strength, the amount of nutritive material being greater 
than the ration of the French cavalryman. On three 
quarts 
soon fatten. By comparing the cost of sufficient milk 
and bread to nourish efficiently a man with that of any 
other food we shall be struck with its cheapness. But 
it is not in this that its greatest value lies. It is in the 
exact adaptation of the various constituents, the fatty, 
the starchy, the saline, and the nitrogenous, to the 


, or 
gr! 


milk and twelve ounces bread a man would | 


| * No.’ 
wants of the human economy, adaptation both in pro- | cessive proportion of young children, he shrugged his 


In the country, in small towns and villages, we may 
fairly attribute the health we often see among those 
subjected otherwise to many privations to the ease 
with which this great necessary of life is procured. 
But as cities grow in size, as more second and third 


sumer, the difficulty of procuring reliable, nutritious 
milk increases. Human cupidity comes in, and the 
bountiful nourishment is robbed of its richness by de- 
ees; water is added, cream is abstracted, and what 
is sold to the mother for her hungering babe is but the 
ghost of its former self. Some years ago, in the 
Campo Santo, at Munich, I walked through the halls 
where are laid the corpses of those awaiting interment. 
That day there were over thirty, and all but two or 
three were those of children. I asked my guide if any 
epidemic was raging. He looked surprised, and said 
” When asked how there came to be such an ex- 
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shoulders and said, “ Many are the children of poor 
seamstresses and store girls. ‘They have little to eat 
themselves, and nothing to give their children; the 
latter are starved and die, often much to their parents’ 
relief.” As I looked at the poor, pale, pinched cheeks 
and wasted bodies, and thought of the effects of cholera 
infantum, diarrhoea, tubercular enteritis, ete., which 
play such sad havoc among our children in large cities, 


the thought occurred to me, how much of all this is the | 


result of the miserable trash with which we delude 
ourselves and the poor little innocents committed to 
our care, calling it milk forsooth ! 
victims by thousands, bad food by its tens of thousands. 
In New York City alone, as 1am informed by Dr. H. 
A. Pooler, the number of deaths among children under 


five years of age was reduced 5673 in last year below | 


that of 1882 in consequence, as he believes, of the im- 
provement effected there already in the milk supply, 
the adulteration having been lessened to the extent of 
100,000 quarts daily. 

Various methods have been devised in the effort 
to remedy this supply of adulterated milk. Systems 
of inspection under governmental authority have been 
largely resorted to, and with excellent effect; they 
should be increased and made more stringent. 
they are cumbersome and expensive, and too often fail 
to protect the very classes that need it most. The Ayles- 
bury Dairy Company in London has a most efficient 


and extensive system of inspection and delivery, but | 


this must increase the cost to the consumer. In Paris 
a Mr. D’Arcy has successfully introduced the method 
of supply in glass bottles; and in New York Mr. F. 
Ratchford Starr has done the same; while in Boston 
Mr. Burnett and others I believe are largely engaged 
in distributing milk by the same method. I have also 
been doing so in Philadelphia since 1878, and my ex- 
ample there was followed by a number of others, so 
that 1 feel justified by the results of experience in 
urging the members of our profession and others who 
are interested in the welfare and health of the com- 
munity to endeavor to extend the use of milk shipped 
in glass jars. 

The method which I have adopted, for which the 


Agricultural Society of Pennsylvania awarded me an | 


honorary diploma in 1879, is as follows : — 

The cows are well fed, aud kept clean: before being 
milked the udders are always thoroughly freed from 
dirt. The milk when drawn is strained into a large 
can in which is suspended a smaller one filled with ice 
and salt, so as to cool it as rapidly as possible. It is 
then thoroughly stirred, so as to equalize the distribu- 
tion of cream; and from a faucet at the bottom of the 


iarge can the milk is drawn into quart jars, each of 


which is then closed and sealed with a label bearing 
the name and address of the producer and the date of 
shipment ; twenty jars are then packed in a box and 
sent to the city. ‘The empty jars of the previous day 
are returned, cleansed, and prepared for shipment 
again. 

The advantages of this method over the usual one 
among us in large cans are : — 

(1.) The milk must be clean; any dirt would show 
at the bottom of the jar. 

(2.) It is free from contamination by foul air, ete., in 
transit, as the jars are hermetically sealed. 

(3.) Each customer gets an exact quart, as the jars 
must be filled to prevent * churning.” 
(4.) Each customer gets his own share of cream, 


Bad air has its | 


But | 


neither more nor less, as it is put up before the cream 
has a chance to separate. 

(5.) It is for the interest of each producer to send the 
best article he can, as his reputation —and therefore 
the price he gets—depends upon the quality of the 
article which bears his name; and he can guarantee to 
the consumer, as long as his label is undisturbed, the 
quality of the article furnished. 

And this brings us to the consideration of a most 
important point. As I have shown, good milk costs 
four cents a quart to produce; but the competition of 
trade often drives the wholesale price down to three 
and a half or three cents. In the eyes of the dealer 
and too often of the too close-buying customer milk is 
only milk —all milk is alike—and the honest man 
who sends whole (pure) milk gets no more for it than 
his neighbor who removes half the cream, or adds a 
little water “to pay the freight.” So long as this is 

the case in the estimation of the community, so long 
|may they expect to be imposed upon. Just as soon as 
they recognize the justice and propriety of paying their 
milk producers in proportion to the quality and value 
of the article sold there will be no difficulty in having 
on our tables in large cities milk just as pure, just as 
good, just as sweet, nutritious, aud wholesome, as if 
taken immediately from the spring house in the coun- 
try. There is a difference too — and a great difference 
— in the milk produced by different breeds of cattle. 
Those commonly known among us may be divided into 
three groups: the Jersey, or Channel Island; the 
Devons, or long-horns ; and the Durhams, or short- 
horn. The latter yield abundantly a rather pale blue 
milk moderately rich in casein, but not in cream or 
sugar. ‘The Jerseys yield a smaller quantity of milk, 
rich in yellow cream, but poor in casein and sugar. 
The Devons, or long-horned red cattle, yield a white 
/milk nearly equal to the Jerseys in cream, and very 
rich in casein and sugar, and hence having the highest 
nutritive value. Next to them comes that from grade 
Jerseys: next, that from good common cows. That 
from pure Jerseys is deficient in casein, that from pure 
Durhams is watery. 

I have thus, | think, called your attention to a mat- 
ter of vital importance, and tried to show the way out 
of the great difliculties which surround the distribution 
of milk —~- pure milk —in large cities. The measure 
of success which has attended this method and _ its 
more and more extensive adoption lead me to ‘hope 
that in the not distant future its cleanliness and supe- 
riority in every respect will put an end to the present 
milk-can system with all its dirt and liability to fraud 
and deception. 


a 


THE MILK SUPPLY OF BOSTON, AND ${THE 
BENEFIT TO BE DERIVED FROM THE SPAY- 
ING OF COWS.} 

BY MR. 


LLOYD F. ABBOTT. 


Tue milk supply of Boston may be divided into 
three classes: first, that brought in on the cars, and 
commonly called railroad milk; second, that brought 
in wagons from the surrounding country, and called 
out-of-town milk; third, that from cows kept within 
the city limits. Each one of these may be divided 

1 Read before the Section for Clinical Medicine, Pathology, and 


Hygiene of the Suffolk District Medical Society, February 27, 
18384. 
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into three classes: first, from the new milch cow; see- 
ond, from the farrow cow, or one that has been milked 
for a year or more; third, from a springer, or one 
with calf. The nature of the new milk is very loosen- 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


ing; it is well known among farmers that the first 


milkings given to a calf three or four weeks old will 
scour it to death. This milk changes as it increases in 


age, until at the end of a year the milk of a farrow 


cow becomes very astringent. This milk, if given to 
a calf a week old, would have exactly the opposite 
effect of the other. The milk of the springer gradu- 
ally changes until near calving; it becomes more 
watery, and has a limey taste. 

Let us first consider the railroad milk. The dis- 
tance from the city and the number of hands through 
which this passes (all of which have to be paid) make 
the farmers’ returns small. ‘The difference between a 
farrow cow milked out and a new milch cow is usually 
from twenty to twenty-five dollars ; the farmer can better 
atford to let his cows go dry from two to three months 
than to pay the difference. Railroad milk is there- 
fore mostly produced from vew mileh cows and spring- 
ers. Let us visit Mr. b.’s dairy. Ile makes milk the 
year round and has cows coming in constantly. Some 
cows may be milked up to the time of calving, but in 
most cases they will go dry from one to three months, 
— usually about two,—and will give but little milk 
for some time before. The low price that Mr. B. re- 
ceives for his milk and the loss he sustains while his 
cow is giving none, make it necessary for him to use 
all that he can of it. This, together with the fact that 
he does not see or know the parties who use it, makes 
it natural that he should send to market milk that he 
would not use himself. Mr. B. commences to milk at 
one end of the barn; the first cow may be a new 
milch cow, possibly the first milkings, and will fill, or 
nearly fill, a can. ‘The next may be a farrow cow that 
has been milked for a year or more, or may be a 
springer about to calve; in either case will give but 





[Aprit 3, 1884. 


reaches the consumer, and what is left over has twenty- 
four hours more added to it, and still people wonder 
why milk does not keep longer. This is the supply 
which reaches the city from eight to ten A.M. There 
are cars which reach the city from one to three A. M., 
which bring the milk of the night and morning before ; 
a part of this is used the same day, but most is not 
used until the following day. It therefore may be used 
twelve hours fresher, but oftener twelve hours older, 
than that reaching the city earlier in the day. 

As this milk comes from so great a distance it does 
hot pay to carry out brewery grains or refuse vegeta- 
bles from the markets. ‘The cows are fed on such 
fodder as is raised in the nighborhood and on meal or 
shorts. But the milk dealer in the city is so far from 
his souree of supply that he knows but little or any 
more about the cows or the condition they are in, or upon 
what they are fed, than the person who uses the milk. 

The producer of the * out-of-town milk,” being nearer 
the city, receives more for his milk, which, together with 
the extra risk of miscarriage from the effects of feed- 
ing on brewery grains, makes it about an even thing 
with him whether he changes his cows once in twelve 
or eighteen mouths, or has them “come in” in that 
time. This milk is from new mileh, farrow, and 
springer cows, and is produced to a great extent from 
brewery grains; it receives very nearly the same care 
the * railroad” milk until it reaches the stable of 
the dealer instead of going to the depot. The driver of 
this team starts from twelve to one o’clock A. M., which 
makes it impossible to bring in the morning’s milk, 
aud as the milking is the last chore at night, but few of 
the out-of-town men raising their own milk, and the 


as 


dairies being scattered, milk is usually collected in the 


morning for the next day. It will be seen that the 
* out-of-town” man may bring in the milk of the night 


_ before, but as a rule does not ; itis usually from twenty- 


four to thirty-six hours old. 


little, and it will take the milk of two or three of them to | 


fill a can. 
be of the greatest possible extremes. 
finished his milking, the milk being at a temperature 


temperature to about 53° F. or 50° F. 
thus disposed of for the night. 
ing is managed in the same way, perhaps with the ex- 
ception that the collector comes before there is time 
to cool the milk off. It is then placed in a wagon and 
carried from one to seven or eight miles to the depot, by 
which time the milk is thoroughly shaken up and the 
temperature has risen several degrees. If the car starts 
from this place the milk may be put on and iced imme- 


Therefore the milk from the same dairy may | 
Mr. b., having | 


>’ 


As the “ out-of-town’ 
man goes home in the heat of the day, often reaching it 
at three or four o’clock, it is impossible for him to keep 
his surplus over. He has a certain poor neighborhood 
where he skippers his surplus milk, that is, sells it on 


| the street, or from door to door, from a third to a half 
of 100° F., sets it in cold water, which will reduce the 


The milk is | 


The morning’s milk- | 


less than the usual price, often making up the differ- 
ence with water, and the poor will buy it because it is 
cheap, though not so good. Several years ago, when 
milk was selling for eight cents per quart, I knew one 
man who used to make his extra milk one half water, 


_and sell it for five cents per quart, thus making a “ good 


diately ; otherwise it must wait until the train comes | 


along, and reach a still higher temperature. When on 
board the cars, it is iced, and by the time it has reached 


the city, from eight to ten A. M., the temperature has | 


been reduced to 30° F. or 45° F. It is then taken 


| grains 


from the car to the milk stable, where it remains usu- | 


ally from one to two hours before it is prepared for the 
consumer and iced. In the mean time the temperature 
has risen several degrees. ‘The milk remains in the 
ice chest until two or three o’clock the next morning, 
when the temperature has been again reduced several 
degrees. It is then loaded on the wagon and delivered 
to the consumer. If there is any left over it is taken 
home, iced, and used the next day. This milk, there- 
fore, is from twenty-four to thirty-six hours old before it 


thing ” of it. 

The milk raised in the city should be divided into 
two classes: first, that from cows kept to produce milk 
for market ; and, second, that of cows kept for family 
use. The first class is found near breweries, or near the 
salt marshes, and to a great extent the food is brewery 


grains and rotten potatoes, or other refuse vegetables. 
Many who have cows keep a team to haul brewery 


and go around the market and collect refuse 
vegetables. The Milk Inspector, in one of his reports, 


mentions finding rotten potatoes in a milk stable, but 


| 


as he did not find the cows eating them did not con- 
sider it a ease with which he could interfere. ‘This 
milk may be, and often is, delivered to the consumer 
warm from the cow, but is thinner in quality, and will 
not keep as long as milk from cows fed on whole grain, 
grass, or hay. In fact, the milk partakes to a great 
extent of the substance on which the cow is fed. The 
dealer realizes a good price for his milk, and can better 
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afford to pay twenty or twenty-five dollars difference in | 
changing his cows than to keep one three or four | 
months that is giving little or no milk. This “milk is 
produced mainly from new milch cows, farrows, and 
light springers. It is the custom with this class of 
milk producers to buy a new milch cow and keep her | 
farrow a year or more, and then get her with calf, | 
which gives her a more suitable plumpness, by which | 
means she is disposed of with better advantage to the | 
butcher. 
The second class of city cows are those kept for | 
family use, usually well fed, and often overfed. A| 
person wishing a cow for family use, not being posted 
in the market and no judge of a cow, usually pays a | 
high price; if he is fortunate and secures a good one, | 
he receives a good supply of rich milk. If he keeps 
a daily record of the amount of milk obtained, he will | 
find that once in about three weeks there will be a 
time, sometimes affecting three milkings, that the cow 
will not give more than one half or two thirds as much 
as usual, and that after each one of these turns there 
will be a gradual decrease, until at the end of a year 
she will not give one half as much as at first, and that 
not nearly as good. Not giving much milk, and con- | 
stantly giving less, she must be disposed of for beef at 
a loss, or, if the owner wishes to keep her and have 
her come in once a year, he must have her got with | 
calf three months after she has come in, when the milk 
will decrease in quantity as well as in quality. To sum 
up, the owner of a cow under these circumstances 
is sapping the milk which he intended for his family | 
for six or seven months, and going without for two or 
three months, for the purpose of getting his cow to 
give milk again and producing a calf, which, although 
the material he has consumed, if devoted to milk, would 
be worth a great many dollars, will scarcely bring 
a dollar, and often has to be given away. Besides 
this, the owner hes to run the risk of his cow’s com- 
ing in in bad shape, or of miscarriage. There is no 
domestic animal so liable to accidents of this kind as 
the cow, owing to her being milked, a disadvantage 
which no other domestic animal labors under. In | 
such a case she will give little or no milk. 
What I propose as a means of improving the qual- | 
ity of the milk, and at the same time reducing the | 
cost of production, is the spaying of cows for milk, an | 
operation but little known even among veterinary sur- | 
geons. After two years’ experience and inquiry I 
have been unable to find any one in Boston familiar with 
the operation. It consists of removing the ovaries 
from a new milch cow, which takes away all desire or 
ability for reproduction, and makes of her a constant 
milker ever after. ‘These are some of the advantages 
gained by the operation : first, an increase in the quan- 
tity of milk, as the animal has nothing else to do 
but give milk or grow fat, and by giving milk-produc- 
ing food the quantity may be increased a third. Sec- 
ondly, the certainty of having a constant supply of 
milk of the same quality. Thirdly, producing a richer | 
milk and of even quality, as the animal is always in | 
| 
| 
| 


the same condition, all causes of change having been 
removed ; this alone is inestimable in its advantages to 
the sick, or delicate children. Without this operation 
milk obtained from a new milch cow under the most fa- 
vorable circumstances will vary much; once in three 
weeks there will be a time often affecting three milkings | 
that the milk is at fever heat, and will not keep as long | 
by one third as when the animal is in the ordinary con- 


of this is mere bloated, flabby flesh, which 


/the time of the operation. 


dition. It is not an uncommon occurrence for a person 
in delicate health, or a child, fed en a milk diet, 
although the milk be from one cow, and the greatest 
possible care taken of it, to have a bad day or a fever- 
ish night, for which no reason can be assigned, but which 
may be traced to such a cause as this. Fourthly, de- 
crease in the cost of keeping, for by the operation 
causes are removed which produce waste of material 
that now goes to milk. Fifthly, by this operation 
cows may be kept for years, giving the same quantity 
of milk, thus avoiding the loss sustained while the cow 
is dry and the liability to accidents during calving. 
Sixthly, the spayed cow fattens more easily, its flesh 
is better than that of the ox, more tender and more 


| juicy ; indeed, no one is ignorant of the fact that all 


domestic animals, female as well as male, deprived of 
their procreative organs, fatten more quickly than those 
that retain them, and the flesh of the spayed female 
is more tender and juicy than that of the male. By 
this means the farmer will realize a better price for his 


_cows when they have passed their days of usefulness 


as milkers, and the public will be protected from a 
practice often resorted to by farmers to obtain the 
best possible price for old cows, that is, to bring them 
to the bull, intending that gestation should give them 


| more suitable plumpuess, so that they may be disposed 


of to better advantage to the butcher. The result 
sasily 
taints; broth made from it is not rich, and is without 
flavor. 

I first became interested in this operation early in 
1880, through information obtained from a work trans- 
lated from the French. I afterwards obtained other 
treatises on this subject, and soon became convinced of 
the advantages to be obtained by it. I made inquiries 
among veterinary surgeons, but could find none familiar 
with the operation. While making inquiries upon this 
subject I learned that Hon. Josiah Quincey had had 
the operation performed at his farm in Quiney nearly 
twenty years ago. Iwas told that it was a failure. 
To ascertain the facts in the case, I called on him at 
his home. He told me that spaying was performed 


under the direction of his foreman, and that although 


he lost a number of cows by the operation he con- 
sidered it a success, and of great benefit to both the 
producer and the consumer of the milk; that the 
cows continued to give a large quantity of milk fora 
number of years, and that the milk was of a superior 
quality. It is by his permission that I refer to this. 
He also informed me that at one time he thought of 
publishing an article calling the attention of the 
public to the advantages of this method of producing 
milk. 

My experience teaches me that it will increase the 
flow of milk and also improve the quality, and that 
although there will be a slight decrease at the end of a 
year, the daily average will be equal to that given at 
I have one cow that was 
spayed in November, 1880, was then giving ten and 
one half quarts per day, and now, after nineteen 


' months of constant milking, nine and a half quarts, and 
| she now comes to the barn every night with milk flow- 


ing from her bag. To make a comparison: I have 


| talked with those who have had a longer experience in 
keeping cows than I have. 


They all agree that this 
is a liberal estimate: a cow giving fourteen quarts of 


-milk when she comes in is an extra good one; that at 


the end of ten months (she coming in once a year) she 
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would not be giving more than three or four quarts, 


and that not suitable for use, at which time she should 
be dried off and not milked the other two months; or 
that an average of nine quarts a day for ten months 
and none the other two months is all that could be ex- 
pected, and that this result can be obtained only under 
the most favorable circumstances. ‘This would give 
2756 quarts. Now I claim that under this operation a 
cow giving fourteen quarts may be made to average 
that for three hundred and sixty-five days in the year, 
as she would increase enough after the operation to 
make up for any slight shrinkage at the end of the 
year, making 0110 quarts against 2736 and also better 


milk. 


I do not wish to lead any one to think that this oper- | 


ation is without risk, but after two years of practical 
experience 1 am convinced that the risk, when the 
operation is properly performed, is less than in ordinary 
cases of calving. 


————_~_—~>_——— 
A YEAR’S EXPERIENCE IN TRACHEOTOMY. 
BY GEORGE W. GAY, M. D. 


DuninG the year 18383 I performed tracheotomy 
twenty-one times for croup. Eleven patients recovered. 
All but one, a fatal case, were treated in the City Ios- 
pital. ‘The cases were not selected, every ove coming 
under our charge being operated upon if requiring it. 

Many of the patients had diphtheritic croup, a few 
membranous, and, occasionally, it was not easy to make 
an exact diagnosis. Cases presenting enlarged glands 
and a nasal discharge early in the disease were un- 
doubtedly diphtheritic. On the contrary, cases begin- 


ning as ap ordinary cold, with no membrane visible | 


in the fauces, no septic symptoms, but having a severe 
and constant dyspnoea, were called membranous croup. 
It is not of the utmost importance that much time be 
spent in discussing the difference between the two va- 
rieties of croup, considering the fact that both are ex- 


tremely dangerous to life, aud that both demand essen- | 
Sutlice it to say, that all of | 


tially the same treatment. 
the cases presented severe and continued dyspnoea, due 


. . ’ . | 
to an acute laryngeal obstruction of from one to five | 


days’ duration. 
One patient was twenty-four years old (died) ; the 


age of the others varied from eleven months to nine | 


years ; a majority were four or five years old. The 
youngest who recovered was three. 

‘The duration of the disease at the time of the opera- 
tion ranged from one to eight days ; the dyspnea from 
one to five days. Asarule the shorter the period of 
obstructed respiration the more favorable the result. 

No ether was used in eight cases, and only a few 
whiffs in the others; merely enough being given to par- 
tially control the struggling and fright. Generally the 
patient had rallied from the anzsthetic before the tube 
was secured in its place. 

Two children died of shock and septicemia a few 
hours after the operation; the other fatal cases sur- 
vived from two to five days. None died from hzmor- 
rhage. Death resulted from either bronchitis or blood- 
poisoning. Every case but one derived more or less 
temporary relief from opening the trachea, and, so far 
as 1 know, no life was shortened by the operation. 
The upper rings of the trachea were usually incised, 
and also the isthmus of the thyroid, if necessary. In 


a baby lately operated on at the age of nine months 
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the cricoid cartilage was divided with the result of 
greatly facilitating the introduction of the tube. 

Venous hemorrhage was quite free in many cases, 
but no trouble was ever experienced from blood get- 
ting into the bronchi. By inserting a tenaculum or 
hook into the trachea just below the cricoid cartilage 
and lifting it up the windpipe is under control, and it 
is not necessary that the rings be exposed before 
they are divided. Atall events L have not found it to 
be so in many of my later operations. Beginners, how- 
ever, had better see the rings before they cut them. 
The tube having been secured by tape, a piece of cot- 
/ton flannel spread with cosmoline is placed between 
the plate and the skin to prevent irritation. 

After Treatment. Milk, ice cream, and beef tea were 
the favorite articles of food. Nourishment was also 
administered by the rectum. Alcohol was uever giver 
unless the patient exhibited symptoms of marked ex- 
/haustion, when champague was added to the diet. 

Several of the successful cases received no liquor dur- 
ing the treatment. Quinine and aromatic spirits of 
ammonia were given in every instance, while iron and 
chlorate of potash were not resorted to. 

Next to nourishment, I consider s/eam to be the most 
important part of the treatment. It is conducted 
from the radiator through a rubber tube, and directed 
upon the neck of the patient. The vapor is warm, 
moist, and does uot condense in sutlicient quantity to 
saturate the clothing. Atomized or medicated liquids 
are not used at present. Lime water often produced a 

disagreeable erythema of the face, and thinking that 
possibly it might act as an irritant to the air passages, 
pure steam was substituted, and so far it seems to act 
as favorably as did any of the sprays formerly in 
vogue. 

In all cases the patient received steam half the time, 
while to the more serious it was constantly supplied. 
The very great benefit derived from breathing the warm 
vapors was demonstrated beyond a doubt in many in- 
| stances. Under its use the secretion would soften, the 
respiration would become easier, the child would be- 
come quiet, aud fall asleep. ‘The importance of a con- 
/stant and generous supply of steam cannot be over- 
estimated in this affection. 

In the favorable cases the tube was worn from six 
, to fifteen days; the average time being nine days anda 
half. I have found the most satisfactory way of get- 
ting rid of the tube to be as follows: At the end of a 
week, if the respiration is free, the tube is taken out 
quietly, and the child is let alone. No trials are made 
to see if he can breathe through his mouth. As the 
tracheal wound contracts natural breathing through the 
larynx is gradually restored. With one exception this 
plap has worked well. In the case of a little girl, after 
the tube had been taken out, occasional attacks of 
dyspneea would come on, which were relieved by the 
| nurse’s opening the wound with the dilator, and turn- 

ing on more steam, ‘The child soon learned to call for 
this instrument whenever she felt an attack approach- 
ing. ‘The use of the tube was not again resorted to, 
and in a few days the dyspnoea ceased, and the patient 
recovered. 

I cannot close this paper without calling attention to 
the very great importance of having intelligent, skill- 
ful, and devoted nurses in charge of these patients. 
Two sets are necessary, one for the day and another 
for the night, and they should have received special in- 
struction in taking care of the tube, and also in re- 
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moving or replacing it in an emergency. I cannot but 


feel that my success during the past year was due in no | 


small measure to the admirable care which the patients 
received from the nurses of the hospital training 
school. 

—————_—>———- 


RECENT PROGRESS IN THE CONSTRUCTION 
OF INSANE HOSPITALS AND MANAGEMENT 
OF THE INSANE? 


BY WALTER CHANNING, M. D. 


CARE OF THE CHRONIC INSANE. 


This is a subject which every year thrusts itself 
more and more on the public attention, and must con- 
tinue to do so for some years to come. The opinions of 
alienists have been very different in regard to it, but 
they are gradually becoming more harmonious. _Ex- 
periments of various kinds have been tried, the Wil- 


liard plan proving the most successful, but not always | 


the most practicable. 

An often-proposed plan, now mecting with especial 
favor because of its expediency, so dear to the public 
heart, is that of the erection of additional buildings in 
connection with existing asylums. The last report of 


the Board of Health, Lunacy, and Charity * considers | 


our present hospitals too large and too much occupied 
by the incurable insane to furnish the best treatment 
for curable cases. The Board favor the erection of 
small hospitals for the particular treatment of recent 
cases, leaving, it is to be inferred, the present hospitals 
filled with the chronic eases. Dr. Earle, superintend- 
ent of the Northampton Hospital, has recommended the 
building of asmall hospital on the land owned there by 
the State® The site spoken of is excellent, and the 
plan looks feasible. In Dr. Earle’s opinion if there were 
no insane hospitals at all in the State it would be well 
to build ten or twelve small ones, judiciously scattered 
about the State, instead of the five large ones we have 
at present. 

The “annex,” as he would call the small one to be 


connected with his present hospital, would be about a | 


quarter of a mile distant. It would have no indepen- 
dent barn, stables, laundry, ete., but would otherwise 
be erected like an entirely separate institution. The 
effect would be to give the hospital * the combined ad- 
vantages of both a large and small institution.” 

In the “annex” the recent or curable cases should 
be treated, while the incurables would be cared for in 
the old hospital building. 

At the Connecticut Hospital for the Insane the 
chronic class have been provided for in a supplemental 
building‘ for two years, the plan being the reverse of 
that recommended by Dr. Earle. ‘This experience con- 
vinces Dr. Shew, superintendent of the hospital, that the 
plan of supplemental buildings is the true solution of the 
problem of how best to provide for the chronic insane. 
Dr. Godding has adopted the same plan at the Govern- 
ment Hospital for the Insane at Washington, D. C., 
and the State of Illinois has adopted it at Jackson- 
ville. 

Dr. Shew has found his supplemental buildings so 
successful that he wishes for another in which to place 

1 Continued from page 297. 

2 Fifth Annual Report, for 1883. 
3 Annual Report State Lunatic Elospital at Northampton, 1882. 
4 Eighteenth Annual! Report of the Connecticut Ho-pital for the 
Insane for the Year 1883. 
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| the sixty-seven epileptics now in the hospital under his 
charge. 

Dr. R. S. Dewey ° in a paper read last September 
before the Conference of Charities urges the adoption 
of the separate building plan for all classes of the in- 
sane. Among other arguments he presents is that of 
greater cheapness. Every State, he says, with 1,000- 
| OVO inhabitants has now, or soon will have, 2500 in- 
sane persons to provide for. The average cost per capita 
of the congregate or linear hospital, will be $1000, or 
$2,900,000 as a first appropriation for buildings alone. 
On the other hand, very good and substantial detached 
buildings, generally two stories in height, have been 
erected for sums varying from $200 to $500 per pa- 
| tient, or about one third the cost of the congregate 


| asylum per capita. 
} 


| 


FORCED FEEDING OF THE INSANE. 


For a number of years, as well as at the present 
time, one of the fundamental principles in the treatment 
| of the insane has been the administration of the most 
liberal nourishment, both in quality and quantity. Dr. 
Clouston has recently called particular attention to the 
subject.” He has given enormous quantities of eggs 
and milk, often a dozen of the former and six or seven 
pints of milk daily. This is an excess of nourishment, 
as he would formerly have thought, and even now food 
must be given in a hap-hazard sort of way, but he has 
seen patients gain two or three stone in weight, and 
acquire nervous stability, on the liberal diet he speaks 
ot. 

In America the subject of properly nourishing the 
insane by force, if not otherwise, was incidentally con- 
sidered at the meeting of the superintendents of Amer- 
-ican Hospitals for the Insane, held in 1883. <At this 

meeting Dr. Rogers read a paper,’ in which he spoke 
of the need of abundant nourishment in mania and 
melancholia. “ Food,” he said, * may be given by the 
stomach pump, or nasal tube with a fountain syringe. 
|. . + The will of the patient not to take food or med- 
icine should never be an obstacle to the physician.” 

Dr. Hurd described at the same meeting in & paper 
read by him * the apparatus used by him in forced ali- 
mentation through the nose. This apparatus consists 
of a Jacques or Nélaton soft rubber catheter attached 

to the largest-sized Hall’s health syringe. The cath- 
_eter is passed through the nostril and food is injected 

by pressure upon a bulb provided with a valve. 
In the discussion which followed the reading of Dr. 

> ’ ah : . ig 
_ Rogers’s paper on the Therapeutics of Insanity, Dr. T. 
W. Fisher spoke strongly in favor of the use of the nasal 
tube, and said that the patient should be fed three times 
a day with large quantities of nutritious, liquid food. 
Ile had recently had very favorable results in nearly a 
dozen cases. In several he thought life was saved by 
the artificial feeding. Dr. W. W. Godding thought that 
it was almost criminally wrong to allow a patient to re- 
main for more than a short space of time without food. 
Dr. J. W. Draper believed in the necessity of forced 
alimentation. Dr. W. 1. Goldsmith thought that a 
large amount of food was necessary in acute maniacal 
-excitement, but in melancholia with stupor and less 


» Congregate and Segregate Buildings for the Insane. 
® Annual Reports of the Royal Edinburgh Asylum for the Years 
1881, 1882. 
| * Report on the Therapeutics of Insanity, by Joseph G. Rogers, 
| M. D., American Journal of Insanity, January, 1884. 
| »* The Minor Treatment of Insane Patients, by Henry M. Hurd, 
} Uctober, 1883. 5 
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exhaustion and waste, he thought a fourth as much 
nourishment would be sufficient. Tis practice was to 
puta patient in bed while he was fed with a tube, as his 
circulation and general nutrition would then be bet- 
ter. Dr. Catlett thought it best not to feed too soon, 
but ultimately if necessary. Dr. Ilill used both the 
nasal and stomach tube in feeding, but tried moral 
suasion with patients first. Dr. Gale used the nasal 
and stomach tubes, but resorted to every other device 
first. Dr. Steeves thought it easy to fall into a perfunc- 
tory habit of using the tube, and continuing its use too 
long. A patient may at any time be induced to take 
food, and various expedients should be resorted to to 
restore the habit. 

The above and other members of the Association 
spoke on the subject of administering food to the in- 
The articles chiefly recommended to feed with 
were milk and egys, sometimes beef extract ; combined 
with these things stimulants and tonies. 

Au elaborate and interesting contrivution to the 
same subject has appeared in recent numbers of the 
Archiv { “r Psychiatrie, ete., by Dr. F. Siemens, Diree- 
tor of the Provincial Lunatic Asylum at Ueckermiinde.' 
In the last number he says refusal of food by the in- 
sane is often a symptom of diminished tissue change 
and lack of assimilative power, and in such cases feed- 
ing should not be pushed too far. It is questionable if 
forced feeding attended with struggles and exhaustion 
on the part of the patient does not do more harm 
than the food does good. Melancholic patients with 
stupor are like animals dormant in winter, and a less- 
ened amount of nourishment makes little difference to 
them. 

The abstinence from food in typhoid fever is inter- 
esting as bearing 
the insane. In this fever we see a patient live for 
weeks on almost no nourishment. From the investi- 
gations of Chossat it appears that until forty per cent. 
of weight has been lost life does not become extinct, 
and taking the supposed daily loss of weight, it would 
require a period of eight weeks in an average care of 
fever before death would ensue from this cause. ‘The 
elevation of the temperature in the fever, a product of 
the combustion of tissue, would appear to be a means 
of prolonging the life of the emaciated patient. Cohn- 
heim has said that die febrile consumption als unmittel- 
bare Todesursache keine zu grosse Rolle spielen. 
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on the question of nourishment for | 


| ty-seven pounds. 


Numerous cases are to be found seattered through | 


the writings of various authors, of prolonged absti- 
nence from food. Among these are Falret’s case of a 
forty days’ fast; Wiegand’s case of an insane person 
who lived for sixty-three days without food. Sonden 
described a case in which only snuff was used for three 


weeks, and then for a period of thirty-five days noth- | 


ing but water. 
fresh and cheerful, although “sein Bauch ganz und gar 
einsank.” 
without the least injury. 
twenty-eight days, during which time he had no passage 
ot the bowels, little urine, no vomiting, fever, or pain. 
When three years old he fasted for three weeks, which 
seems to show that mentally defective children can en- 
dure abstinence better than healthy children. 

Stolz, and Jater Schlangenhausen, described a_re- 
markable case in a Tyrolean insane asylum. 


tient was an old woman. She weighed, on admission, 


1 Zur Behandlung der Nahrungsverweigeiung bei Irren, Archiv, 
f. Psychiatrie und Nervenhulkunde, Band xv., Heft 1, s. 15. 


The patient continued the entire time | 


Ile finally began to eat ravenously, and | 
Bourneville’s idiot fasted for | 
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one hundred pounds, having previously fasted at home. 
She was fed artificially, but her weight sank to sixty- 
six pounds. She then fed herself, and her weight in- 
creased to ninety-six pounds. According to Schlan- 
genhausen she was twenty-three years in the institu- 
tion. She was fed with the tube 12,037 times, and for 
an unbroken period of twelve years, and her weight 
fell off to fifty-four pounds. She became scorbutic, 
lost her teeth, ete. 

This case shows the extraordinary tolerance of this 
patient in regard to a great degree of inanition, and 
the existence of all the unfavorable conditions which 
the believers in forced feeding say are avoided by this 
process, 

Dr. Siemens’ investigations led him to give up forced 
feeding except in the rarest cases of injury or paraly- 
Unwilling patients were fed with a spoon, but if 
they objected by closing the teeth, crying, ete., even 
this was given up. The means of giving food relied 
on consisted in keeping food constantly either where it 
could be given to the patient or he could get it him- 
self. 

A special department was fitted up in Dr, Siemens’ 
asylum, with nurses day and night, and every wish or 
whim of the fasting patient was gratified at the earliest 
moment. After a long-continued fast the patient was 
put in bed. Little rooms were arranged where the 
patient could be alone with food. On the window- 
seats, or on little tables by the beds, food was placed. 
In cupboards tea and coffee were to be found, as_ well 
as raw and cooked ¢ fruit, wine, ete. With these 
very thorough arrangements, and the greatest care on 
the part of oflicers and nurses, Dr. Siemens allowed 
his patients to go for many days without food. 

Ile details fifteen cases in which patients went for 
long periods of time without food. Case IV., for in- 
stance, of dementia paralytica, went once nine days, 
another time fourteen days, without food. Case VIIL, 
of melancholia, abstained thirty-three days, with slight 
interruptions ; loss of weight thirty-three pounds. An- 
other time fourteen days, with thirteen pounds loss of 
flesh. Final result, complete recovery. Case IX., of 
mania, fasted absolutely for thirteen days; loss of 
weight fourteen pounds. ‘Then took food regularly for 
twelve days. After this fasted for thirty days, taking 
water, however. Loss of weight the second time twen- 
Final result, improvement. 

Dr. Siemens ends his paper with twelve conclusions, 
some of which have been briefly indicated above. The 
fourth conclusion is especially interesting. ‘This is as fol- 
lows in substance: Voluntary abstinence, trom purely 
psychical causes, is followed by no grave symptoms, 
either mental or physical, provided the period of absti- 
nenuce does not exceed fourteen days without water, or 
fifty days with water, and the loss of weight does not 
exceed forty per cent. 
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— The chaplain of the Massachusetts Senate opened 
the session of the House the other day with a prayer 


‘for “pure air, pure water, and unadulterated food.” 


The pa- | 


The members will have a chance of showing their 
faith by their works, and at the same time of giving 
a striking illustration of the fulfillment of prayer. 

— A case of poisoning of a New Jersey family re- 
cently occurred from the administration of “ Rough on 


| Rats” an arsenical preparation widely advertised, and 





carelessly handled by the public. 
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butter he is met in competition by the manufacturers o f 
oleomargarine, and it does not pay to make houest 


PROCEEDINGS OF TIIE SUFFOLK DISTRICT | butter. One of the most objectionable features in our 


MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, PATITOLOGY, AND 
HYGIENE. 


ALBERT N. BLODGETT, M. D., SECRETARY. 


SPECIAL MEETING. 
Frsruary 27, 1854. Meeting called to order at 


eight o'clock, Dr. Roperr T. Epes, Chairman, pre- 
siding. 

The CHairnMAN announced that Dr. Morris, of Phil- 
adelphia, who was expected to present an essay, was de- 
tained by sickness and would not be at the meeting. 
Dr. Il. O. Marey, however, had received the paper 
from Dr. Morris, and would read it. The title of the 
essay was 


THE MILK SUPPLY OF LARGE CITIEs.? 


The paper was attentively listened to, and on its con- | 


clusion an interesting discussion was opened by 

Dr. H. J. Barnes, who said: Personally my ex- 
perience with the milk supply of Boston has provoked 
the greatest indignation. It begins as a producer on 
my father’s farm sixteen or eighteen years ago. when 
we, in common with cur neighbors, were in a con- 
tinued state of irritation by what seemed unfair treat- 
ment by the contractors. The violation of agreement 
as to what they would pay for the milk of a stated sea- 
son, the sending back of sour milk, usually with the 
cream taken off, the necessity of holding the milk 
ourselves when at certain seasons the contractors found 


they had engaged more than they could dispose of, | 


were among the causes of trouble, which continue to 
the present time, judging from the expressions of views 
at the recent largely attended meeting of producers 


in Boston, and from the following letter just received | 


from a milk producer :— 

* The contractors hire the car, and although obliged 
to carry milk for private parties, yet they generally 
dictate terms, so it is almost impossible for producers 
to get at the consumers direct. Twenty-seven cents per 
can of eight and a half quarts, or three and three seven- 
teenths cents per quart, is what my neighbors have had 
thus far this winter. This month one cent more per 
ean, or three and one fourth cents per quart, while con- 
sumers, some of them at least, pay eight, and get ex- 
tended “topped” milk at that. Producers are com- 
pelled to keep a part of their milk at home in order that 
these cormorants may supply to the good people of Bos- 
ton milk watered and skimmed, with other abominations 
thrown in. Right glad would the producers be to send 
their milk direct to the consumers, if it were possible, 
but now it must go through the same old channel.” 

There is an inevitable variation in the supply and in 
the demand for milk. ‘The farmers dispose of the milk 


to contractors who make a price fora certain time and | 
agree to take all the milk the farmer produces. Often | 


the quantity is much in excess of the demand and the 


. . . . | 
contractor frequently breaks his bargain with the | 


farmers, who then are obliged either to accept a smaller 
price for the milk or to make butter or cheese in order 
to utilize the surplus. 


The laws of trade ought to regulate this matter, but | 


if a farmer withdraws his dairy, and attempts to make 


1 See page 315 of this number of the Journat. 


system of supply is the custom of holding the milk in 
Boston. In many instances milk produced in the 
morning is taken to the car in the evening, and trans- 
ported to Boston during the night. The next forenoon 
it is delivered to the distributers, who take it to their 
barns or sheds, aud there put it in the small service 
cans for delivery the next morning. It is then forty- 
eight hours oid, sixty before the last meal of that day, 
and seventy-two hours old before a fresh supply is ob- 
tained. Except with the greatest care milk will not keep 
in good condition this length of time, and I am informed 
by men engaged in the business that it is common to 
use chemicals for the purpose of preserving it. ‘The 
advantages of holding it this length of time accrue 
wholly to the milkman, for it gives time for “ topping,” 
so called, which means the rising of cream, rendering 
its easy separation from the milk possible, and how 
often this condition of the milk is taken advantage of 
we are informed by the analyses of the State Board. 
It had become a “recognized industry” among the 
milkmen. ‘The milk should be delivered to the con- 
sumer on the day of its arrival in Boston. 

As a consumer in Boston my experience has not 
been less exasperating. During the first few years of 
my practice 1 endeavored to employ cow’s milk as a 
substitute for mother’s milk, but always with indiffer- 
ent success or failure, which necessitated its final aban- 
doument. ‘The paper of Dr. Lynde, read before the 
State Society, prompted me to try its use once more, 
and this time ou my infant daughter. It soon pro- 
voked a diarrhea, and after floundering about with the 
trial of a number of artificially prepared foods con- 
densed milk agreed with her, and this was used until 
going into the country, where I obtained a supply of 
pure cow’s milk, upon which she continued to thrive. 
Returning to Boston I engaged milk of a friend (?), 
who said he would give me pure milk, but the child 
soon showed the effects of the change in the quantity 
of water eliminated. It was impossible to keep her 
otherwise than in a constant state of irrigation, but not 
until a diarrheea ensued, followed by intestinal catarrh, 
was the milk abandoned, and then only to be tried 
several times during the winter, again, each time, 
provoking disturbance of the digestive organs. Setting 
the milk for cream revealed the fact that it was regu- 
larly and systematically robbed of the cream. ‘The fol- 
lowing summer my child took cow’s milk in the country, 
‘and did well. The next fall I made another change, 
after a long conversation with the new milkman, the 
substance of which was that I wanted “straight milk,” 
as the life of my infant depended upon it. This he 
engaged to furnish, but, if possible, it was poorer than 
any L had ever before had. Although of the color of 
Jersey milk it had scarcely a trace of cream, and | 
went to the office of the city milk inspector to see 
what I could do about it. I was there informed that 
much of the complaint of adulterated milk was ground- 
less, but if 1 wished to prosecute I should have the 
assistance of his oflice, but that “the department la- 
| bored under great embarrassment for the want of a 
horse.” I did not see fit to involve myself in litigation, 
and wrote to the milkman never to show himself on 
ny premises again except to obtain a settlement of ac- 
| counts, but up to this day he has never sent a bill. 1 
| then engaged milk which, 1 am happy to say, is of sat- 
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istactory quality, and my baby is doing exceedingly 
well with its use. 

I trust and hope the influence of this Society will be 
exerted in support of the State Board in’ prosecuting 
these ungodly men, who by their wickedness compro- 
mise the health and lives of our little ones, an expres- 
sion you will not think too severe when you remember 
that of the samples of milk analyzed by the Board in 
Boston ninety per cent. were found to be adulterated. 

In regard to putting the milk in glass jars, [am in- 
formed by Mr. Burnett that after a trial of one year 
he found it impracticable. The breakage amounted to 
a loss of S160 per month in a supply of four hundred 
quarts aday. Ile now uses large steel cans holding sixty 
gallons, and is enabled by their use to deliver the milk 
to consumers but twenty-four hours old, and this is cer- 
tainly an advantage and would be a great improvement 
in the system of distribution of railroad milk. 


A gentleman doing business in the way of supply- 


ing milk to the consumers in Boston, and a member of 
the Milk Producers Association, who was present at 


the meeting by invitation of the Secretary, spoke as 
follows :— 

This question naturally divides itself into three dis- 
tinct parts, the production, the transportation, and the 
city delivery. Let us first look at the subject from the 
stand-point of the producer. Ile may be a wealthy 
man, perhaps living in or doing business in the city. 
He owns a farm for the fun of it, and because he must 
have a way of providing a summer residence for his 
family. He buys first-class stuck, hires men to do the 
work, makes a large quantity of milk, which is very 
likely not to be of a superior quality for the reason 
that all means possible are taken to produce a large 
flow of milk, and from the lack of personal supervision 
of the men who do the work. 
men who are agitating all kinds of innovations, putting 
fancy names on their farms, and a team in Boston to 
sell their supply, which they add to if necessary by 
purchases from neighboring farmers. It is possible for 
them to find ways of disposing of it to personal friends 
in the city, and others who are led by judicious adver- 
tising or the desire to see a new thing succeed. ‘That 
these methods are not business like is proved by the 


fact that there is hardly one genuine success in the large. 


number who have at various times attempted it ; and 
no Opposition is feared so little by the trade as that 
from a farmer who underiakes to sell his own supply. 

Next we find a large class of farmers who are not 
rich men, who are farmers because they must be ; they 
may own their farms and stock clear, and may have 
business talent enough to read the papers, buy their 
grain at the right time, and dispose of their products 
to the best advantage. Milk being by far the most 
desirable of these products they naturally make all 
other interests subservient to it. Such men have from 
eight to twenty cans per day, give their personal at- 
tention to it, take pride in their reputation, and are 
a reliable source of supply. As such, they are in 
great demand, not only among the contractors, but the 
milkmen themselves, who maintain a jealous watch 
lest some one more favored by the contractor shall get 
what they esteem to be their best dairies. 

A very general impression has gained ground from 
misrepresentation and ignorance, that the farmer is the 
victim of an immense monopoly from which he has no 
escape. Nothing can be further from the truth. Im- 


This is the class of 
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agine one man, as described, with eight or twenty cans 
of eight and a half quarts each to sell. Le can hardly 
be so located within thirty miles of Boston that he 
cannot choose to which of two three contractors 
he will sell his milk, to say nothing of butter makers 
and ereameries. If he is so near the car that he can 
deliver it himself so much the better for him; if he is 
not, a team belonging to some contractor will either 
pass his house, if on a main road, or if not he can 
earry his milk out to the corner of the main road, 
where it will be taken up as the collector passes. He 
receives a certain price for his milk delivered at the 
ear, and the rates vary from one to two, or in some 
cases two and a half, cents per can for the carting, the 
collector being able to do the work for the minimum 
rate because he goes loaded, few farmers preferring to 
hitch up and drive three or four miles for sixteen to 
\forty cents. If for any reason farmer desires 
'to be independent of the contractor, he can, as many 
do, make butter, or if he does not wish to do that, he 
ean come to Boston and find a milkman who wishes 
also to be independent, and they having traded, notify 
the contractor, who is compelled by law to freight the 
milk, the price being regulated by the Railroad Com- 
missioners. 

A third class of farmers are those who keep only 
one or two cows aud make a small quantity of milk, 
who never become an important factor in the problem. 
All these various producers raise fruit, vegetables, 
grain, and hay, and expect, if they sell them, to be 
subject to the law of supply and demand, and to be 
able to receive only so much as is the ruling price on the 
day the sale is made; but when we look at the milk 
question we find a very different state of affairs. Our 
farmers appoint a meeting of a committee from their 
number who consult on the price to be established for 
six months from April Ist to October Ist, or from Oc- 
tober Ist to April Ist, as the case may be. The stipu- 

| lations are that the contractor shall take all the milk 
produced for six months at a price which he is expected 
to name in advance, and pay for the same by the loth 
or 2Uth of the month sueceeding the delivery. Le, 
using his best judgment, establishes such a price, and 
agrees that it shall not be changed except with the con- 
sent of the above named committee. When all the facts 
are considered it is not to be wondered at that mistakes 
are sometimes made. Has he a remedy? Let us see. 
The summer of 18382 was very hot and dry in August 
-and the first of September. The price was arranged 
on a basis of forty-three cents per can at the cars in 
Boston. From September 20th to October 20th it 
| rained a little almost every day, the fall feed was a 
/ marvel, the cows gave more milk than in June, and 
seventy per cent. of the milk that came to Boston was 
enough to supply the entire demand. The farmers 
added all the new-milch cows to their herds that could 
| be bought, sold all their calves, and literally flooded 
the market. January Ist, after three months of ruin- 
ous business, the price was lowered three cents per can, 
trade was stimulated somewhat, and the supply was 
/ not in such a tremendous excess of the demand; but 
the six months’ business was a disastrous oue, owing 
to the mistake. On the other hand if butter had been 
high and grain high, and the fall as dry as the fall of 
1583, the farmers would have felt perfectly justified 
|in selling their cows if they wished, or keeping the 
calves to use the milk, or making butter, and the last 
thing in the world that would have troubled them 
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would have been whether the people in Boston were 
supplied with milk or not. The short-sighted policy 
of the farmers in such respects, more than anything | 
else, prevents the relations existing between them and | 
their customers being as amicable as might be desired. 

Hlow to get cans enough to take all the milk he 
chooses to produce is the one great trouble every 
farmer has. ‘The contractor tries to have every milk- 
man furnish cans to take the milk from certain dairies, 
but has those of his own to send to supply any defi- 
ciency. These cans go up on the car dirty, and are 
left by the collector free of char ge; are all of a size, 


eight and one half quarts wine measure. ‘The farmer, | 


having washed them, strains his milk into them, and 
puts them into the place he has arranged for cooling 
the milk. In many cases this is a covered tub or 
trough near the well or connected with running water 
froma spring. ‘The contractor or milkman to whom 


cars in winter, hire men to load the cars and deliver 
the milk upon its arrival in Boston, and guarantee it 
| from accident or loss. If he buys and sells the milk he 
| has two cents per can over the six for freight to pro- 
‘tect him from loss in the transaction of his business 
and the surplus milk. As intimated before, he makes 
‘a one-sided contract by which he agrees with the 
farmer to take a large quantity if it is for the farmer’s 
interest to make it, and to get along with a small 
quantity if the farmer thinks it is not in his interest to 
make it. On the other hand, he contracts with the 
/milkman to give him just what he wants whether the 
farmers make it or not. In order to be safe he per- 
force buys all the milk on a large territory, preferring 
to manufacture a large surplus into butter to saying to 


his customers “ I cannot supply you, and you must look 
elsewhere. 


(To be concluded.) 


he sells his milk frequently suggests and often helps | 


to pay for this arrangement, which is of vital impor- 


tance, as upon the care of the milk for twenty minutes 


after being drawn from the cow depends the value of | 


it as an article of commerce. 
Ilow long milk may be preserved by good care and 


still be as good as fresh milk is a question upon which | 


I would preter the opinion of scientific men to my 
own. Certainly experience teaches that it is more de- 
sirable to most consumers (if they do not know of the 
fact) after twenty-four or even forty-eight hours. ‘There 
is no trouble whatever in keeping it sweet three or 
four days, if a temperature of 50° F. is steadily main- 
tained, but my experience also teaches that the baker 
must have as fresh milk as can be obtained if he wants 
to make a custard of it and get good results. A better 
cheese can be made from new milk than it is possible 
to make from that over twenty-four hours old. 

The farmers, at their meetings aud through the 
press, are frequently influenced by impractical men, 
who do not make milk, but who want to seem inter- 
ested in their welfare, to do away with all middle men, 
and come directly in contact with the consumer. As 


before intimated, this has been done in isolated cases, | 
but not yet successfully. Surely if practical men, of 


years of experience in the business, actuated by every 
feeling of rivalry and ambition, can see no way to 
improve the present plan, it is an indication that none 
can be found. 


Let us now look at the second branch of our subject, | 
transportation. Ilere enters upon the scene the much- | 


berated milk contractor. This system has been the 
growth of years of experience, and many men have 


sition. With the plans and failures of the past we 
need have nothing to do, sutlice it to say the only 
chance for any profit as it is now arranged is by sav- 
ing a little here and a little there, by doing a large 


amount of work for a very small commission, and utiliz- 


ing the surplus milk so as to make the smallest possible 


loss. ‘The prices paid in the country as well as those 


obtained in the city are published, and the commission, 
about eight cents per can, or one cent per quart, is 
known to the farmer as well as to the milkman. The 


Railroad Commissioners, after thoroughly going over 


the matter, have allowed the contractor to charge six 
cents per can freight for milk brought thirty miles, 
which is a very close approximation to the actual cost. 
Out of this he has to pay freight to the railroad, buy 
ice to ice the milk in summer, and coal to heat the 


——— 
THE NEW YORK ACADEMY OF MEDICINE. 
LOCOMOTOR ATAXIA AND SYPHILIs. 


At a stated meeting of the Academy held March 
20th, Dr. Leonarp Weber read a paper on the 
above subject. Ile commenced by saying that al- 
though the pathologist had not succeeded in establishing 
| such a condition as syphilitic sclerosis of the posterior 
columns of the spinal cord, there had been collected a 
certain amount of clinical evidence that went to show 
an apparent connection between syphilis and locomotor 
ataxia, In a résumé of the history of the subject he 
spoke particularly of the publication of Fournier in 
_1576, which was mainly based on statistical data, and 
which recognized three forms of tabes: (1) the lum- 
bar, which was exclusively spinal, (2) the cephalic, in 
which the cranial nerves as well as the cord were 
affected, and (3) the ophthalmic or amaurotic. After 
alluding to the opinions and researches of other au- 
thors, he quoted the remarkable paper of Erb, pub- 
lished in 1379, in which out of 100 cases of tabes reported 
it was Claimed that no less than 61 occurred in syphilit- 
ics, When Erb presented his views at the Interna- 
tional Medical Congress in London, in 1881, however, 
they were not received with much favor, and among 
those Dr. Weber mentioned as distinctly opposed 
to them were Moxon, Lancereau, Westphall, and Ro- 
senthal. But still more recently Erb has published a 
second series of 100 cases in which no less than 91 


| per cent. were syphilitic, while in 1200 patients over 
made financial shipwreck in the attempt to fill the po- | 


the age of twenty-five suffering from nervous affections 
other than ataxia only 224 showed a syphilitic history. 
Ilis conclusion was, therefore, that tabetic patients 
were very frequently syphilitic, and it was altogether 
probable that tabes was a syphilitic disease. Lis op- 
ponents claimed, on the other hand, that there was no 
_wtiological connection between the two affections, and 
that the prognosis was no better in those tabetics who 
had had syphilis than in those in whose cases there 
_was no such history. After giving statistics from va- 
‘rious writers Dr. Weber then referred to the paper of 
Dr. R. W. Birdsall, of New York, read at the meet- 
ng of the American Neurological Association in June, 
1883, in which he reported a series of 42 cases of lo- 
comotor ataxia with a percentage of only 9} of sypbilit- 
ics. In comparing the statistics of different obser vers, he 
| continued, one could not but be struck by the very 
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| 
great discrepancy that existed in regard to the fre- 


quency with which tabes and syphilis were associated ; 
but it was reasonable to suppose that it was not un- 
til quite recently that systematic attention had been 
given to the matter. 

Having spoken of masturbation asa special predispos- 
ing cause of ataxia, he said that in all the cases of tabes 
that occurred in his practice he endeavored to exclude 


syphilis as a cause, as far as possible, by placing the | 


patient for a time on specific treatment, and as the 
result of his experience it seemed to him that in cer- 
tain instances there appeared to be some connection be- 
tween syphilis and tabes, although it was not such a 
direct source of origin as rheumatic trouble. From a 
clinical stand-point there was a great difference between 
the symptoms in different cases, and great difficulty in 
ascertaining whether the diseased area was confined 
to the posterior columns or extended to neighboring 
parts, such as the lateral columns and the anterior cor- 
nua. In syphilitie tabves he believed that other parts 
were especially liable to be affected. The pathological 
and clinical manifestations of tabes were protean in 
character, and it was in the atypical cases that syphilis 
was most frequently found associated with or antece- 
dent to it. As for the symptoms in general they were 
the same, as a rule, in syphilitic and non-syphilitie cases. 
In regard to the prognosis, this was relatively favorable 
when*the syphilitic trouble was not of long duration, 
and when the symptoms were of irregular character 
and yielded to specific treatment. 

It was a fact worthy of note that the results of anti- 
syphilitic treatment had by no means fulfilled the an- 
ticipations formed by those disposed to accept the prop- 
osition that tabes was a syphilitic disease. The special 
treatment that Dr. Weber advised was a thorough 
course of inunction with mercurial ointment, as well 
as the use of iodide of potassium and baths. In 
all his cases of syphilis he had been more success- 
ful during the past ten years than during the ten years 
preceding, and he attributed this to the fact that ten 
years ago he had given up the internal administration 
of mercury, as a rule, and substituted inunction for it. 
While there might be occasional exceptional instances 
in which inunction would not be well borne, or could 
not be successfully carried out, he believed that all 
who would adopt this form ef treatment would secure 
quicker, better, and more permanent cures than in any 
other Way. 
breaks in old syphilitic patients there was nothing so 
immediately effective as large doses of iodide of potas- 
sium. 

Out of 154 cases of syphilis in his practice the cen- 
tral nervous system was affected in 18, or 134 per 
cent. In eight of the 18 the trouble was located ex- 
clusively in the brain, two of the patients being fe- 
males and the other six males. 
affected the brain and spinal cord both, and in five (one 


woman and four men) it was confined to the cord | 
Two of the first eight patients had died of 


alone. 
cerebral syphilis. The other six were still alive, but 
not cured. Of the five in whom both the brain and 
cord were diseased, two had died and five were liv- 
ing, and of the last five one (the woman) had died 
of syphilitic hemiplegia. Dr. Weber then gave a brief 
outline of seventeen cases of locomotor ataxia which 
he had met with in his practice. Three of the seven- 
teen patients had had syphilis, but in one case the 


In case of sudden and threatening out- | 


In five (all men) it , 
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tabes commenced. In the two other cases 
to constitute an important wtiological factor. 
clusions were :— 

(1.) That there was not sufficient evidence to show 
that syphilis was a direct cause of locomotor ataxia. 

(2.) That there was plenty of proof that syphilis 
affected the cord, as well as the brain and meninges, 
,and that it might be followed by tabes. 

(3.) That such trouble occurred most frequently in 
those not efliciently treated. 

(4.) That syphilitic lesions of the central nervous 
system were seldom, if ever, cured, and the necessity 
of early and long-continued treatment in all cases of 
syphilis was, therefore, apparent. . 

(9.) That the systematic use of inunction afforded 
the best means at our disposal for reducing the disease 
to early and harmless latency. 

The discussion of the paper was opened by the Pres- 
ident, Dr. Barker, who related three cases of para- 
lytic and ataxic trouble, in only one of which there 
was a distinct history of syphilis, but in all of which 
marked benetit was derived from antisyphilitic treat- 
ment, though they were not apparently cases of true 
locomotor ataxia; and he said that he mentioned them 
simply to illustrate the point that light in regard to 
pathology was not infrequently furnished by the effect 
of therapeutic measures. 

Dr. Amipon said that he desired to put himself on 
record as very much opposed to calling typical ataxia 
a syphilitic disease. ‘This supposed connection between 
the two affections was based on purely statistical data, 
but Dr. Birdsall’s carefully-recorded cases showed only 
9.9 per cent. of syphilitic patients. The fact that the 
Statistics of different authors, as given by Dr. Weber 
in his paper, varied to such a vast degree (the percent- 
age of syphilitic cases ranging all the way from one to 
ninety-oue per cent.) showed conclusively that  statisti- 
cal inferences were altogether worthless. In addition, 
the deduction that could be drawn from treatment 
showed that tabes was not a syphilitic disease. It 
might be true that a good many cases of apparent 
ataxia were relieved or cured by antisyphilitic treat- 
ment, but he was positive that not a single case of scle- 
rosis of the posterior cords had ever been cured by 
such treatment. Dr. Amidon then spoke of the pathol- 
ogy of tertiary syphilis, illustrating the subject by a 
description of the localized and clearly defined cicatri- 
cial lesions resulting from the retrograde metamorpho- 
sis in gummatous deposits in the liver, and said that 
the characteristic lesions, affecting uniformly the whole 
tract of the posterior columns of the cord, were of an 
entirely different character. In conclusion, he said that 
the history of the entire course of the disease was 
against its syphilitic origin, for while its development 
_was very slow and gradual the manifestations of ter- 
tiary syphilis appeared suddenly, and were character- 
| ized by great activity. 

Dr. Kk. W. Taytor said that he had already placed 
himself on record as in accordance with the views just 
expressed, and he was very glad to perceive the cau- 
tious manner in which Dr. Weber had handled the 
subject. The possible syphilitic origin of tabes had 
been first hinted at by Duchenne, as he was naturally 
struck by the fact that in a considerable proportion of 
cases of ataxia coming under his care he found that 
the patients bad had syphilis. Antisyphilitie treat- 
| ment proved of no service in these cases, however, and 


it seemed 
Ilis con- 


syphilis was not contracted until several years after | he came to the conclusion that there was in reality no 
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connection between the two diseases. Until Fournier’s 
publication, therefore, the primary ‘cause of ataxia 


wus sought in sexual excess, alcoholism, gout, rheuma- | 
> be b] 


tism, and exposure to cold; but when he reported 
that out of 30 cases no less than 24 were in syph- 
ilitie subjects, it began to be suspected that syphilis 
might be a very important factor in the causation of 
tubes. 
of Fournier's views, Dr. Taylor went on to say that in 
his last work that author had reported 94 syphilitic 
‘ases out of 103 tabetic patients. Ile also gave the 
statistics of a number of other writers (among them 
those of Rosenthal, one out of 65), and remarked that 
in these figures there was certainly sutlicient disparity 
to throw doubt on any conclusions derived from them. 


. 


In addition, he criticised the manner in which Erb and 





. . im ° | 
Ilaving devoted some time to a consideration 


| 
| 


| tabetic trouble. 


of tolerance. 


Fournier’s cases were recorded, saying that it was pain- | 


ful to note the meagre and unsatisfactory data which 


they regarded as positive evidence of antecedent syph- 
ilis. As to the matter of pathology, he could only re- | 


iterate what he had said in the work in which he had 


acted as the collaborator of the late Professor Bum- | 


stead. Locomotor ataxia was known to be caused by 


sclerosis of the posterior columns, a lesion exactly 


volving it to a considerable extent. The lesions of 
syphilis, on the contrary, were patchy and less diffused, 
and, moreover, always originated in investing struc- 
tures, subsequently involving the cord itself. The 
same was true of cerebral syphilis, in which the lesions 
began in the meninges or bones and afterwards induced 
softening or induration of the brain. It was true that 


tiary syphilis; butfa careful study of the case would 
show that the trouble differed in many respects from 
true progressive locomotor ataxia. 

Dr. Birpsacy, having stated that he fully concurred 
in the conclusions of Dr. Weber in regard to locomotor 


locomotor ataxia, the time might perhaps arrive when 
we should have to recognize syphilis, like sexual ex- 
cesses, as one of the predisposing causes of ataxia. 

Dr. E. L. Keyes thought that on account of the 
weight of authority supporting the figures the statis- 
tical element of the question could not be altogether 
disregarded. Personally, he did not believe that pure 
sclerosis of the posterior columns was caused directly 
by syphilis, but he could not see why it should be ex- 
cluded altogether as a possible etiological factor in 
Dr. Keyes had had one or two in- 
stances in his practice where ataxic symptoms had been 
distinctly relieved by antisyphilitic treatment. He 
used mercurial inunction and the iodide of potassium ; 
commencing with the iodide, and pushing it to the limit 
In addition, baths were employed, in 
accordance with the Hot Springs method. While none 
of his cases had been cured, the benefit received had 
sometimes been so marked that he was fully convinced 
of the efficacy of specific treatment in certain Cases 
with ataxic symptoms. 

Dr. A. McLean HAMILTON thought that the whole 
trouble in regard to the matter lay in the fact that two 


| distinct forms of disease had been more or less con- 
limited to this portion of the cord, though often in- 


founded with each other, namely, classic sclerosis of 
the posterior columns of the cord and cerebro-spinal 
syphilis. In regard to the former he had found that 
not more than twelve per cent. of the subjects of it had 
ever had syphilis. In irregular ataxic cases there was 
a much larger percentage of syphilitics ; and in these 
he had seen marked benefit derived from the use of 


iodide of potassium, given in the most heroic doses. 
ataxic symptoms sometimes arose in the course of ter- | 


Dr. F. N. Oris said that it seemed to him that we 
could hardly afford to disregard the experience of such 


distinguished investigators as Erb and Fournier, how- 
_ever much we might ordinarily be disposed to distrust 
statistics. In their respective fields these men occupied 


ataxia and syphilis, said that the most of the cases | 
which he had reported in bis paper had been under his | 


own personal observation. Out of 42 cases four were 
syphilitic, a percentage of 9.5, and he was surprised 


that this result differed so greatly from the statistics | 


reported by Erb and some others. Ie then repeated the 
statistics given by various authors, and said that up to 
the preseut time, not including Erb’s last hundred cases, 
there had been collected 520 cases, with an average of 
forty-three per cent. in syphilitics. ‘This number, he 
thought, however, was entirely too small to base any def- 
inite conclasions upon. While, therefore, it would not 
do to ignore statistics altogether, any deductions de- 
rived from them in the present state of the question 
ought to be received with caution. In regard to Erb’s 
remarkable figures, it might be explained that many of 
his so-called syphilitic cases would not be accepted as 
such by dualists, from the fact that he made no distine- 
tion whatever between chancre and chancroid, regarding 
the existence of either as conclusive evidence of syphilis; 
but if it was really found that there was a syphilitic his- 
tory oftener in cases of ataxia than in other affections 
of the nervous system, the idea of a certain connection 
between the two diseases ought not to be rejected en- 
tirely. At the same time he was free to confess that 
up to the present no convincing proof of the existence 
of any such connection had as yet been presented. 
But while the lesions of syphilis in the nervous system 
were pretty well understood and generally recognized 
as distinctly different from those occurring in typical 


the most exalted position, and their opportunities for 
observation and research had been unsurpassed in ex- 
tent. Although his own personal experience on the 
subject was small, Dr. Otis said, his knowledge of 
syphilis in general led him to believe that the disease 
in question might, perhaps, be of syphilitic origin. As 
a disease of the connective tissue it acted apparently 
in the same way as syphil.s when located in the testi- 
cle or liver, for instance. Having explained the path- 
ological process in syphilis at some length he went on 
to say.that the lines of cicatrization, which were char- 
acteristic of the late stages of the disease, were believed 
by the best authorities to follow closely the lymph dis- 
tribution of the part or organ affected. When these 
cicatricial tissues were once formed there was very little 
hope left of accomplishing anything by way of treat- 
ment. Ile quoted from Erb to show that very little 
was yet known of the true character of the pathological 
process in locomotor ataxia, and stated that that recog- 
nized as taking place in syphilis would satisfactorily 
explain all the phenomena observed if it could be 
proved that the cord was supplied with lymphatic ves- 
sels. It was only a short time since the presence of 
these vessels had been demonstrated in the bones, and 
it was not improbable that ere long they would be 
shown to exist here also. ‘The impossibility of remov- 
ing cicatricial material by any therapeutical measures 
that had yet been discovered would also account satis- 
factorily tor the faet that ataxia was not, as a rule, 
benefited by antisyphilitic treatment. That relief was 


afforded in a certain proportion ot cases by specific 
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treatment, however, was shown by some instances 
which had oecurred in his own practice. In three 
cases of ataxia marked benefit had been derived from 
it, and in two of these he had found by the relief which 
followed the division of a contracted meatus that all 
the urinary trouble experienced was not due to the 
tubes alone. In all ataxie cases, therefore, he thought 
it best to give the patient the benefit of the doubt, and 
institute a thorough course of antisyphilitie treatment 
before giving up the case as altogether hopeless. 

Dr. KE. C. SprrzKa said that he thought the ques- 
tion had been looked at from too narrow a point of 
view, since an important set of facts had been ignored. 
In secondary syphilis the cerebro-spinal axis was some- 
times affected, and it had been shown that in certain 
instances there was complete abolition of tendon reflex. 
Why, then, might not this also take place in tertiary 
syphilis? In his own cases two thirds of the patients 
had had syphilis, though in none of the only four cases 
occurring in females which he had had was there any 
such history. After referring to paralytic dementia as 
a disease, which, like locomotor ataxia, frequently oc- 
curred in syphilities, he said, in conclusion, that ataxia 
Was not strictly a systemic disease, since other portions 
of the cord besides the posterior columns were not in- 
frequently affected. 


fiecent Literature. 
Sectines 
The Pathology and Treatment of Venereal Diseases. 

By Freeman J. Bumsteap, M. D., LL. D., and 

Robert W. Taytor, A. M., M.D. Fifth edition. 

Revised and Rewritten, with many Additions, by 

Dr. ‘Taytor. With One Hundred and Thirty-nine 

Wood-euts and Thirteen Chromo-Lithographie Fig- 

ures. Philadelphia: Henry C. Lea’s Son & Co. 

1S85. 

Few American books on medicine have met with 
greater than Bumstead’s Venereal, and the 
present edition by Dr. Taylor, whose name was associ- 
ated with the original author’s in the fourth edition, 
shows conclusively, if such a showing were necessary, 
that the mantle has fallen upon no unworthy shoulders. 

In his preface Dr. Taylor pays a tribute to the 
memory of his friend and colleague which deserves 
repetition in speaking of the book which remains as 
his proudest monument: “No nobler figure is to be 
found in medical literature. As a man he was broad, 
genial, and lovable; as an author he was erudite, clear, 
and concise; and as a physician in his department he 
was preéminent. As the French can point with pride 
to their still living Ricord, and the Germans to their 
deceased Sigmund, so we Americans can point to our 

Sumstead as the pioneer and master. [lis friends loved 
him, he was respected by every one who knew him, 
and all bowed the head in sorrow when he passed from | 
among us.” 

The first edition of Bumstead’s Venereal Diseases 
was published in 1861 “with many misgivings” on 
the part of the author. It met with unexpected suc- 
cess in our Own country, and was translated into more 
than one foreign language. It was not the author’s 
first appearance as a writer,as he had previously ed- 
ited and translated Hunter’s Venereal with Ricord’s 
Notes. The second edition of the Venereal Diseases 
appeared in 1864, the third in 1870, and the fourth, | 
with Dr. ‘Taylor as coadjutor, in 1879. 


success 


‘These various | 
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editions show in general the prevailing beliefs at the 
time of publication among syphilographers, and the 
series forms a history of the progress of syphilography 
during the past twenty years. As an instance of the 
beliefs that have figured largely only to disappear we 
need but refer to the chapter on syphilization, which, 
in the third edition, was even illustrated with a full- 
page outline figure showing the site and date of a very 
large number of inoculations. In the present edition 


the subject has shrunk to a scant two pages, and is 


regarded only as an interesting matter of history. The 
brain and nervous system, which were supposed to suf- 
fer but rarely from the ravages of syphilis at the time 
of the first edition, now occupy a position of great 
prominence in connection with the disease, and their 
consideration fills many pages. 

The recommendation of the abortive treatment of 
gonorrhwa is retained in this edition, and, though guard- 
ed, it might quite as well have been omitted. With the 
abandonment of the belief in a single specific virus in 
gouorrhea the principal logical argument for a belief in 
the eflicacy of a substitutive medication is gone. The 
directions for its use allow it only in one case in a 
hundred, and never after acute symptoms or sealding 
have set in. Itis not every one who can feel sure of 
a diagnosis between the slight mucous discharge of a 
bastard gonorrhoea and the beginning of the more se- 
vere form before the sealding appears. Logical as 
this treatment was to the believer in the specifie con- 
tagium of gonorrhea its actual working was unsatis- 
factory, and its use is condemned by the majority of 
recent authors, even those who retain a belief in the 
specific nature of the disease to be cured. 

Slight additions have been made to the text which 
show the present state of belief in regard to the exist- 
euce of syphilis in animals and micro-organisms as a 
cause of syphilis. 

The growing size of the book has already rendered 
it somewhat ponderous as a text-book for beginners, 
for which the earlier editions were better qualified, and 
has made a place for smaller hand-books which avoid 
discussions on unsettled questions, and confine them- 
selves to plain statements of facts and principles. At 
the same time certain things might be pointed out 
which are by no means fully treated, as the subject of 
syphilis and marriage, which has a slight mention in 
this last edition. But after all, after pointing out what 
ove believes to be its sins of omission and commission, 
alter saying that it is too large for a manual and too 
small for a complete treatise, it remains to repeat what 
has been said of it in almost every notice which has 
appeared from the first edition to the present time, that 
it is certainly the best single treatise on venereal in our 
own and probably the best in any language. 


Bacteria and the Germ Theory of Disease. By Dr. 

H. Grapie. Chicago. 1883. 

This little book contains a series of eight lectures 
delivered at the Chicago Medical College, There is 
nothing new or original in the compilation, and it mere- 
ly adds another to the list of such works, already too 
long. Its value and the necessity for its publication 
must be entirely local. 


— The students at Edinburgh numbered, last year, 
140. When its new buildings are completed it is 
claimed it will be the largest university in the world. 
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remaining rooms are lighted from the rear and one side. 
The middle rooms in two buildings, eight in number, 


_have one window on each side near the back part, so 


that the light practically all comes from the rear, with 


reference to the greater number of pupils, — a very ob- 
jectionable arrangement. In some school rooms with 
side windows the strongest light comes from obliquely 


_in front of the pupils ; as, for instauce, in the building on 


THE SANITARY CONDITION OF THE SCILOOL- 


HOUSES OF THE CITY OF LYNN. 

We have before us a report of a special commit- 
tee, of which Dr. J. G. Pinkham was the chairman, 
appointed to examine into the sanitary condition of 
the school-houses of Lynn. The city of Lynn being 
a place of 44,000 inhabitants, occupied largely in man- 
ufactures requiring a considerable degree of intelli- 
gence, and having, apart from this, every reason our- 
selves to believe that it is possessed of at least an 
equal public spirit and appreciation of the advantages 
of a public school education as other places of its 
class in the State of Massachusetts, the results of the 
committee’s investigation should present more than a 
passing interest for parents and for those concerned 
with school hygiene, especially as one or two points 
seem to have been worked out by the committee in 
their report with more than ordinary care. Moreover, 
the Hygiene of Study, of whish we spoke in our last 
issue, isa vain problem without hygienic surroundings. 

We shall confine our comments to the two impor- 
tant particulars of lighting and ventilation, the defects 
in which, as shown by the Lynn schools, no doubt exist 
largely elsewhere in this State, and if in Massachu- 
setts, where so much attention has been given to public | 
schools, then probably in a still greater degree else- 
where. 

In the matter of lighting the committtee adopt 
the usual minimum standard of authorities on this sub- 
ject, which is, that the size of the windows collectively | 
should equal at least one sixth of the floor space or | 
sixteen per cent. Cohn, in Germany, requires a ratio 
of at least a fifth or twenty per cent. 

Iu Lynn it was found in ninety-one school rooms 
that the ratio of window surface to floor space was too 
small, in some being as low as a twelfth, or eight per 
eent. only. Of the large grammar school buildings 
only one is reported as well lighted, the percentage of 
window to floor space being sixteen; in the other. 
buildings this percentage ranges from ten to thirteen, 
and, we are told, the evil of insufficient light might 
easily have been avoided in the construction of these 
buildings had the architects (or builders?) been rea- 
souably well informed in regard to the amount of light 
required in school rooms. 

“Out of one hundred and twenty rooms visited, only 
three have light from the front; four have windows at 
the right only; four at the left only; twenty-eight at 
both sides, nineteen at the rear and both sides. The | 


42 


Baltimore Street, where the light from the windows 
near the rear is cut off by trees. This difficulty could 
be obviated in a measure by reversing the arrange- 


ment of the desks. 


“In many rooms the window sills are on a level 
with, or below, the eyes of the pupils seated. 
“One building in particular is arranged on the 


| worst possible plan. Both ends of the building are 


taken up by entries, shutting out light and air from 
the four rooms on every side except one. Suffi- 
cient light and air are clearly impossible under these 
conditions. The rooms on the north side, constituting 
one half the occupied part of the building, are abso- 
lutely sunless during school hours.” 

To the subject of ventilation especial attention was 
given by the committee, and the report shows a con- 
dition needing especial attention. As a standard of 
purity of air for respiratory purposes, that laid down 
by Dr. Parkes was adopted, namely, that air contain- 
ing more than six parts of carbonie acid per 10,000 
volumes (.06 per cent.) is unfit to breathe, and that 
with a ratio of eight, nine, or ten parts per 10,000 the 
air smells stuffy and close, and beyond this becomes 
foul and offensive. Accurate analyses of the air of a 
certain number of school rooms were made by Profes- 
sor Hills, of the Harvard Medical School, and are 
given in the following table taken from this report, in 
which is included an aualysis of air from out of doors, 
taken at the same time. It is fair to suppose that in 
all the instances given the carbonic acid had no other 
source than the respired air from human lungs, and 
therefore represented the measure of irrespirability of 
the atmosphere. 





. , Carbonic 
ia vm em. of | Outside Acid per 
Place. Day. | Hour. Room. | ‘Tem. 10,000 
} | Vols. 
| 

Room 10, Whitinz 

en Nov. 28 (11.25 a.m.’ 72° F. 40° F. 18.15 
Primary No. 14, i . 

School Street..... Nov.28 11.35 a.m. 70° F. | 40° F. 17.05 
Primary No. 12, 

Baltimore Street.. Nov.28 11.50 a.m. 72° F. | 40° F, 12.65 
Primary No. 33, 

Chase Avenue.... Dee. 3 3.45 p.m. 68° F. 25° F. 29.10 
Master's Room, 

Shep. School..... Dee. 3 4.00 P.M. 70° F. 25° F. | 17.95 
Primary No. 30, 

Elm Street ...... Dec. 5 10,288 a.m. 68° F. | 41.5°F 17.21 
Primary No. 8, Par- 

rott Street....... Dec. 5 (11.385 a.m.) 68° F. 41° F 156.17 
Master’s Room, 

Cob’et School.... Dee. 6 11.80 a.m. 76° F. 41° F. 12.82 
Out of Doors. Sils- 


bee Street........ Dec. 6 11.55 A.M. - | 41° F. 3.69 


These analyses show the air in some of the rooms 
to be very bad, much worse in some instances than 
that of school rooms in Boston as exhibited in the 
second report of the Massachusetts Board of Health, 
and these analyses gave far from favorable results, as 
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! 
may be seen by the following table giving a portion of 


the analyses taken from the report of the Board : — 


AIR OF SCHLOOL-ROOMS IN BOSTON. 


Carbonie Acid 


Grammar Schools. Date. llour. per 10,000 

Vols. 
Myrtle Street..........| Mareh 24, IS70 10.25 A.M. 13.48 
Durtmouth Street, ....) Mareh 24, 10.30 A.M. 12.91 
Hawkins Street........| Mareh 29.) 10.20 4. M 9.74 
lremont Street....... Mareh 2. 3 P.M. 14.53 
Waltham Street. ..... Mareh 29. 3.30 P.M. 12.11 
Common Street .......| Mareh 30, 10.05 a. M. 17.48 
Klossom Street. .... April 5 10.30 A.M. 19.03 
Richmond Street.. April 11 10.10 a. M. 17.78 

Primary Schools. 

Appleton Street...... March 25. 3.15 P.M. 10.09 
Ilunover Street........) Mareh 2S. 10.50 4. M. 14.29 
Poplar Street... .-| April 5. 11.15 A.M. WW 
North Bennet Street...) April 6. 10.25 a. M. 16.82 
Richmond Street. . April 11. 10.20 4. M. 8.10 
PLillips Street......... April 12. 1U.20 A. Me 8.97 


OTHER LOCALITIES FOR COMPARISON. 


Carbonie 


Date. Hour. — bang 

Vols. 
Music Hall, Tremont Street.......... May 4 4.05 P.M. 14.04 
Tenement House, known as ** Crystal | May 17. | 2.50 Pp. M. 09.53 

TN dion cevetneens +s shsdee cues 

eee April 27.) 9.05 Pp. M. 15 23 
Municipal Court Room..........e.0..- April 20.) 130 p. M. 12 04 
Office Secretary of State.............| Mareh 22.) 2.45 p. uM. 8.1 
Printing Office. ........ccceccececees| April 4. | 3.30 P. mu. 16.18 
Selwyn’s Theatre............05. Aprit 11.) 9 P.M. 14.43 
Bt. Pawl’e Carel. coc occccccccecs cs) Apel 16.) TF a.m. 5.92 
Public Library, Waiting Room....... Mareh 19.) 2.30 Pp, mM. 13.66 
Publie Library, Waiting Room....... April 20. 7.50 p. M. 10.35 
Ce OE OR io xia atc 6 ch caseesne'cel SO eee |b ee: 3.07 


The Lynn school rooms from which air was taken 
for analysis are said to be representative of the rest, 
and the reasons given for the condition found are that 
(1) the cubic air-space allowed to each scholar is too 


small, making good ventilation without draught difficult | 
or impossible; (2) the means of ventilation employed | 
are, us a rule, wholly inadequate for their purpose, | 
and would be so, in most instances, even if there were | 


much less crowding of the rooms. 

The cubie air-space per scholar in the majority of 
the rooms is reported at less than 200 feet, in some 
being but little over 100 feet. 
such a provision is readily shown by remembering 
that with the minimum air-space (220 cubic feet) al- 
lowed by authorities on hygiene the air would have 
to be changed seven times every hour to provide even 
1000 cubic feet of fresh air per hour, or half the 
amount held to be necessary for adults. It is ex- 
tremely difficult to effect the change of the air of a 
room as seven times in hour without 
creating an objectionable draught. From one room, 
that of the Principal of one of the schools which was 


« 
« 


as often the 


tested, air was found to be escaping from the outlets at | 


arate giving a change of not quite once in two hours, 
the Seylla of a draught having here been avoided for 
the Charybdis of impurity, or, as is more probable, 
very little thought having been given the subject. 
Even the American brain is still subject to natural 
laws, and will not perform its functions, much less de- 
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although the too common condition of school rooms 
and court rooms shows that such expectations are tac- 
The Egyptian task-master was 
far less unreasonable in demanding from bondmen 
bricks without straw than are our own people in de- 
manding from fellow-eitizens and their own offspring 
sound and invigorating mental labor without a suitable 
supply of oxygen. 

It is hoped by the reporting committee that the 
evils at Lynn are sufliciently plain to lead to the 
appointment of a supervisory committee. In these 
columns we have frequently had occasion to advocate 
the appointment of health supervisors or instructors 
We have no prejudices as to the title or 
composition of the office intrusted with hygienic super- 


itly entertained of it. 


in hygiene. 


vision of schools in cities and large towns, but continue 
unaltered in the conviction — the expression of which 


has hitherto, it must be confessed, borne but little vis- 


ible fruit —that such supervision should be provided 


and intrusted to special and qualified oflicers. 


—_—@———— 


’ 


THE FOOT AND MOUTIL DISEASI 

Tue recent introduction of this distemper by means 
of an importation of some infected cattle into the 
country at Portland, Maine, its dissemination to a cer- 
tain extent among neighboring native cattle, its sup- 


ae 


posed subsequent outbreak first in Kansas, then in 
Iowa and Illinois, seems to indicate that there exists 


at this time, among those whose duty it is to prevent 


The inadequacy of | 


varelessness or 
ignorance entirely inexcusable, and which, if continued, 
will surely lead sooner or later to causes that will in 
their effects upon our public health and wealth be most 
disastrous and lasting. ‘To show this let us, very 
shortly, review facts as reported from various sources. 

During the summer of 1881 * under authority con- 
ferred by the sundry civil appropriations bill” the 
Secretary of the Treasury on July 16th appointed 
three upon a commission to be known as 
'the © Treasury Cattle Commission.” Of these three, 
the chairman was a veterinary surgeon, another had 
practiced as such for a long time, and the third was 
an editor of a live-stock journal. To this commis- 
sion, after a time, it came to establish at several of 
our ports quarantine stations that they might aid the 
government in preventing the importation and spread 
of exotic contagious diseases of cattle, two of which, 
specific pleuro-pneumonia and epizootic aphtha, were 
well known to exist in Great Britain, from whence 
we were receiving numbers of animals. 

The Board labored with this newly imposed duty, 
and among other results there was established at 
Portland a * cattle quarantine,” to reach which, as we 
are informed, cattle landing from the steamers must be 
| driven for a considerable distance over a public highway 
upon which it is possible for them to meet or be followed 
by other and native cattle without any restraint what- 
ever; and to the actual occurrence of this chance is 
due the existence of foot and mouth disease among 
cattle about Portland. If the statements of com- 


just these occurrences, an amount of 


persons 


velop properly, in an impure or poisonous atmosphere, | peteut eye-witnesses concerning the methods, or per- 
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haps it would be better to say the lack of methods, | are to be “picked up,” or even that the science is to 
pursued within the “quarantine” are correctly reported, | be sufficiently mastered by about nine months of spe- 
the negligence and stupidity of those in charge of it are | cial study, what cause of wonder is there that these 





almost “beyond belief. One instance, as soletal to us | 
by a person who witnessed the incident, will perhaps | 
suflice to show this sufliciently for present purposes : — 

Some imported cattle coming to the station a little | 
time after the diseased cargo, were put by themselves 
in a barn at some little distance away from the sick 
ones. Upon a certain occasion it became necessary to 


have for a little time a few extra men in attendance | 
upon them, and one of the members of the commis- | 
sion, who happened to be present, ordered that certain | 


men who were then inattendance upon the diseased 


animals be called to come directly and give the re-| i 
quired assistance. To this the owner promptly ob-, 
jected, referring the matter to his own veterinary sur- | ; 


geon, there present, who sustained the objection; the 
order was countermanded, and the blunder prevented. 
When it is understood, as it is among all properly 


qualified men, that the contagious principle of foot | 


and mouth disease is surely aud easily conveyed by 
media, as of clothing, ropes, pails, litter, and the like, 
one is forced to the conclusion that this unqualified 
member of the commission had better be superseded 


by a capable man, or else that the government holds | 
itself fairly open to the criticism of keeping an estab- | 


lishment for the propagation of contagious diseases 
among cattle. Is it that even this service must be 


so strangely mixed up with politics and political ex- | 


pediency in this country that nothing but a show of 
action in this direction is tolerated by the authorities | 
at Washington ? Or is it, perhaps, that properly qual- | 
ified men are so few among us that their services for | 
this work cannot be obtained. Let us look at another 
phase of this same matter. 


by the daily papers, which had received the news by 


by “the United States veterinary surgeon at Fort 


Leavenworth,” who had been detailed to investigate | 


the matter as existing in a certain part of Kansas. 
In the dispatch there followed such a description of 
the nature of the outbreak as to lead any one with a 
knowledge of matters of the sort to decide at once that 
whatever the disease was it was xof “ foot and mouth.” 

Rapidly following this outbreaks were reported from 
at least two other States. Much excitement was 
worked up, and a large appropriation was obtained to | 
“stamp out” what we were told, a little while after, 
by another governmental veterinary surgeon, if he is 
correctly reported, was “ergot in the hay.” In view 
of the rather farcical ending of the whole matter we 
can this time —if we do not belong to the veterinary 
profession — alford to smile, but still the more think- 
ing mind will ask itself what the meaning of all this 
is. In the first place the government has employed 
an unqualified man ; in the second, one who is a grad- 
uate of a school in which the total time dem: unded for | 
professional study is something less than ten months. 
Perhaps we need look no further. If it is true that 
the “ principles and practice” of veterinary medicine | 


| 


During the month just passed we were informed | 


| mistakes occur, for it cannot be a science of any depth 
or sti tility. On the other hand, if it is true that 
_ there is a real science of the sort, which can, by being 
allowed to exercise its proper function, be made to do 
| service in protecting public health and domestic indus- 
try, then why is it that a government, which should 
_ foster the interests of the people, i is so unfortunately 


_advised in this matter ? 

The general public is beginning to realize how im- 
portant a bearing the diseases of domestic animals and 
their control by proper measures resulting from their 
intelligent study is destined to exert upon the mate- 
vial prosperity of the country. People do not yet 
_appreciate, however, the intimate connection which a 
"more exact wtiology and pathology have shown to 

exist between many of the diseases of domestic ani- 
mals and of men. This very foot and mouth disease 
which has of late been occupying so much attention 
is an excellent illustration of such connection. An 
extensive epidemic of aphthous sore throat at Dover, 
England, having its origin in a dairy supplied with 
milk from infected cattle, is at this very time under 
investigation by the medical health officer of the dis- 
trict. ‘That man is liable to contract the disease has 
been sufficiently proved before. 
| We do not know how many epidemics, among ani- 
mals and human beings, nor how much loss must take 
place before the needed lessons are taken to heart, but 
fear that the process will be expensive if not slow. 


—————_>——— 


MEDICAL NOTES 


— Dr. D. Humphreys Storer, of Boston, celebrated 


his eightieth birthday last week, when “ honor, love, 


telegraph, that foot and mouth disease was reported | obedience, troops of friends,” found themselves appro- 


priately and happily sheltered beneath his roof. 

— The Legislature of Connecticut, in session at 
Hartford, passed a bill recently prohibiting the sale, 
for hotel or family use, of any ice cut from waters 
made impure by sewage, mill refuse, ete. There was 
no objection in the bill to the use of such ice by 
market men or others for preserving articles. After a 
very short debate a member rose with an amendment 
that the bill should not go into effect until next 
November. He frankly stated that one of his con- 
stituents had a lot of impure ice, and as he had ex- 
pended his money in cutting and housing it it was 
only fair that he should be permitted to sell it wher- 
ever he could. In spite of the whimsical character of 
this objection the Ilouse, to the surprise of everybody, 
agreed to the amendment. The Senate promptly con- 
curred, but within the next few days so many indignant 
protests were received that the Senate, last week, re- 


called the bill, and struck out the obnoxious amendment. 


— M. Jaccoud, in an analysis of a large number of 
temperature charts in typhoid fever (Journal de Méde- 
cine, February, 1884), shows that the general impres- 
sion as to the average date of the attainment of the 
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maximum temperature in that disease is not correct’ | 
Not the sixth to eighth day, but the fitth represented 
the maximum; in fact it was not very rare for the 
maximum to be reached on the second day. In the 
light of these observations it evidently is unsafe to 


exclude typhoid on the score of having a temperature 
of 104° F. on the seeond or third day. ‘The exami- | 
nation of these charts showed that precocity of the 
fever constituted a rather unfavorable element of 
prognosis. 

— At the * Health Exhibition” to be held in South 
Kensington, England, in May next, food, dress, the | 
dwelling, and the workshop are to form the staple at- | 


tractions. The exhibition of food will, we learn from 
the Luneet, be international, and will embrace raw | 
food substances from all parts of the world, and the | 
different methods of preparing food which are in vogue 
in different countries will be fully illustrated. ‘The 
storing, conveying, and preserving of food, as well 
as its adulteration, and the diseases produced by un- 
wholesome food, will all form the subject of exhib- | 
its. Educational machinery and the hygiene of the 
school-room will also form subjects for illustration. 
Surgeons J. S. Billings and J. S. Brown, United | 
States Army, have been detailed to attend this exhi- 
bition. ‘They will also represent the United States 
Army Medical Corps at the International Medical 
Congress, which will convene at Copenhagen in Au- 
gust next. 

— The question has been raised as to the frequency 
of epilepsy in the colored race, by the following re- 
mark of Dr. Lawson Tait in a discussion as to deaf- 
ness in white cats (Vuture, xxix., 164): “ Every kind 
of white animal I have kept as a pet has proved to be 
the subject of epilepsy ; and the association is suggest- 
ive, when we are told, as I have been frequently, that 
the disease is unknown among negroes.” In Secence, 
February 29, 1884, Alexander Graham Bell, in a 
communication, denies this assumption regarding the 
colored race, at least in America. Another writer, in 
the same periodical, claims that epilepsy is more tre- 
quent in uegroes than among whites, which claim is 
apparently borne out by the following table furnished 
Mr. Bell by General Seaton from the unpublished | 
figures from the tenth census : — 


Percentage of epilepties in the United_States, 1880, by race 





and sex. 

White male . . ‘ F i eS : * 004749 
White female . i ‘ ‘ ‘i ‘ ‘ -003751 
Black male. ‘ : a . ‘ ‘ - .OO5011 
Black female ‘ - ‘ ‘ ‘ Z . .004267 
Indian male . ‘ ‘ ‘ e i . - 002942 
Indian female . ‘ ‘ j : ‘ 003084 
Chinese male ‘ . . . . ‘ ‘ 

Chinese female . . - i ° . > -020925 


NEW YORK. 

— The annual commencement of the New York 
College of Pharmacy was held at Steinway Hall on 
the 17th of March. The graduating class numbered 
seventy-one, and among them there were two young 
women. 

— The projectors of the new cancer hospital have | 
published a letter from the late Dr. Sims in regard to 
the matter, written a few weeks before his death, in 
the course of which he says: “ A cancer hospital is 








one of the great needs of the day, and it must be 
built. We want a cancer hospital on its own founda- 
tion, wholly independent of all other hospitals... . 
Its medical board ought to be men who go into it with 
zeal, determined not only to give temporary relief to 
human suffering, but to do something toward discoy- 
ering better methods of treatment. We are now 
making great progress in every department of med- 
icine. Why should not cancer derive some benefit 
from this general onward movement? Doubtful 
points of practice can only be settled in the wards of 
a great hospital, and success in treatment can only 
here be demonstrated. We want a medical board of 
large and liberal views. I would take knowledge 
wherever it can be found. I would invite any man 


who claimed to have a specific to come and try his 


remedies under the supervision of a committee special- 
ly appointed for that purpose. 1 would offer a large 
premium for any improvement, whether in constitu- 
tional or local treatment. 1 would do everything to 
obtain practical knowledge on this subject, regardless 


of the source from which it emanated. . . . Let me 


beg you to take steps at once to inaugurate a move- 
ment which must culminate in a great work so much 
needed here and now. The subject of cancer is too 
large and its interests too great to be lodged in a pa- 
vilion subsidiary to any other hospital, whether special 


or general.” 


Correspondence. 
— 
ARTIFICIAL INFLATION OF THE COLON 
WITLI GAS. 

Boston, March 20, 1884. 
Mr. Epiror, — In regard to the artificial inflation 
of the colon with gas, as recommended by Professor 
von Ziemssen, and mentioned in No. 12 of the Jour- 
NAL, it may not be wholly useless to quote the state- 
ment of Austin Flint in his Practice of Medicine,! 
who, in treating of Intussusception, says: “1 have 
knowr rupture to result from the injection successively 
of an acid and alkaline liquid, giving rise to the evo- 
lution of gas by combination within the intestine.” 
It is also on record that injections of water, given to 
relieve intussusception, have ruptured a portion of nor- 
mal intestine, below the displaced part, so that it 
seems clear that, in clinical experiments, we should 
keep very far on the safe side of an “ enormous degree 
of inflation” or even “extreme expansion” of the 

colon. Respectfully yours, 
Herman F. Vickery, M. D. 


Dr. Flint gives no particulars as to the condition of 
the intestine to which he refers, nor do his words indi- 
cate whether the accident occurred within the writer’s 
personal knowledge or was merely reported to have 
happened. On the other hand, V. Ziemssen’s language 
is very explicit, especially in regard to the experiments 
on intestines immediately after death. We should 
think by following the suggestion as to introducing the 
acid and alkali in divided portions any danger of rup- 
ture would be easily avoided. Water, from its weight, 
is probably more dangerous than gas. — Rep. 


! Fifth edition, 1881, page 490. 
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Misecllanp. | 
A CONTRIBUTION TO THE SURGERY OF THE 
BRAIN. 


| 


A PATIENT was recently exhibited by Dr. Macewen 
before the Pathological and Clinical Society of Glas- | 
gow,’ whose brain had been operated on for the relief | 
of left hemiplegia, and who has recovered the power of | 
movement to such an extent as to enable her to walk 
freely about, though with a paraplegic gait, to raise 
her arm to the level of her shoulder, and to grasp with 
considerable power, though there is a deficiency in co- 
ordination of movement of the hand. 

She had a syphilitic history. ‘The hemiplegia was 
preceded by a tingling sensation and a numbness of | 
the left arm and leg, which increased until it ended 
(within six weeks from its commencement) in complete | 
motor paralysis and a deficiency in the perception of | 


touch. The left side of the face was also slightly af- 
fected. ‘This was accompanied by mental confusion 


and loss of memory. Full antisyphilitic treatment had 
been tried along with counter-irritation to the head, 
previous to her coming into the Royal Infirmary, aud 
while she was in the medical wards of that institution. 
These did not seem to have relieved in the slightest | 
the condition spoken of above. 

Trephining was pertormed over the middle of the 
ascending frontal and parietal convolutions. The in- | 
ternal table of the disk removed was found softened 
and thicker than usual, having on its internal surface 
a series of projections or roughnesses, some protruding | 
for nearly one eighth inch beyond the general level. 
A second opening was made over the occipital region, 
and a similar thickening of the internal table was 
found. Opposite to the first opening the dura mater 
was paler than normal, and somewhat thickened. It 
was elevated, and a false membrane of yellow color, 
and about one sixteenth of an inch in thickness, was | 
removed. An incision was made into the brain in the 
direction of the paracentral lobule, when a gush of gru- 
mous red-colored fluid escaped out of the opening. _ Its | 
quantity was not measured, as it could not have been 
collected. Approximately, there would be about a | 
couple of drachms. The brain pulsations previously 
were not discernible, but, after the escape of this col- 
lection of fluid, it was thought that very feeble pulsa- | 
tions were seen. Some of the surgeons standing by 
doubted the presence of the cerebral pulsation. The | 
disks of bone were carefully divided into segments and 
replanted, and are now quite firm. Wounds treated | 
without pus production. | 

The day after the operation the patient expressed her- 
self as very much better. On the third day she moved | 
her toes. Within a week she lifted her leg from the bed | 
and stated that she was so much better that she could 
turn in bed, and believed she could walk. ‘The fingers | 
were moved within a week. Iler mind greatly changed | 
for the better, her memory improving, and her intelli- 
gence becoming much brighter. She can now walk | 
freely about, and does a considerable amount of domes- | 
tic duty in the ward. She lifts her arm to the level of | 
her shoulders, and can grasp with considerable force. | 

In the discussion which ensued upon the exhibition | 
of the patient the improvement was attributed to the 
result of the operation by surgeons who had seen the | 











1 Glasgow Medical Journal, February, 1884. | 


| e 
| tained there. 


_away after being once used. 


patient before it was performed. Regarding the divis- 
ion of the disk of bone before its replacement, it was held 
by one speaker that it was a decided advantage to di- 
vide the disk of bone into parts, and he was of opinion 
that it would be a still greater if the centre of the disk 
were perforated before dividing it, so as to admit of the 
insertion of a small drainage tube. Granulation tissue 
was apt to block up the spaces between the particles ot 
bone and prevent free drainage. Dr. Macewen in clos- 
ing the discussion said that on two occasions he had 
introduced the disk of bone entire: one did well; a 
small portion of the other necrosed, and the whole had 
is consequence to be elevated. ‘The advantage of hav- 
ing the bone in small pieces was that you could, under 
these circumstances, easily remove the affected portion 
and leave the remainder. 


——— 
THE SURGICAL ABUSELOF SPONGES AND OF 
SILVER WIRE. 


UnpER the somewhat sensational title of “Seven 
Surgical Follies,’ Dr. John B. Roberts (Polyelinic, 


| February 15th) considers what he calls the ether folly 


(the abandonment of ether for chloroform on account 
of lack of knowledge of how to secure anesthesia by 
the former), the incision folly (too short incision), the 
styptic folly (use of styptics to control haemorrhage), 
the adhesive plaster folly (plaster in the place of su- 


tures), the dose folly (inadequately small doses), the 
sponge folly, and the suture folly. 


On these last two 
points he says: — 

“What I term the sponge folly is the habit of em- 
ploying sponges for absorbing blood from wounds, when 
napkins or towels are always obtainable, and are far 


less liable to introduce septic material into the wound. 


Sponges, while too expensive to be thrown away after 


each operation, are cleaned with great difficulty. Ser- 
| vants and nurses, therefore, not appreciating the impor- 


tance of thorough cleansing and disinfection, often neg- 
lect this duty. Hence I preter towels, and if I do an oper- 
ation at a patient’s house, always use clean towels ob- 
Thus I secure an almost certain immu- 


nity from purulent or septic dirt in the articles used for 


absorbing blood. Perfectly clean surgical sponges are 


| the exception, but clean household towels are the rule. 
_At the polyclinic I use for this purpose, to a consider- 
| ble extent, Japanese paper napkins, which are thrown 


Absorbent cotton is too 
expensive for such uses, except to a limited extent, 
aud besides, has a tendency to leave filameuts entan- 
gled in the wound.” ? 

Regarding the “ suture folly,” the author says : — 

“I do not refer to the erroneous opinion, long held, 
that sutures should not be used in the scalp. This 
tradition has been disproved so often that few surgeons 
would now hesitate to use sutures as freely in the scalp 
as elsewhere. What I call the suture folly is the ad- 

1 We learn by a note in another part of the same journal that 
these Japanese napkins are found by Dr. Roberts as eflicacious and 
clean as cotton ones, and are so cheap that they can be thwn away 
after being used. They cost from $6 to $7.50 a thousand. The cost 
of washing a large number of ordinary towels is thus avoided. The 
paper towels are scarcely suitable for drying hands after washing, 
unless several towels are used at once, because the large amount of 
moisture on the hands svon saturates a single towel. kor removing 
blood from wounds, a paper towel is crumpled up into a sort of ball 
and then used as a sponge. Such balls absorb blood rapidly. The 


| crude ornamental pictures, in color, on the towels, are of no advan- 


tage, nor are they, as far as is known, any objection. 


oo 
° 
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herence of many to the theory that silver wire only 
should be employed for suturing purposes. 
could be more fallacious. 
acupressure pins? Why, then, employ silver sutures, 
when iron wire is stronger and far cheaper? When 
large and gaping wounds require the sutures to stand 
much tension, silver wire, if used, must be very thick. 
Iron wire of much smaller diameter, and therefore 
much more flexible, gives an equally strong suture, 
aud in addition to being better adapted to the purpose 
is much cheaper. I recollect that, in hospital practice, 
nearly eight years ago, I discarded silver wire, which 
cost one dollar for each small coil, and bought, at a hard- 
ware store, enough iron wire for ten or fifteen cents, to 
last many mouths. The nicest iron wire | have seen, 
and which I now use for the purpose, because it is 
strong, very flexible, and free from elasticity, can be 
bought for five cents a spool. If it becomes a little 


rusty, it can be rubbed clean in a moment, should the | 


operator object to the small amount of oxide of iron 


4 ” 
upon it. 
—_<———_ 


NEW FACTS ABOUT DR. O. W. HOLMES. 


Tue following amusing instance of English insular- 
ism was handed us by a friend who chanced to consult 
a paper on Oliver Wendell ITolmes, his Writings and 
Philosophy, by Robert F. Green, which oceupies thirty- 
two pages of the thirty-fifth number of the Proceedings 
of the Literary and Philosophical Society of Liverpool 
for 1881. Among other “facts” about Dr. [olmes 
the writer gives these: “ Besides the Professorship at 
Dartmoor, he founded and carried on a medical school 
at Tremont and had a large private practice.” 

It must be confessed that this is no more singular 
than the biography of Tennyson we recently saw in an 
Indiana newspaper headed by a cut of Longfellow. 


———— 


THE BERLIN POLICLINIC. 


Tue Berlin Policlinic, 5 Fiegelstrasse, celebrated last 
November its first anniversary day. During this time 


many strangers, have attended it. 
Specialties are taught in monthly courses which be- 
gin every first working day of the month and last every 


days. 

To the 
chemistry and one for histology, are attached. In both 
medical men find ample opportunity for executing §re- 
searches on scientifical objects. The first of January a 
third laboratory, destined for working in Bacterioscopy, 
will be opened. At the same time a monthly course of 
Bacterioscopy will join the other courses. 


—— 


RELATIVE COST AS LEGAL STANDARDS, OF 
UNITED STATES PHARMACOPCGIA AND DIS- 
PENSATORY. 

Ir is to be presumed that those who wish to have 
the United States Dispensatory, a commentary upon 
the Pharmacopeeia, substituted for the Pharmacopreia 
itself as the legal standard for drugs in this State, at 
the least wish it to be always the latest edition of their 
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favorite authority. As it is now the fifteenth edition 
of the Dispensatory which comments upon the sixth 
revision of the Pharmacopoeia, if they wish to keep up 
with their standard they must buy a copy of that work 
twice and a half as often as they would of the Phar- 
macopccia, the present standard, and as the retail price 
of the Pharmacoperia is $4, while the Dispensatory is 
38 — twice as much — it would cost them, even at the 
present rates, just five times as much to enjoy their 
desired uncertain standard. But as the publication of 
the Pharmacopwia began thirteen years before its 
commentary, the Dispensatory, and the price of the 
former edition of the Pharmacopeeia was only about 
$1.50, while that of the Dispensatory has always been 
about as much as now, it would, with the former editions 
of these works, have cost really much more than this. 


—— 


ELECTRIZATION OF THE SYMPATHETIC AND 
PNEUMOGASTRIC NERVES, WITH SIMULT A- 
NEOUS BILATERAL COMPRESSION OF THE 
CAROTIDS. 


Dr. J. Leonanp Cornine, of New York, writes in 
the New York Medical Journal (February 23d) advo- 
cating a method of electrization which he believes to 
possess a substantial value. 

Advantage is taken of the fact that at a point situ- 
ated between the angle of the lower jaw and the hyoid 
bone, on the one hand, and between the internal border 
of the sterno-cleido-mastoid muscle and the continua- 
tion of the tracheal line on the other, one may em- 


_brace by one electrode three important structures at 


once, namely: (1) the internal carotid ; (2) the pneu- 
mogastric nerve ; (3) the sympathetic nerve. Besides 
these important structures, we have the jugular veins, 
adjacent subsidiary nerve-stems, ete. ‘Taking into ac- 
count the physiological functions of the three principal 
structures named, it will be seen that galvanization ex- 
erts a threefold action on the encephalon, due to 
(1) diminution of the amount and pressure of the cor- 
tical blood-stream; (2) contraction of the cerebral 


j capillaries; and (5) retardation of the heart’s action 
more than two hundred medical men, amongst them 


(when currents of considerable strength are employed). 
The apparatus consists essentially of a bifurcated 
conducting rod admitting of the application of an elee- 


Y | trode on the two sides of the neck simultaneously, with 
day during the whole month except Sunday and holi- | 


provisions for adjusting accurately the current through 
Of course, precautions are laid down in 
view of the importance of the structures acted upon. 
The amount of compression of the vessels as well as 


| the strength of the current must be carefully watched. 


Dizziness and syncope must never be allowed to be 
produced. 

Therapeutically the author reports admirable results 
in congestive headaches, which may be cured in a few 
minutes. He also has hopes (the experience being not 
yet sufficiently extended to prove their success) of its 
value in epilepsy and incipient general paralysis. The 
galvanic current is generally preferable to the faradic. 

Besides the more obvious physiological effects al- 
ready referred to, the author notes the following phe- 
nomena in connection with the procedure described : 


| (1) Dilatation of the pupil. (2.) Drowsiness. (3.) Diz- 


ziness (where too great pressure or excessively strong ° 
currents are employed). (4.) Drooping of the eyelids. 
(5.) Retardation of the heart’s action (where strong 

















Vou. CX., No. 14.] 





currents are used. (6.) Pallor about the lips and up- 
per portion of the face. (7.) Muscular weakness, as 
proved by the dynamometer ; the subject, if standing, 
complains of weakness in the knees. (8.) If the com- 
pression and strength of the current be great, syncope 
may be produced. (9.) Diminution of the temperature 
over the parietal bones. Lombard’s thermo-electric 


| 
| 
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differential calorimeter shows a very considerable dif- 
ference between the peripheral temperature and that 
of the head, (10.) Very interesting is the observa- 
tion that the primary stage of excitement incident to 
etherization is cut short by resort to this method, and 


the amount of the anesthetic required proportionately 
reduced. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 22, 1884. 


Percentage of Deaths from 


t satechiinttioe pisinininiindlncanannin 
oe Seti ‘ Reported Deaths (|p ey op 
Cities. Fomnen. Deaths in | under Five — beam Consump- | Pjarrheeal | Diphtheria Scarlet 
oomh. Years. tious tion. Diseases. and | Sever. 
| Diseases. Croup. | 
Bow Tlisccccsccsccoccesssseves| $5003! C8 | oa 15.30 18.30 2.55 | 3.90 3.60 
Philadelphia .....cceesceeccceees 927,995 376 | 141 23.76 15.93 1.35 7.56 | 3.94 
Brooklyn..... csecsccceebncetenee| G66 008 252 104 16.00 16.20 4.80 4.40 2.40 
CHICAGO occas cccsisese cevevescpe 632,100 204 | 86 20.58 11.76 98 6.86 3.92 
OE hi5ba co toecwarnneeneeees 423,800 198 61 16.32 14.28 6.12 6.12 2.55 
Baltimore.....cccccccccces svcese 408,520 157 | 61 18.56 17.92 1.28 5.12 | 2.54 
Bt. LOMB cic ccceccescesccdveses 400,000 143 44 12.60 9.80 .70 4.20 | 1.40 
CNG... dccccrecccescosseoss| Se 102 31 7.84 20.58 .98 1.96 pias 
New Orleans......00 ccccccccecs 234,000 on ie eae ae fi pits oes 
Bure. ..<6« pian atetave’ae Sati laracnl aaa — | saa aes a biel = en 
District of Columbia........-..--| 194,310 102 33 18.62 17.64 1.96 2.94 10.78 
Pittsburg. .cccccccccee covces 180,000 61 | 25 11.12 bt.32 —_ 3.28 as 
PRBS cdinc ccc sacccendsenenes 142,400 — pee — ante PX ans ena 
PONEOE cc ccc tndeervcd soon 4 119,405 ~ a ia ae ea we _ 
New Haven........ mnie coewon anes 62,882 | 17 7 — 23.52 ae ‘ake pts 
Nashville .....ccccccces sovcces 54,400 17 7 11.76 41.16 ee aie in 
Charleston ...cccese ec knoneres 52,286 25 | 6 4.00 20 00 4.00 = at 
Lowell 6. sccccveinececeseseeesens 71,447 28 14 14.28 10.71 3.57 7.14 re 
eT a F ‘ 69,442 18 | ll — 16.66 cae aa ae 
Fall Biveiicccciccvveceesicsescnns 62,674 16 6 12.50 12.50 — 6.25 a” 
Cambridge ......-+00 eeeeee cove 60,995 25 6 12.00 16.00 _ 8.00 ee 
CIR See wn nnwxuwense covne 45,516 21 5 23.80 14.28 a | 4.76 pai 
Lynn....e.e- RENEE Sdieesiaien 44,895 20 | 2 on 12.00 a ec Bens 
Springfield ...... sescccccscoece 38,090 12 3 16.66 8.33 8.33 8.33 | a 
Somerville... cccccccccees cove 31,350 6 3 _ 33.33 — eats = 
NE i gicuiveve akon oken des 30,515 10 5 40.00 ana 10,00 a a 
ee Tain as cidanisccotmans 30,144 16 4 6.25 12,50 6,25 = prs 
ere ey ee ra 29,503 13 4 23.07 38.45 7.69 a ms 
ER oie dt ceadane Chen ereeiers 24,347 8 2 12.50 25.00 12.50 — ae 
ere RP re ere 22,693 6 3 16.66 pa wine 16.66 pes 
Gloucester... ..ccccccccce cocceses| 21,400 6 0 —_ 16.66 — a pod 
CISSOUNEE 66 6d0r 000 sx enesereeoes 20,905 | 5 l —_ 20.00 wnt — pee 
pe ee ro emennyer 19,421 6 0 — 33.33 _ a na 
OE song t6ee neneesacdouws 18,323 3 0 —_ 33.33 oe tai aA 
DE kcediccadsearctneeernaasns 15,27% - 0 _— - — ae St 
Newburyport . ...ccccccccces , 13,947 | 6 2 _ 16.66 — Stal ee 
SE re aie 13,433 3 3 66.66 _ —_ ca cae 
Eighty Massachusetts towns.......| 347,988 73 13 14.66 17,29 — 5.32 


Deaths reported 2641 (no reports from New Orleans, Buffalo, 


and Milwaukee): under five years of age, 694: principal in- | 


fectious diseases (small- pox, measles, diphtheria and croup, 
whooping-cough, ervsipelas, fevers, and diarrhcal diseases) 434, 
consumption 425, lung diseases 406, diphtheria and croup 125, 
searlet fever 98, diarrhoeal diseases 54, typhoid fever 43, measles 
20, whooping-cough 20, puerperal fever 19, erysipelas 18, cere- 
bro-spinal meningitis 17, typhus fever six, small-pox three. 
From typhoid fever, Philadelphia 14, Chicago five, New York, 
Brooklyn, Baltimore, and Lawrence three each, Boston, Cinein- 
nati, Pittsburg, and Holyoke two each, St. Louis, District of 
Columbia, Fal! River, and Salem one each. From meas/es, 
New York eight, Baltimore six, Philadelphia and Brooklyn two 
each, District of Columbia and Pittsburg one each. From 
whooping-cough, New York four, Pittsburg three, Philadelphia, 
Boston, Baltimore, Cincinnati, and Fitehburg two each, Brook- 
lyn, Distriet of Columbia, and Cambridge one each. From = pu- 
erneral fever, Chieago seven, St. Louis three, New York two, 
Philadelphia, Boston, Baltimore, Cincinnati, Nashville, Salem, 
and Northbridge one each. From erysipelas New York 10, 
Chicago three, Baltimore and St. Louis two each, Philadelphia 
one. From cerebro-spinal meningitis, New York six, Chicago, 


St. Louis, Lowell, Lawrence, Holyoke, Quiney, Woburn, Am- 
herst, Holliston, Nantucket, and Natick one each From mala- 
rial fevers, New York tive, Brooklyn and St. Louis two each, 
Philadelphia and Baltimore one each. From typhus fever, New 
York and Brooklyn three each. From smail-por, Philadelphia 
two, Nashvilie one. 
Five cases of small-pox were reported in St. Louis, Cincin- 
hati one; searlet fever 35, diphtheria 13, and typhoid fever 11 
in Boston. 
| In 101 cities and towns of Massachusetts, with an estimated 
population of 1,428,666 (estimated population of the State 
1,955,104), the total death-rate for the week was 18.21 against 
17.07 and 20.31 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending March 
Sth, the death-rate was 22.5. Deaths reported 3773 : acute dis- 
eases of the respiratory organs (London) 384, whooping-cough 
138, measles 109, scarlet fever 94, fever 44, diphtheria 25, diar- 
rhoea 25, small-pox (Sunderland seven, Birmingham four, Liv- 
erpool two, London and Wolverhamp‘on one each) 15. The 
death-rates ranged from 13.8 in Birkenhead to 35.1 in Pres- 

‘ton; Birmingham 19.6; Bradford 20.2; London 21.3; Leeds 
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21.7: Leicester 22; Sheffield 24.5; Liverpool 25.6; Notting: | 


ham 26.2; Blackburn 26.9; Sunderland 28.4 ; Manchester 29.3. 
In Edinburgh 20.3; Glasgow 27.5; Dublin 26. 

For the week ending March 8th, in the Swiss towns, there 
were 49 deaths from consumption, lung diseases 22, diarrheeal 
diseases 25, diphtheria and croup 12, whooping-cough 12, ty- 
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OFFICLAL LIST OF CHANGES OF OFFICERS SERV- 
ING IN THE MEDICAL DEPARTMENT UNITED 
STATES ARMY, FROM MARCH 22, 1884, TO MARCI 
28, 1884. 


HamMoxp, Joun F., coloneljand surgeon. Now in New 
York City, on sick leave of absence, will, after the expiration of 
his sick leave, await orders in that city. Paragraph 8, S. O. 70, 
A. G. O., March 26, 1884. 

Ginsox, R. J., first lieutenant and assistant surgeon. Re- 
lieved from duty at Fort Hays, Kans., and ordered to Fort Win- 
gate, N. M., for duty. Paragraph 3, 8S. O. 58, headquarters De- 
partment of the Missouri, March 18, 1884. 

Crosspy, WiLiiaM D., first lieutenant and assistant surgeon. 
Relieved from duty at Fort Huachuca, A. 'T., and ordered to 
Fort McDowell, A. T., for duty. Paragraph 1, 8. O. 20, head- 
quarters Department of Arizona, March 15, 1884. 

Epie, Guy L., first lieutenant and assistant surgeon. As- 
signed to duty at Fort McIntosh, Texas. 

Rosertsos, Revupen L., first lieutenant and assistant sur- 
geon. Assigned to duty at Fort Ringgold, Texas. 

S. O. 33, paragraphs 3 and .4, headquarters Department of 
Texas, March 17, 1884. 

Ganpy, Cuarves M., first lieutenant and assistant surgeon. 
Assigned to duty at Fort Brady, Mich., as post surgeon. Par- 
agraph 6, S. O. 56, headquarters Department of the East, 
March 22, 1884. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING MARCH 
29, 1884. 


Green, E. H., passed assistant surgeon, to the Greely relief 
steamer Thetis. 


Direction of 
Wind. of Wind, 


.. cloudy; C., clear; F., fair; G., fog; H., 


Marsrecter, E. H., passed assistant surgeon, to the receiv- | 


ing ship Colorado, New York. 

Bryan, I. H., passed assistant surgeon, resigned, to take 
effect April 10, 1885, with leave of absence till that time, and 
permission to leave the United States 


[APRIL 3, 1884. 


phoid fever five, erysipelas two, puerperal fevertwo. ‘The death- 
rates were, at Geneva 35.7 ; Zurich 11.8; Basle 13.9 ; Berne 33.3. 


The meteorological record for the week ending March 22d, 
in Buston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the U. S. Signal Corps : — 


Velocity State of 


Weather.1 Rainfall. 





| 





11.23 Pr. ™M 
| Duration. 
| Hrs. & Min. | 


| Amount in 
| inches. 
! 


_ 


iwc aeen 
Piddddl 


hazy; S., snow; R., rain; T., threatening. 


Surro.k District Mepican Society. Spreciat Meer- 
InG. — A special meeting of the Suffolk Distriet Medical So- 
ciety will be held at 19 Boylston Place on Wednesday, April 
Sth, at 7.45 o'clock, to appoint delegates to the meeting of the 
American Medical Association. By order of the President. 

H. C. Haven, Secretary. 


The Section for Clinical Medicine, Pathology, and Hygiene will 
meet at 19 Boylston Place, on Wednesday, April 9th, at eight 
o’clock. Dr. F. 1. Knight will present a paper upon The Laryn- 
geal Complications of Pulmonary Phthisis. Drs. 8S. W. Lang- 
maid, E. W. Cushing, and F. H. Hooper will open the discussion. 
Dr. G. L. Walton will read a paper entitled Hysteria as af- 
fected by Removal of the Ovaries. Dr. John Homans will open 
the discussion. Aubert N. BriopcGert, M. D., Secretary. 


Books anp Pampniets Recetvep. — History of the Dis- 
covery of the Circulation of the Blood. By Henry C. Chap- 
man, M.D. Philadelphia: P. Blakiston, Son & Co. 1884. 

The Cinchona Barks Pharmacognostically Considered. By 
Friedrich A. Fliickiger, Ph. D. Translated from the Original 
Text, with some Additional Notes, by Frederick B. Power, Ph. 
D. With eight Lithographic Plates and one Wood-Cut.  Phil- 
adelphia: P. Blakiston, Son & Co. 1884. 

Iilustrations of the Influence of the Mind upon the Body in 
Health and Disease. Designed to Elucidate the Action of the 
Imagination. By Daniel Hack Tuke, M. D., F. R. C. P., LL. 
D. Second American from the Second English Edition. Phil- 
adelphia : Henry C. Lea’s Son & Co. 1884. 

Thirteenth Annual Report (Year 1883) of the Board of Di- 
rectors of the Children’s Hospital of the District of Columbia. 
Washington. 1884. 

Transactions of the Medical Association of the State of Mis- 
souri at its T'wenty-Sixth Annual Session, held at Jefferson City, 
Mo., May 15-17, 1883. i 

Eczema and its Management. A Practical Treatise based on 
the Study of 3000 Cases of the Disease. By L. Duncan Bulk- 
ley, A. M., M. D. Second Edition. New York: G. P. Put- 
nam’s Sons. London: J. & A. Churchill. 

Medical Education and the Regulation of the Practice of 


Rusu, C. W., passed assistant surgeon, to the Naval Acad- | Medicine in the United States and Canada. Prepared by the 
| Illinois State Board of Health, and Published by permission of 


emy. 


GyYN£cOLOGICAL Society OF Boston. — The next regular 
meeting of the Society — a quarterly meeting for informal dis- 
cussion — will be held at the Medical Library Rooms, second 
Thursday of April, at four o’clock p. mM. It is especially de- 
sired that all members should be present. Lunch served at this 
session. Henry M. Fievp, M. D., Secretary. 





| the Board. Revised and Corrected to March 1, 1884. Chicago : 


W. 'T. Keener. 1884. 

Circulars of Information of the Bureau of Education. No. 
1. 1884. Meeting of the International Prison Congress at 
Rome, October, 1884. Washington. 1884. 

Sixth Annual Report of the State Board of Health of the 
State of Connecticut for the Fiscal Year ending November 30, 
1883. Hartford, Conn. 1884. 
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| 80 irregularly that after waiting and postponing the 
operation it seemed that no calculation could be made. 


A scalpel, a probe-pointed 
bistoury, a director, dissecting forceps, Nélaton’s cyst 
| forceps (at least six pairs), two Dawson’s clamps, strong 

compressing forceps, with short and long blades for hold- 
ing bleeding points, or bands of adhesions, of these about 
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Lectures. 
—o——_ a 
THE OPERATION OF OVARIOTOMY. | All these patients recovered. 
| Lustruments required. 
A LECTURE DELIVERED BEFORE THE FOURTH CLASS | 
STUDENTS IN THE HARVARD MEDICAL SCHOOL. 
BY JOHN HOMANS, M. D., 
Surgeon to the Mussachusetts General Hospita’, and Clinica! Instructor | 
tn Harvard University iv the Diagnosis and Treatment of Ovarian | 


Tumors. 


In publishing the following lecture to students it 
may be proper for me to say that I have opened the 
abdomen for various purposes two hundred and three 
times. I have done the operation of ovariotomy one 
hundred and fifty-nine times. My first five cases of 
ovariotomy were performed without any antiseptic 
precautions whatever and all died. 


spray. 
ered. 


Of these thirteen died and eighty-seven recov- 
Since then I have operated for ov ariotomy 


fifty-four times with four deaths. My last thirty 
cases have all recovered. I ought, in this connec- 


tion, to say that I have never declined to operate but 
once, the patient in that ease having been already 
tapped to the amount of 2270 pounds in five years. I 
have operated upon all the other eases that have come 
to me, and although my late continued success is doubt- 
less owing to good fortune, I feel that I can now  per- 
haps do the operation better than I cotuld at first. 


THE OPERATION OF OVARLOTOMY. 


Preparation of the Patient. Usually little prepara- 
tion is required. For forty-eight hours before the 
operation | restrict the diet to flour gruel made by 
boiling equal parts of milk and water together for 
about au hour, gradually adding the flour until the 
gruel is made smooth and free from lumps. I order 
half an ounce of castor-oil about twenty hours before 
the operation, and an enema just before etherization. 
The object of these measures being to empty the 
bowels completely so that they will not interfere with 
the operation by their distention, nor by being plugged 
prevent the passage of flatus afterwards. If the pa- 
tient has not taken a hot bath for some weeks, and 
if her strength will permit, 1 order one the day be- 
fore operating. 

The Anesthetic. Ether is the best. It does not 
cause much vomiting if nothing is taken into the stom- 
ach for five or six hours before its inhalation. 

Menstruation. I prefer not to operate while the 
menses are present, and seldom do so. ‘The best time 
is about two days after the catamenia have ceased. 


Exceptional Procedures. Sometimes it is necessary 


to tap the patient a week or two before ovariotomy to | 


enable her to breathe more easily, to take more food, 
to lie down, to secrete more urine, or to lessen her 
weight and size that she may bear transportation. I 


have done it in exceptional cases for all these reasons. | i 


I drew by tapping sixty pounds of ovarian fluid from a 
woman in a tenement house out of town, brought her 
to the city in an ambulance,’ and removed an ovarian 
tumor weighing fifty pounds. We could hardly have 
transported this woman with a tumor weighing one 
hundred and ten pounds. Again I have in six in- 
stances operated while a haemorrhagic flow was going 
on from the uterus, because the catamenia had come on 


1 Loaned by Dr. Whittemore, Superintendent of the Massachu- | 


setts General Hospital. 
43 


In the next one | 
hundred cases I used antiseptic agencies, including 


a dozen pairs, a large trocar with rubber tube attached 
for emptying the cyst, retractors, needles, a needle 
holder, carbolized silk and catgut, a steel sound, a 
catheter, Dieffeubach’s haemostatic forceps, Paquelin’s 
thermo-cautery, and an aspirator (all the metallic in- 
struments except the knives should be nickel-plated), 
three dozen towels, about forty clean soft sponges of 
various sizes, which have been soaking for several 
weeks ina five per cent. solution of carbolicacid. I have 
three barrels filled with solutions of carbolic acid, and 
these barrels are kept full of sponges. 
used alternately. 
ing for ten years. 
but now I use 
cleaned ; 


Each barrel is 
Some of my sponges have been soak- 

I formerly used sponges but once, 
them over and over after they have been 
hot water bottles to put about the patient ; 
several large clean tin pails, brandy, an enema syringe, 
plenty of hot water to wash the sponges if the opera- 
tion should be bloody or protracted, several clean rub- 
| ber aprons for myself and my assistants, that I may 

not soil my clothes, nor be thinking about it, a strap to 
| buckle over the patient’s knees and under the table, 
and wristlets to confine her hands. 

Spray. I always use the spray and need a steam 
atomizer. I do not believe that the spray is absolutely 
essential, but I have had very good success with it, and 
/ have never known that it has done any harm. 

There are other instruments that I carry with me, 
but those mentioned above I consider necessary, be- 
cause although you will often need only a scalpel, a 
, director, a pair of dissecting forceps, sponges, ligatures 
and sutures, yet you may need a// your other instru- 
ments when you least expect to. Never economize when 
preparing for ovariotomy. Besides these things you 
will need the dressings for the wound, carbolized gauze 
and cotton-wadding, to fill up the void made by the re- 
moval of the tumor. You will also need a broad strip 
of sticking-plaster and a flannel binder to put around 
the patient over the dressings. I always wash my 
hands and forearms thoroughly with a nail-brush in 
'carbolized water before beginning an operation and re- 
quire my assistants to do the same. 

Operating Table. A narrow operating table is nec- 
essary in order that your patient may be easily within 

‘each from either side, eighteen or twenty inches bei ‘ing 
rs the right width. In a private house I usu: uly 
put two or more small tables or stands together, or lay 
a narrow irouing board from one table to another. 

Utherization. ‘The patient is not etherized in the 
operating room unless her respiration is very labored, 


in which case you may wish to shorten the period of 
etherization as much as possible. ‘The dress having 
been tucked up, and the lower extremities covered with 
a blanket, the patient should be securely fastened to 
the table. For this purpose a broad strap is buckled 
around the table over the patient’s knees, and her wrists 
are secured in soft padded leather wristlets connected 
by straps beneath the table. The abdomen is then 
uncovered and the carbolic acid spray (three per cent.) 
|turned on. ‘The abdomen is next wiped with a clean 
| carbolized sponge, and two minute incisions, or marks, 














) 





335 


BOSTON MEDICAL AND 


are made about two and a half inches apart between 
the umbilicus and pubes in the linea alba, as a guide 
after the rubber sheet The spray is then 
shut off, and the skin of the abdomen dried with a clean 
towel. A rubber sheet about a yard and a quarter 
square, having a hole eight by four inches in the centre, 
through which the operation is performed, and the 
edges of which hole have been spread with adhesive 
plaster, is then applied to the abdomen, this sheet cov- 
ering the patient to the neck and below the knees. 
Positions and Duties of the Seven Assistants. I 


is in place. 


like to have seven, but I ean get along with a less 
number. No. 1 etherizes. No. 2 stands opposite me 


on the patient’s left hand, and helps to put compressing 
forceps on the bleeding points before the peritoneal 
cavity is opened. Tle then compresses the abdominal 
parietes, and after the cyst is removed ties vessels or 
keeps the within the abdominal cavity if 
they tend to escape. No. 3 arranges and gives me the 
instruments. No. 4 stands on my right hand, sponges 
the wound, and catches any cyst-fluid that might run 
back into the abdomen. No. 0 stands on my left hand 
and draws up the peritoneum at the upper part of the 
wound, so that I may tap the eyst as high up towards 
the sternum as the incision will allow. Ile also gets 
the Paquelin’s cautery ready when I am about to di- 
vide the pedicle. No. 6 supplies No. 4 with sponges, 
and me with towels, which he has kept clean and 
warm. In keeping the sponges ready for me he has 
much the most active duty among the assistants in a 
long and diflicult operation. Finally, assistant No. 7 
oversees the spray, and keeps a tally upon paper of 
the number of sponges placed in the abdomen and 
taken out. ‘This duty is a responsible one. This 
plan is simpler than counting the sponges before- 
hand, as it sometimes happens that a sponge is torn in 
two, and as the important point is not to sew yup a 
sponge within the abdomen I think it safer to count 
those that go in and come out rather than all the 
sponges before and after the operation scattered about 
the room. 

Perfect silence should be kept by all the assistants 
and spectators. 

The steps of the operation are these: 
the incision down to the rectus muscle. (2.) Stop all 
bleeding in the abdominal walls. (3.) Open the abdo- 
men and explore for adhesions. (4.) Tap the cyst as 
high as possible. (5.) Detach the adhesions. 
Draw out the eyst and clamp the pedicle with Daw- 
son’s clamp, burn it off with the cautery, tie it, and 
remove the clamp. (7%) Examine the other ovary, 
und remove it if necessary. 
out the abdominal cavity. (9.) Close the wound. (10.) 
Apply the dressings, and put the patient in bed. 

(1.) The incision should be made in the median line 
rather nearer the pubes than the umbilicus, and at first 


intestines 


less than three inches long, to be extended upwards if 


necessary, but always to the left, because the umbilical 
vein runs upwards to the liver on the right. 
cision generally suffices, and one beyond five inches is 
rarely necessary. (2.) All bleeding must be stopped 
before the peritonzum is opened. 
forceps, and prefer the little instruments called Dieffen- 
bach’s forceps. 
fishing line about twenty inches long, and put a little 
weight of lead at the other end. When I see a bleed- 
ing point I pick it up with the little forceps and throw 
the weight and line over the patient’s side. I attach 


URGIC 


cyst fluid from running back into the abdomen. 


(1.) Make | 


(6.) | 


catgut or silk in two places, and divided between the 


(3.) Thoroughly sponge | 


| without doing violence. 
in handling adhesions to the bowels or liver. 
examine the separated omentum for bleeding points, or 


This in- | 


' must be tied, and the ligatures cut short. 


1 use compressing | 


To each one I tie a piece of small | 
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this line in order that none of the forceps may fall into 
the abdomen if I knock them off. It is mueh easier 
to work through an opening surrounded by these little 
instruments than through one bristling with foreeps, 
each one of which is five or six inches long. (5.) Ex- 
plore with your hand or with a nickel-plated steel 
sound for adhesions, unless the cyst obviously slides 
down and up with the breathing of the patient. If 
the tumor is surrounded by ascitic fluid a certain 
amount runs out, and is conveyed by the rubber sheet 
into a pail on the floor. If there are adhesions to the 
walls you may separate them more or less before dis- 
turbing the eyst, although you must be careful not to 
rupture it. But adhesions to the omentum and intes- 
tines are better left till you have emptied the eyst by 
tapping. (4.) Tap the cyst with the large trocar, and 
be sure that the end of the rubber tube is in the tub 
under the table, or else the fluid will run over the floor. 
As the fluid eseapes the eyst becomes flaccid, and can be 
drawn out. After some of the fluid has escape “l I draw 
up the wall of the eyst on the trocar, and fasten it by 
the lateral toothed el: anps, which hold it tightly. The 
canula thus fastened becomes an excellent handle, and 
with it the eyst is drawn out. If in tapping I happen 
to strike a small cavity and do not lessen the size of 
the tumor much, I seize the cyst wall with two or more 
of Nelaton’s cyst forceps and hold it outside the wound 
while I withdraw the trocar and pass my hand into 
the tumor to break down the septa, if they are not too 
vascular and solid. If I think it unsafe to break 
down the interior of the cyst on account of probable 
hemorrhage within the cyst, 1 withdraw my hand, 
Wipe it carefully on a carbolized towel, and enlarge the 
incision. I now lift the tumor out of the abdomen, 
aud secure the pedicle in Dawson’s clamp. If there 
are serious and extensive adhesions to deal with, I 
sometimes secure and divide the pedicle. Then I have 
the tumor more movable, as it has been freed from its 
attachments to the uterus and broad ligament. I also 


_ know that no hemorrhage can be going on within the 
cyst. 


All this time the assistant opposite me and the 
ove on my right hand are caretully preventing any 
(.) 
Separate the adhesions. While the tumor is being 
withdrawn, adhesions to the parietes, to the omentum, 
or intestines will show themselves. If they do not seem 
vascular they can be separated by the fingers. If vas- 
cular they may be divided by the ¢: utery, or tied with 


ligatures. 

If a portion of the cyst wall is very adherent to the 
bowel it is best to cut out the adherent part and leave 
it. I then peel off its inner secreting surface if I can 
Great delicacy must be used 
I now 


leave it till the cyst has been removed and then do so. 
It is best examined by spreading it out ou a warm 
carbolized towel. If bleeding vessels are found they 
(6.) 1 ciamp 
the pedicle with Dawson’s clamp, because this squeezes 
the pedicle tighter than I can do it with a ligature, and 
then pass a small needle, threaded with a loop on which 
hangs a long silk ligature, through the pedicle close 
to the sulcus made by the compressing clamp, then I 
divide the loop and remove it. Next, after surround- 
ing the pedicle and protecting the intestines by a warm 
carbolized towel, 1 burn through the pedicle with 
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Paquelin’s cautery. 
ing the pedicle, lest the latter should happen to slip 
out of the clamp and escape me while [ am burning 
it off After the pedicle is divided the tumor (which 
has been supported by an assistant that it may not drag 
on nor tear the pedicle) is removed, and the pedicle, 
still held in the clamp, is tied with Tait’s knot, which I 
have described to you, and which you will find figured 
in his book. I now remove the clamp, and if there is no 
bleeding I cut the ligature close to the stump and let it 
drop back into the pelvis. I used to leave the ends of 


may possibly forget all about the ligatures, 
several feet of silk unnecessarily within the 


and leave 


‘ ies 
I pass my ligature before divid- 
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and sometimes not, but nothing need be done for it. 
As a general rule the temperature is not much affected ; 
it rarely rises above 100° F. during the whole conva- 
lescence. An opiate is generally required during the 
first twelve hours after the operation, and sometimes 
never again. I generally give one sixth grain of mor- 
phia or its equivalent in solution by means of Bigelow’s 
Opiate enema syringe, which holds a drachm of fluid, 
and was figured in the Boston Mrepicat ANp Sur- 
GICAL JOURNAL, vol. xevi. (1877), p. 360. The car- 


| dinal principle in taking care of a patient after ovariot- 
the ligature long until [ was ready to close the abdomen, | 
and then pull the stump up and cut them off, but one | 


abdomen, | 


or the search for them may be tedious, as they may | 


wind themselves around the folds of intestine and mes- 
entery, and tear them when being withdrawn. 
use of Dawson’s clamp and the cautery are not abso- 
lutely necessary, but I feel safer when I use them. 
(7.) Examine the other ovary, and remove it if it con- 
tains cysts of the size of a filbert or is otherwise dis- 
eased. (8.) ‘Thoroughly sponge out the abdominal 
cavity with sponges prepared as I have told you. I 
am particular in mopping up the spaces between the 
uterus and rectum and the uterus and bladder. I 
use soft sponges about two and a half inches in di- 
ameter, held in Nelaton’s eyst forceps. When my 
sponges come out dry and clean I leave one in its 


The | 


holder behind the uterus, and do not remove it till I | 


have passed all my stitches through the abdominal 
parietes, then if it comes out wet | resume my spong- 
ing before closing the incision. (9.) I put a soft, flat 
sponge over the bowels beneath the wound, and pro- 
ceed to put in my sutures. These include the perito- 
neum and all the different layers of the parietes, and 


are best passed by having a needle at each end of the | 


suture, and passing each from within outward with a 
needle holder. As the sutures are passed the opposite 
wssistant ties the ends loosely together, and the assist- 
ant on the right hand wipes off any blood that may 
ooze from the needle holes externally, while the flat 
sponge within catches any that may run down from 
the holes made by the needles in the peritoneum. I 
now remove the little compressing forceps or “ snap- 
pers,” as I call them, and generally find no bleeding 
going on. IL withdraw my sponge from Douglas’s 
space, take out the flat sponge, and tie the sutures. 
Then I put in any superficial sutures that seem neces- 
sary. I use earbolized silk of various sizes, but for 
the deep sutures through the abdominal walls I use 
small needles and as large silk as will pass through the 
eyes. (10.) Apply the dressings, and put the patient 
in bed. I put on dry carbolized gauze and enough 
new and clean cotton-wadding to fill up the hole left 
by the removal of the tumor. Next I pass a broad 
piece of adhesive plaster tightly round the abdomen 


over the dressings; this should be wide enough to | 


extend from just above the trochanters to the sternum. 
Over this I pin a soft flannel swathe. The patient is 
then carried to her bed on the operating board, and 
gently slid off the board into the bed. If there has 
been any shock hot water bottles are placed around 
the patient, care being exercised that they shall not 
burn her. 

Treatment afier Ovariotomy. The patient should be 
left alone with her nurse, and should be allowed to 
sleep as long as she will. Sometimes there is vomiting, 


omy is to give all opiates and stimulants by the rectum 
until flatus passes the bowels or until all symptoms of 
nausea or vomiting have been absent for many hours. 
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CASES OF RUPTURE OF TIE 


BY F. W. DRAPER, M. D. 


LIVER.) 


Tite following notes are offered in illustration of the 
gravest form of injury to which the liver is subject, as 
the result of external violence : — 

I. ‘The patient in this case was a boy, Robert S., 
four years old, amiable in disposition, and sound in 
health. He lived with his mother and step-father, the 
latter being the janitor of an apartment hotel, in the 
basement of which the family of three occupied rooms. 

The incidents of the boy’s last hours of life can be 
presented best in their chronological order. Between 
three and four o’clock in the afternoon of a day early 
in November he was playing with two of his mates of 
his own age. ‘The three lads had found, in a vaeant lot, 
a low tank or pan, made of quarter-inch boiler-iron, an 
appliance which masons had used for drying sand. I¢ 
measured five feet in length, two feet in width, and 
its sides were eight inches high at the highest. In one 
end of it was a collection of cobble-stones and brick- 
bats, occupying less than half the space. The iron had 
become warped by use, and this, with some irregulari- 
ties in the surface of the ground on which it rested, 
made it possible for the boys to tilt or rock the pan a 
little, as they would a boat. In the course of their 
play the children fell from their improvised boat, strik- 
ing on the soft ground. Robert in his turn fell out; 
one of his mates said that he seemed to be hurt a little 
and that he cried, but that he presently resumed his 
play and seemed none the worse for his slight mis- 
hap. 

At a quarter past four he was seen “ playing horse ” 
with one of his fellows, running about in the square in 
front of his home as if he were entirely well. 

At five o’clock a lady saw him playing “ hop-skip ” 
with her little boy, and both the children were as ac- 
tive as usual. 

Ile was next seen crossing the square going towards 
his home, a distance of about two hundred feet from 
the spot where he was playing last. A young girl of 
his acquaintance spoke to him here, and he replied, to 


“use her own words, “in a sort of way as if he was 


sick ;”’ although he was not crying, nor did he tell her, 
in auswer to her question, that anything had happened 
to him. ‘This little girl, evidently truthful and having 
no motive to be otherwise, was the only one of all 
who saw him who noticed anything unusual about him. 


1 Read before the Boston Society for Medical Improvement, March 
24, 1834. 
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The statement of the step-father, D., is in order at | 
this point in the narrative. Ile said that at five o'clock, 
as he was standing at the front door of the hotel look- | 
ing out upon the street, he saw Robert run across the 
square as fast and as smart as he ever saw him run; 
then he saw him pass down along the side of the build- 
ing toward the rear entrance to the basement where | 
he lived. In about seven minutes he (the step-father) | 
went down stairs to the basement and found the boy | 
kneeling in front of a squirrel cage which was on the 
cemented floor ; his head was resting against the wires 
of the eage front. He complained that he was sick, 
that his * belly ached.” D. took the boy into an ad- 
jacent room and began to undress him; in the course 
of this proceeding the lad’s head dropped forward and 
his body swayed. Upon being asked how he got hurt. 
the child replied feebly, * Velocipede !” and spoke the 
name of a neighbor’s boy, one of the two with whom | 
he had been playing during the afternoon. D., who | 
up to this time had been alone with the boy, now called 
his wife, Robert’s mother, from an upper room in the 
hotel where she was at work. Presently the child had 
a convulsion. When he had recovered from this and 
was raised from the lounge on which he was lying, he 
screamed with pain. ‘To his step-father’s further ques- 
tions as to the manner of his injury, his only reply was 
that he was sick. 

Between half-past five and six o'clock a lady oceu- 
pying rooms immediately over the basement went down 
stairs to the janitor’s rooms to get a key which he had 
promised her. She knocked at his door, and after 
some delay, during which she heard a whispered con- 
ference between him and his wife, she was admitted. 
Entering she saw the child lying on the lounge in 
great distress, turning from side to side, pale, moaning, 
and apparently dying. She besought the man to go 
out for a physician. He went with reluctance, aud 
soon returned with word that his search was unsuccess- 
ful. The boy had another convulsion, and the women 
urged D. to go again for medical aid. Ile responded 
to their appeals after some delay, and reappeared pres- 
ently with a physician, whose relation to the case 
proved brief and simple. The child was moribund on 
his arrival, and death occurred in about ten minutes, at 
twenty-five minutes past six o’clock. ‘The doctor's ex- 
amination of the patient, before death and immediately - 
after, led him to conelude that fatal internal hamor- 
rhage had taken place ; while certain marks upon the 
body not present, according to the mother, when the 
child was dressed in the morning, aroused his suspicion 
still further, and suggested to him the propriety of 
summoning a medical examiner, upon the supposition 
that the boy had died by some form of violence. It 
was thus that the case came to the writer’s notice for 
investigation. 

An autopsy was made eighteen hours after the 
death. ‘The surface of the body was strikingly pale ; 
the lips were fully blanched, and there was scarcely any 
post-mortem staining of the dependent parts. There 
were recent ecchymoses of small size on the forehead, 
the right cheek, the chin, the inner side of the right 
knee, just above the crest of the ilium, the back of the 
right hand, and the back of the right thigh. Besides 
these, there was a faint red discoloration, of the size of 
a silver dime, two inches beiow the left nipple and a 
little to the left of the middle line. This was the only 
mark on the skin of the chest and abdomen. 

An ecchymosis, or line of ecchymoses, three eighths 
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of an inch wide, extended obliquely across the back of 
the left hand. Upon the front of the left thigh were 
two parallel, dusky blue marks, corresponding in oblique 
course, in width and in color with that on the hand. 
These parallel linear ecchymoses were two inches 
apart. On the front of the right thigh and in diree- 
tion continuous with the upper one of the two just 
mentioned was a narrow discoloration apparently made 


| at the same time and by the same means as these. In 
other words, by placing the left hand with its palm 


posterior and its thumb against the outer side of the 
extended left thigh, one could readily believe that the 
ecchymoses upou the back of this hand and upon the 
front of the two thighs were to be associated in the 
matter of their cause. 

In the peritoneal cavity there was a pint of liquid 
blood; a single, small, imperfectly formed clot lay 
against the under surface of the liver. The heart was 
pale but without other abnormality. The lungs were 
anwmie. The right lung at its posterior inferior border 
showed three small extravasations extending to the 
depth of half an inch. At the lower part of the pos- 
terior mediastinum, especially on the right side of the 
vertebral column, the tissues were infiltrated with 
effused blood. 

The spleen and kidneys were exsanguine. The 
stomach and intestines were normal, and contained the 
partially digested remains of the Jast meal. The peri- 
tonwum behind the stomach displayed a ragged rent 
through which two fingers passed easily. ‘The sub- 
peritoneal connective tissue behind the liver and duo- 
denum, and overlying the right kidney, was extensively 
infiltrated with blood, and there was a similar altera- 
tion in the appearance of the parts in the left inguinal 
region and over the left side of the bladder behind and 
above the symphysis pubis. 

The liver was ruptured through its entire thickness, 
the right lobe being freely opened from its anterior 
edge, just to the right of the gall-bladder, in a direction 





almost exactly at right angles to the transverse plane 
of the body, and to such a depth that only about a 
finger’s breadth of hepatic and peritoneal tissue re- 
mained at the posterior surface of the organ as a bond 


of union. The surfaces of this principal rent were 
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aiaile granular, pale, and slightly blood-stained. 
extensive lesion was revealed plainly when the abdom- 
inal cavity was first opened. 

Besides this extensive fracture other secondary inju- 
ries appeared on the surface of the liver. The lobus 
quadratus was ruptured superficially, presenting a fis- 
sure three quarters of an inch deep and an inch long 
On the upper surface of the organ, to the right of the 
chief rupture, there was a linear and superficial rent 
about two and a half inches long, in general direction 
parallel with the principal opening, and in depth ex- 
tending scarcely beneath the capsule. The outer edge 


beneath the surface. 
deeply-seated, irregular rents in the substance of the 
organ. ‘There was marked anwmia of the viscus, but 


| 
This | there is no irreconcilable incongruity in the following 


'chain of circumstances: that a boy of four years, 
| weighing fifty pounds or less, should fall on his left 


in other regards there was nothing abnormal in its — 


structure. ‘The gall-bladder was torn from its attach- 
ments, and retained its connection only by its right 
border and by its duct. 


Examination of the head discovered a small but dis- | 


tinct and recent ecchymosis under the scalp, just above 
the occipital protuberance. The skull was uninjured. 
The brain, instead of being anwmic as were the other 
organs and tissues, was moderately injected. 

The manner in which this child received his fatal 
injuries has never been satisfactorily established. Dil- 
igent investigation by skillful detectives failed to solve 
the mystery. An inquest was held which resulted in 
a judicial report rehearsing the few facts determined 
in evidence, and indicating “probabilities with suflicient 
clearness. It declared that “the death of Robert 8. 
was caused by a rupture of the liver and consequent 
shock and haemorrhage, which rupture of the liver was 
caused by a heavy pressure or violent blows upon the 
body of said Robert S. by some person or persons. 
There was evidence before the court of inquest tending 
to show that the step-father of said Robert S. had at 
various times abused and severely and unreasonably 
punished said Robert by blows and otherwise, and also 
that the said step-father was alone with said Robert 
just before said Robert died, and while so alone with 
the said Robert he, the said step-father, had time and 
could have inflicted the fatal wound upon the liver, and 
also other severe and fresh wounds, internal and exter- 
nal, that were found upon the body of said Robert 8.” 

The step-father, D., was indicted for manslaughter, 
but has never been tried, the evidence being deemed 
insuflicient to warrant a presentation of the case toa 
jury. 

In the absence, then, of positive knowledge of the 
manner of the death, we are allowed to indulge in 
speculation upon the limited data in our possession. 
These data permit three hypotheses only : — 

The first supposition is that the boy was thrown 
down and injured by means of a velocipede. But this 
is based on the step-father’s statement that the child 
told him so, and on this alone. It is quickly disposed 
of by the fact that the velocipede alluded to was within 
doors during the entire afternoon. 

The second theory is the one which, at the judicial 
examination of the accused, was strongly hinted at as 
that upon which he would base his defense, and it had 
the support of a well-known medical expert, who stated 
in private his belief in its value for that purpose. ‘This 
view associates the fatal lesion of the liver with the 
slight fall from the iron pan on the hill-side more than 
three hours before the boy’s death. 





lence its author desists, 


side over a thin, upright barrier eight inches high ; 
that he should thus produce the double marks on the 
left thigh, and at the same time rupture the right lobe 


. | of the healthy liver not only nearly through its entire 


thickness antero-posteriorly, but in various other direc- 
tions ; that after this, though crying a little at the first 
after his hurt, he should go on with his play as if 


| nothing had happened, and within an hour, regardless 
of the hemorrhage then inevitably progressing in his 
of the right lobe showed limited areas of extravasation | 
Section of these revealed many | 


abdomen, and undisturbed by the serious injuries to 
organs on both sides of his diaphragm, should run and 
jump afier his usual manner; that at the end of all his 
sport returning to his bome, without any accident on 
the way, he should “run as fast and smart as ever,” to 
use his step-father’s words; that seven minutes later 
he should be found faint, weak, and sick, unable to 
walk or stand; that upon this, the first intimation of 
serious trouble, the usual train of symptoms of fatal 
internal hemorrhage should rapidly supervene; and 
that in a little more than an hour after the onset of 
grave indications, preceded by nearly two hours of 
apparently complete immunity from any sign of dis- 
ability consequent on the injury, death should termi- 
nate the case. 

A third view may be formulated thus: A child to 
whom, during the year since his mother’s second mar- 
riage, his step-father has shown great dislike, mani- 
fested in repeated and cruel punishment for trivial or 
fancied offenses, returns to his home after an afternoon 
of play with his customary companions. No accident 
has happened to him to interrupt, except for a moment, 
his active exercise. ‘The step-father, who has found 
recent occasion to reprimand the boy for staying out 
too late in the afternoon, sees him running home, and 
determines to administer still further discipline. Going 
presently to the basement where the child is alone, the 
mother being engaged in a distant room, the man pro- 
ceeds to execute his purpose in his usual harsh and 
impetuous manner. ‘The boy struggles. ‘Two blows 
with a rod or similar instrument leave their marks on 
his thighs and left hand. For the purpose of restrain- 
ing him in his attempts to free himself, or in order to 
subdue him by measures more persuasive than flagel- 
lation, or, perhaps, by accident only, the man brings 
his knee with force against the right hypochondrium 
and right infra-mammary region of the boy while he 
lies on his back on the floor. Observing that a start- 
ling change in the child has followed this act of vio- 
but before calling the mother 
the scene he invents what he believes to 


to be a 


_ reasonable explanation of the emergency, and puts into 


the injured lad’s mouth words about his playmate’s 
velocipede which he never uttered. 

This theory of the case, though mainly evolved from 
the imagination, has in its favor its entire consistency 
with the undisputed facts. 

II. Mary M., a married woman, aged twenty-eight, 
was found lying dead upon the floor of her bedroom 
at three o’clock in the afternoon of a Sunday in De- 
cember, 1883. ‘Two hours previously she had been 
speaking, at her own door, to one of her neighbors, 
nothing in her face, clothing, or demeanor betokening 
any dey sparture from her usu: al condition of health. At 
this time her little boy, five years old, was the only 


It assumes that ! one in the house with her, but. during the morning her 
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husband had been at home, and had been heard en- 
gaged in a quarrel with her about domestic matters, 
and addressing her in words more emphatic than ele- 
gant or tender. Both husband and wife were noisy, 
especially when, as was not unusual with them, they 
were intoxicated. 

What occurred between one o’clock, when one of the 
woman's neighbors saw her in her usual health, and 
three o’clock, when another neighbor found her dead 
upon the floor, is not known detinitely, but the child, 
when he opened the door to admit the latter caller, said 
that his father had given his mother “a dirty licking.” 
The husband was not in the house, but on his return, 
two hours later, he said to the oflicer who arrested him 
that while out for a walk he had been told that his 
wife was dead; that before he went out he had struck 
her, but with his open hand only; that in so doing he 
knocked her down, and she vomited afterward.  Fur- 
ther details of the affair are not available. 

Very little was discovered upon the body or 
its surroundings at the preliminary inspection to aid in 
determining the manner of the woman's death. She 
was lying on one side at full length in the middle of 
the floor. Her face showed a fresh ecchymosis of both 
lids of the right eye, a contusion of the cheek, of the 
upper lip, and of the chin, with dried and clotted 
blood in the nostrils and about the mouth. There were 
also bruises on the left arm, over the left hip, on the 
left shin, and on the right hand. 

Of some consequence in connection with the lesions 
found upon dissection were two very faint, scarcely 
visible, discolorations on the abdomen; one of these, 
an inch in diameter, was an inch and a half above the 
vavel (just where the waistband of the dress-skirt 
passed around the body), and a little to the right of the 
median line; the other was immediately beneath the 
left border of the ribs in the mammary line. ‘These 
were the only marks visible on the thoracic and ab- 
dominal walls. 

‘The autopsy was made nineteen hours after the dis- 
covery of the body. ‘The surface of the cadaver was 
pale, and the mucous membrane of the lips and mouth 
was notably exsanguine. There was a very slight de- 
wree of cadaveric staining of the dependent parts. 

In the peritoneal cavity were forty-five and a half 
fluid ounces of liquid blood. This large effusion had 
proceeded from an extensive rupture of the liver which, 
beginning at the notch in the anterior edge, passed 
backward, involving the entire thickness of the organ 
nearly to the posterior surface, leaving as a hinge at | 
the back a band of hepatic tissue and peritoneum less 
than an ineh thick. ‘The rent followed the direction of 
the broad ligament, and its surfaces were irregular, 
granular, and slightly reddened by blood. 

Other fissures, superficial in situation and character, 
appeared at the base of the lobus quadratus and on 
the lobus spigelii adjacent to the main fracture. On 
the upper surface of the right lobe, near the anterior 
margin, and about two inches distant from the deep 
rupture, there was a superficial bruise of the liver two | 
and a half inches in diameter. ‘The liver was anzemic, 
but otherwise was of healthy appearance ; it weighed 
three and a half pounds. The gall-bladder was unin- 
jured. 

The other organs of the body presented nothing ab- 
normal beyond the pallor due to anwmia. 

As in the previous case, so in this, accurate informa- | 
tion concerning the manner of the death is wanting ; but | 


about | 
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it is probable that in the course of the “ dirty licking ” 


which this amiable husband thought it to be his duty 
to bestow upon his wife his knee or foot came down 
with masculine force upon the parietes overlying the 


liver and split that organ from front to back. 


A brief mention of some of the questions naturally 


| . . ° ° » ek cm 
suggested by cases like the foregoing will form a fitting 


conclusion to this paper. Allusion will be made in 
this connection to injuries of the severer kind only, to 
deep fractures of the liver, and not to superficial lacer- 
ations of the organ, from which, to borrow the words 
of Mr. Pollock, “the patient may recover without 
much suffering and without any particularly marked 
indication of the existence of the injury.” ? 

And, first, it may be asked, what kind and what de- 
gree of force are required to produce the severe in- 
juries deseribed? Casper says,” * Healthy organs never 
rupture spontaneously, ... and even healthy organs 
are never ruptured but by the employment of con- 
siderable violence. ‘Therefore, rupture of the liver, 
lungs, ete., may uniformly be taken as conclusive evi- 
dence of the previous application of great violence.” 
That this statement, by high authority, expresses the 
rule, is scarcely open to doubt. Although the liver is, 
of all the abdominal viscera, the most frequently rup- 
tured, its large size, exposed situation, and friable 
structure counting against its immunity, yet if the 
organ be not softened or enlarged by structural changes, 
if it be of normal size and sheltered in its proper posi- 
tion with the overhanging grating of ribs in front and 
at the side, and with the vertebral column and thick 
spinal group of museles behind, it would seem to be 
well favored by nature to escape casualty, and Casper’s 
allusion to * great violence” does not appear to be too 
strong. ‘The recorded cases of serious rupture of the 
liver are generally illustrations of the severer forms of 
aceident. The vietim has jumped or fallen from a 
height of many feet, striking°on a pavement or other 
unyielding surface; or the wheels of a loaded wagon 
have passed over his body; ora heavy object has fallen 
upon him; or he has been caught between the butfers 
of cars; or he has received a blow from a windlass 


bar; or he has been thrown with great foree by ma- 


chinery against a wall; or he has been kicked by ¢ 
horse; or a locomotive has struck him; or in the 
course of an altercation he has fallen under his assail- 
ant, who thereupon, half rising, has pressed his knee 
with great vigor into the right side of his prostrate an- 
tagonist, —these are the usual stories of the manner in 
which the injury was received. But are there no ex- 
ceptions? Must one, as Casper states it, * uniformly ” 
predicate great violence upon deep ruptures? We are 
concerned rather to establish whether such lesions do 
not sometimes follow comparatively slight accidents or 
a moderate exhibition of force. Diligent search may 
be rewarded by the discovery of a very few exceptions 
to prove the rule, but can hardly bring to light enough 
to show more than a rare chance that deep lacerations 
of the liver may follow trivial falls or blows. 
Well-authenticated cases of spontaneous rupture 
must be reckoned among the curiosities of surgical 
literature. Beck ® alludes, in a foot-note, to such a 
case “ which proved suddenly fatal during labor,’ but 
qualifies the value of the report somewhat by the 


1 ffolmes’s System of Surgery, iii., page 896. 
Handbook of Forensic Medicine, i., page 132 
Elements of Medical Jurisprudence, ii., page 377. 
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statement that the patient had probably been “ injured | this statement of the usual symptoms. To what 


by violence on the part several mouths previous.” 

Taylor states? 
merely by a sudden action of the abdominal muscles ; 
an accident of this kind happeued to a person who was 
endeavoring to avoid a fall from his horse.” 

The symptoms of a deep rupture of the liver are 
commonly those of collapse. ‘There is coldness of the 
entire surface of the body, with marked pallor; the 
features are pinched, anxious, and exsanguine. The 
pulse is feeble, the respiration is sighing. ‘There is 
extreme restlessness, though the mind remains clear. 
The sense of faintness and distress is prominent. ‘The 
abdomen is distended and tympanitic. There is pain, 
referred chiefly to the injured region. Some of these 
symptoms are due directly to the violent solution of 
continuity in the parts involved, to the stretching and 


_ degree does a deep rupture of the liver disable the pa- 


that the liver “may be ruptured | tient and render him incapable of exertion or of re- 


sistance if injured by an antagonist in an affray? The 
first answer that occurs is that such an injury would 
immediately and fully overcome its victim, and that a 
man would be so prostrated by the sudden shock as to 
be unable to make further effort save with great pain and 
difficulty. Many reported cases, indeed, afford ground 
for such an answer, if precedents were required. In 
a case within the writer’s personal knowledge, in which 
a young and muscular man threw an elderly opponent 


-upon his back on the ground, and there knelt upon 


tearing of the peritoneum, and, in less measure, to the | 


laceration of the liver itself. But most of the striking 
indications of profound collapse arise from the inevita- 
ble haemorrhage, which is rapid and profuse, according 
to the depth and situation of the lesion and the size 
of the hepatic vessels which are rent asunder. It is 


easy to understand that any considerable laceration of 


this large organ must result in serious loss of blood, 
for its three distinct sets of vessels endow it with 
special vascularity, while the conditions under which 
the blood escapes are such as to promote rather than 
to restrain the effusion. ‘The natural aids to spontane- 
ous hemostasis in external wounds are absent; the ex- 


posure to the air and to cold, the retraction of the di- | tive freedom from shock, and the haemorrhage may be so 


vided vessels within their sheath, and their compres- 
sion by the contraction of the tissues around them, — 
all these are wanting. ‘A laceration of the liver is 
in much the same condition as an external wound 
with a warm sponge upon it; the flow of blood is fa- 
vored by the high temperature of the interior of the 
body. And the hepatic veins, not being contractile or 
surrounded by any loose tissue, cannot close or even 
coliapse.” 


him with great force, rupturing the liver externally 
and breaking up its substance to a considerable extent 
internally, the immediate effect upon the pugnacity of 
the older of the two wrestlers was very marked ; he 
was fully deprived of his power to resist, and had to 
be carried home. In another instance a policeman 


was endeavoring to take a prisoner to the station- 


house ; the latter attempted to escape, and the officer 
knocked him down and fell upon him, his abdomen re- 
ceiving a blow from the officer’s knee. The prisoner suf- 
fered great pain when he was lifted up, but he was able 


to walk to the station with assistance ; he soon became 


insensible, and died in twenty minutes. The liver was 
found ruptured in three places, and upwards of three 
pints of blood were effused in the abdomen, 

In very rare cases, indeed, the consequences are less 
serious. The injury may be borne with such compara- 


slow in its progress, that the patient cau walk without as- 
sistance and perform other acts that seem extraordinary. 
But the books do not record any instance in which a 


a 


child has continued at his active play with evident en- 


Under such circumstances, favoring profuse and | 


rapid bleeding, immediate and profound shock would 
be the natural and usual consequence of the grave in- 
juries under discussion. But this is not a rule without 
exception. Cases have been recorded in which ex- 
treme damage to the liver has been borne with extraor- 
dinary immunity from bad symptoms. Dr. Fergus 
has reported such an instance.’ A boy of seventeen 
fell from the shaft of a cart, the wheel of which passed 
over the abdomen just below the false ribs. 
complained of pain in the abdomen, but not of a severe 
character, and not materially increased by pressure ; 
the amount of shock was trifling. “Ile seemed to 
suffer very little.” ‘The case ended fatally, however, 
and the autopsy revealed a deep laceration of the liver 
and a rupture of the gall-bladder. In another case, 
mentioned by ‘Taylor,’ a man applied at a hospital for 
treatment for an injury to his abdomen, but as there 
were no urgent symptoms present to confirm his story 
he was sent away. <A few hours afterward he was 
found dead. On inspection the liver was discovered to 
be lacerated nearly through its diameter, and a basin- 
ful of blood was in the abdominal cavity. 

A question of conside rable medico-legal interest. is 
involved in these cases, and is naturally suggested by 
1 Principles and Practice of Medical Jurisprudence, i., page 607. 

Holmes’s System of Surgery, i., page 447. 
Medico-Chirurgical Transactions, Xxxi. (1847). 


> 
4 Principles and Practice of Medical Jurisprudence, i., page 668. 


The boy | 


joyment after receiving injuries to the liver like those 
described in Case I]. ‘Taylor formulates the rule clear- 
ly; “although,” he writes,® * in cases of severe wounds 
we may allow that persons may perform various acts 
of volition and locomotion, yet the presence of a mor- 
tal wound, especially when of a nature to be accom- 
panied by great loss of blood, must prevent all strug- 
gling or violent exertion on the part of the wounded 
person ; such exertion we must consider to be quite in- 
compatible with his condition.” 

With regard to the gravity of these injuries to the 
liver as affecting the life of the patient there can be 
but little difference of opinion, Most surgeons would 
agree with Hlennen that a deep wound of this organ is 
as fatal as if the heart itself was engaged." But it 


would be an error to insist that all cases, even of the 
_ severer type, terminate as speedily as the two reported 


longed for several days. 


at the beginning of this paper. While it is true that 
in nearly all the instances of deep rupture of the liver 
death quickly removes the sufferer, the interval after 
the injury being longer or shorter, varying from a few 
minutes to thirty-six hours, according to the amount of 
hemorrhage, in some notable exceptions life is pro- 
In these unusual cases the 
fatal issue is due commonly to peritonitis, the patieut’s 
system having had time to react from the primary 


/shock and to develop secondary inflammation of the 


torn peritoneum. <A case is related,’ however, in 
which, the liver having been ruptured through its en- 
tire thickness by a fall from a third-story window, the 

5 Principles and Practice of Medical Jurisprudence, i., page 634. 


6 Military Surgery, page 439. 
7 American Journal of the Medical Sciences, 1870, page 415. 











344 BOSTON MEDICAL AND SURGICAL JOURNAL. 


patient survived ten days, and died at the end of that 
interval by hemorrhage. In the case reported by 
Fergus, already referred to, where the primary symp- 
toms were insignificant, peritonitis developed on the 
second day; on the fourth day the patient was pro- 
nounced convalescent, but on the sixth day he was sud- 
denly seized with severe pain, and a second onset of 
peritonitis declared itself. Death ensued on the ninth 
day, and at the autopsy the liver was found ruptured 
quite through its substance to the depth of two and a 
half inches from its anterior border. ‘The gall-bladder 
also was broken. 

Not only may death be delayed in these cases, but 
also, under peculiarly fortunate conditions, considerable 
progress toward the repair of the injured tissues may 
be made. A man was admitted into Guy’s Llospital 
in a state of collapse, exsanguine, and complaining of 
intense pain in the abdomen. The pain gradually sub- 
sided, and the patient appeared to be doing well, when 
he died quite suddenly, three days after the accident, 
while attempting to raise himself in bed. The perito- 
neal cavity contained a large quantity of blocd. ‘There 
Was au extensive fracture of the liver. The torn parts 
were well adapted to each other, and pretty firmly 
united by the fibrine of the extravasated blood.! In 
another case, under treatment at St. George’s Hospital, 
aman had fallen, striking on his back, tracturing the 
seventh cervical vertebra and injuring the spinal cord. 
Death occurred three weeks after the accident. “ An 
extensive rupture was found on the upper surface of 
the right lobe of the liver. This rupture, which meas- 
ured five inches in length, was perfectly united with 
the exception of some few points where the peritoneal 
coat still remained broken. ‘The rupture did not ex- 
tend very deeply into the organ.” * 

These indications of what nature may do in the 
direction of mending a badly injured tissue serve to 
show on the part of the liver an extraordinary indiffer- 
ence to violent treatment, and to confirm what has 
already been suggested, that the hemorrhage is the 
main factor in the fatal result. In fact one of the les- 
sons taught by the records of injury to this organ is its 
patient tolerance of abuse. Not only does it bear with 
resignation the standing and libelous reproach of in- 
continently getting “out of order,” and rendering its 
unhappy owner * bilious,” but it suffers more violent 
treatment without serious rebellion. 
illustrate this.’ By the accidental discharge of a pistol 
aman drove a ramrod through the abdominal wall 
into his liver, and laceration of that organ to a depth 
not ascertained was felt through the external wound. 


He had an abscess at the spot, but was discharged well | 


in forty-three days. A boy, seven years old, was shot 
in the right hypochondrium, and a part of the anterior 
wall of the abdomen was carried away. 


The liver | 
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But although the liver will endure an astonishing 
amount of violence of the kind described, where much 
hemorrhage is not the result, and, as Ilarley has 
pointed out,* may tolerate, “ with complete immunity 
from danger, repeated puncturing by exploring needles 
and trocars,” its deep rupture, attended inevitably with 
hxmorrhage, is, as we have seen, a far more serious 


_ matter, and usually gives early opportunity to study its 


post-mortem appearances. 

The external evidences of the cause of death are 
generally summarized in the pallor and marked anemia 
of the surface of the body betokening the effusion of 
blood within the abdomen. If one looks for large and 
deeply discolored eechymoses upon the thorax and ab- 
domen to correspond with the extensive lesions beneath 
he will commonly be disappointed in his search. Such 
outward proof of violence is rarely observed. One of 
the earliest lessons which the examiner in medico-legal 
vases learns is that there may be the most wholesale 
destruction of thoracic and abdominal viscera without 
any external sign of the force which produced it. Of 
this the cases under our present study are illustrations. 

The interest of the internal examination attaches 
chiefly to the appearances presented by the injured 
liver. The rent, if it be deep, will generally be found 
in the large right lobe or at the boundary line between 
the two lobes, following the direction of the bread lig- 
ament above and of the longitudinal fissure below. 
There is good reason for this latter location ; the notch 
in the anterior edge, indicating the partition between 
the two lobes, is suflicieutly deep and exposed to make 
it a good point of departure for any force acting like 
a wedge, while the corresponding gap at the posterior 
border rests upoa the unyielding vertebral column, and 
is thus afforded a support which favors the forcible 
separation of the two lobes from the front backward. 
If there are other secondary, superticial fissures they 
are seen mostly on the convex surface, near the front, 
and in general direction parallel with the main frac- 
ture; rarely they take a transverse or very oblique 
course. ‘The edges of the lacerations are irregular in 
outline, and are but slightly parted. ‘The torn surfaces 
of the organ present a rough, granular appearance, 


-moderately stained with blood, with some partly de- 


Three cases may | 


protruded through the opening. The patient had no | 


proper attention for four days; at that time the ex- 
posed part of the organ was gangrenous. ‘The slough- 
ing portion, equal in amount to half of the right lobe, 
Was cut away, and the boy recovered. A Lindoo, be- 
tween sixty and seventy years old, was wounded with 
a spear. ‘The liver escaped injury, but pushed through 
the abdominal wound. The extruded part, weighing 


au ounce and a quarter, was excised. The patient was | 


well in three weeks. 


1 Holmes’s System of Surgery, i., page 897. 
* Ibid, page 897. 
3 From Eve's Surgical Cases, pages 319 and 520. 


tached masses of hepatic substance hanging loosely 
upou them. ‘Phe blood which has escaped from the 
broken vessels is found collected in the deeper parts of 
the abdomen and pelvis rather than in close relation to 
the liver, and is singularly free from coagula. 


REASONS FOR THE EARLY REMOVAL OF 
OVARIAN TUMOKS. 


BY J. C. IRISH, M. D., LOWELL. 


WuiLe the discussion of this subject may present 
very little that will not have already been carefully 
considered by ovariotomists, still it may be of interest 
to those members of the profession who are occasion- 
ally confronted with this very grave question: to de- 
cide for their patient when in its progress an ovarian 
tumor should be removed. Some, too, may be led to 
consider whether the quite prevalent opinion that a 
patient should not be exposed to the dangers of ova- 
riotomy before her health is enfeebled or her life im- 
periled may not be erroneous and unfortunate. 


4 Diseases of the Liver, page 652. 
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In reference to the time when ovariotomy should be 
advised, Professor Peaslee, in his Treatise upon Ova- 
rian ‘Tumors and Ovariotomy, laid down the following | 
rule: “ When the general health has become some- 
what impaired, and not till then, the time for ovariot- 
omy has arrived.” 

This precept of Dr. Peuslee, given in 1872, has since 
been, in the main, accepted by American writers upon 
ovariotomy. Drs. Thomas and Emmet, however, in 
their late publications, give this rule with much less 
emphasis than did Dr. Peaslee, and with some very 
important exceptions. 


While this t 


should not be undertaken until the patient’s 
considerably deteriorated, yet among 
the present time a different sentiment is fast gaining 
ground, many of them advising the operation while 
the patient is still in robust health. The wisdom of 
this course of action is already apparent in the rapidly 
increasing per cent. of success. 


heaith is 


Spencer Wells in the edition of his work published | 


in 1872 gave essentially the same rule in regard to 
the best time for ovariotomy as that just quoted from 
Dr. Peaslee. But in 1882 he says 
more and more disposed to advise the removal of an 
ovarian tumor as soon as its nature and connections 
can be clearly ascertained and it is beginning in any 
way mentally or physically to do harm.” Yet 
at the last hundred cases in Mr. Wells’s published table 
would persuade the reader that he really in practice 
followed the first clause of his rule rather than the 
second, for among this hundred there appear seventeen 
cases in which the tumor weighed ten pounds or less, 
one of them weighing only four pounds. Now it is 
very improbable that ovarian tumors of this size could 
be doing any appreciable harm, either mental or phys- 
ical. It is more probable, rather, that they were re- 


moved as soon as their character could be clearly as- 


certained. 

One great argument in favor of delay is, that after 
the tumor has become sufliciently large to distend and 
press for a time upon the peritonzum, it so changes 
the character of that membrane as to render it less liable 


to a severe grade of inflammation, and that the patient, 


therefore, is in less danger of death from peritonitis. 

Referring again to Mr. Wells’s last hundred reported 
ovariotomies, we find that not one of the hundred died 
of peritonitis, though there were eleven deaths, and in 
seventeen cases the weight of the tumor was only ten 
pounds or less. 

In his series of one hundred cases from January 1, 
1869, to January, 1871, 
peritonitis. The average weight of the tumors in these 
fatal cases of peritoneal inflammation was twenty-two 
and one third pounds, while the average weight in the 
whole series was twenty-one and one third pounds. 

Of about forty cases of ovariotomy that have come 
under my observation, but two died of peritonitis, and 
in both instances the tumors were large and had ex- 
erted considerable pressure upon the peritoneum. 

So far as these histories teach anything, they show 
that the size of the tumor is not an important factor in 
determining a fatal result from peritonitis. ‘They also 
indicate the recent rapid decrease in the fr equency of 
this formidable sequel to ovariotomy, the series of | 
fourteen years ago embracing ten deaths from this 
cause, while the later contains not one. 

44 


aching has produced a very general im- | 
pression among the profession at large that ovariotomy | 


Ovariotomists at | 


: “IT have become | 


a glance 


there were ten deaths from | 


The experience of other ovariotomists in this regard, 
as I learn by inquiry and from their written statistics, 
coincides with that of Mr. Wells. 

Peritonitis, therefore, has well nigh ceased to be a 
prominent cause of death after ovariotomy, although 
| the operation as a rule is performed much earlier than 
| ten years ago. ‘There are several causes, I think, that 
have contributed to this favorable result. Important 
among them is the improved method of treating the 
"pedicle, namely, by short ligatures and replacement 
within the abdominal cavity, a mode of treatment that 
has very generally been substituted for the clamp and 
long ligatures brought out at the lower angle of the 
wound. Another is the great care now exercised in 
preventing the entrance of any extraneous matter into 
the abdominal cavity, or if this has been unavoidable, 
its thorough removal, together with the great pains 
taken to render the condition of the peritoneum an 
aseptic one. 

Another reason given for deferring the operation un- 
til the patient is debilitated by the disease is that thus 
a certain amount of comfortable life is secured to her 
which would have. been lost in the event of a fatal is- 
sue. At a time when about one third of the whole 
number who submitted to the operation died this argu- 
ment was a cogent one. But now, when not one in ten, 
excluding the delayed and tapped cases, die, and when, 
'in the near future, not one in twenty will die from the 
operation, this plea for delay loses its great force. 

The dangers, too, that constantly increase and always 
menace a patient with an ovarian cystoma, are so great 
as to far outweigh all the advantage that any postpone- 
ment of the operation can bring. 

Although adhesions of the cyst wall to surrounding 
structures may form at any time during the growth of 
wn ovarian tumor, yet in the majority of cases they do 
not oceur before the cyst has become large enough to 
entirely fill the abdominal cavity, and are most common 
in those cases where the tumor has reached an age of 
two or more years. ‘They are, therefore, complications 
that an early operation would generally avoid. While 
adhesions, however extensive they may be or however 
closely they may attach the cyst to the abdominal pari- 
etes, omentum, intestines, or brim of the pelvis, are 
not a contra-indication to ovariotomy, still they convert 
/an operation that in itself is really a very simple one 

to one of great difficulty and hazard. I have seen 
three cases in which an attempted ovariotomy could 
not be completed on account of immediate adhesions to 
important viscera. In two of the three the disease had 
existed about three years, without much impairment of 
health, aud without giving very great inconvenience. 
For this reason, in accordance with the rule we are 
discussing, they were advised to defer an operation 
until some more urgeut necessity for it arose. The 
consequence was that they each, for three years, car- 
-ried about with them an ugly, mortifying deformity, 
and then died of an affection of which they might have 
been cured three years before. 

In passing from this well-worn topic of adhesions to 
| the discussion of degenerative changes that take place, 

the following case is presented as an illustration of the 
former, and especially as an example of the insidious 
general poisoning that may follow degenerations of 
even the interior structure of an ovarian cystoma : — 
Miss C. N., Rockville, Conn., aged nineteen ; opera 
tion September 19, 1879. The tumor was noticed one 
year before. Her general health had apparently beeu 


| 
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unimpaired until three months ago, when she began to 
lose flesh and strength. Latterly her failure in health 
had been rapid. 

September 18th we found her with a pulse 110, a 
rapid respiration, and a heetie flush upon each cheek. 
No abnormality of the patient’s lungs could be found, 
and her attending physician, Dr. Kisley, as well as 
myself, was at a loss to account for her condition of 
hectic. All was explained, however, when the contents 
of the tumor were withdrawn. ‘The liquid had the 
physical appearance of pus of considerable consistency, 
and in amount was about nine quarts. ‘The tumor had 
evidently been a multilocular eyst whose division walls 
had become degenerated and broken down. Hence the 
blood-poisoning that would undoubtedly have ended the 
patient’s lite very soon had not removal been effected. 
The cyst was adherent to the parietal walls anteriorly 
and at each side. The pelvie and intestinal adhesions 
were also extensive. Many of them were firm fibrous 
bands, with blood-vessels of considerable size, while in 
several places the cyst was agglutinated to the intes- 
tinal surtace. ‘The separation of these adhesions was 
attended with many difliculties and occupied two and 
one half hours. The patient finally recovered after a 
very tedious convalescence, and is now in good health. 

Tracing the natural history of an ovarian tumor 
through its entire course, it will be found to have 
caused death in one of two ways: either by its size in- 
terfering with the normal functions of the abdominal 
and thoracic organs or by degenerative changes that 
have occurred in its structure. But cases of the former 
class are rare, and especially so, because the great size 
is usually relieved by tapping when the tumor be- 
comes oppressively large. Such a tumor that would 
have become fatal at last on account of its size alone 
now becomes so, if it has been tapped, by reason of 
degenerative change. Practically, therefore, an ovarian 
cystoma, subjected to no surgical interference except 
tapping, produces death by structural degeneration of 
its tissues. 

These parasitic growths, as Mr. Wells terms them, 
differ in their histological character from the normal 
tissues in which they take their origin, and the devia- 
tion becomes more and more marked as their devel- 
opment progresses. Like most other adventitious 
growths, their vitality is feeble and their tenure of life, 
as a rule, is short. 

In any given case we cannot predict when this 
process of degeneration will begin, and oftentimes when 
it has advanced very far towards the decay and death 
of some tissue of the cystoma it gives no sign by 
which it can be recognized, and we then have a dead 


tissue in the living body, diffusing a subtle and deadly | 
poison through the whole organism. In many instances | 


the progress of this septicemia towards a fatal result 
is rapid, in others slow, as in the case just described. 

Again, our first warning of cystic degeneration may 
come from some accident; a not uncommon one being 
rupture of the cyst walls, and the escape of its contents 
into the abdominal cavity, producing a very fatal form 
of peritonitis. 

The following case is an illustration of an accident 


more rare than cyst rupture, and due to degenerative | 


change affecting the pedicle : — 
Mrs. S8., Lowell, age forty-five ; operation June 19, 


1881. She had always been in good health until Oc- 
tober, 1880, when after a cessation of the menses for 


three months she noticed an enlargement of the ab- | 
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domen. The patient regarded herself as pregnant, in 
which opinion she was confirmed by medical advice 
until June 12th, when a careful examination revealed 
unmistakably the presence of an ovarian tumor. It 
was at this time that the operation should have been 
performed, yet as her general health was seemingly un- 
impaired, the removal of the tumor was delayed. ‘Two 
days after Mrs. S. had a severe attack of pain localized 
in the right lumbar region. 

The pain speedily subsided, but similar attacks fol- 
lowed at intervals of a day or two, and when they oe- 
curred the patient became pale and the extremities 
cold. Meanwhile the tumor very sensibly increased in 
size, and at the same time the patient's strength rap- 
idly failed. ‘The tumor was removed one-week from 
the time of the first examination. When the cyst was 
tapped with a* Wells’ trocar,” a large quantity of clotted 
blood passed through the tube. Very soon when the 
withdrawal of liquid had removed all tension from the 
eyst walls, and as I was drawing the sac out through 
the incision, there appeared a stream of fresh blood 
through the tube. ‘The clamp was at once applied to 
the pedicle and further hamorrhage stopped. Its ap- 
plication required only a few seconds, still a large 
quantity of blood must have been lost. 

The cause of the attacks of pain and the accompany- 
ing pallor, with coldness of the hands and feet, was 
now apparent. The internal portion of the pedicle had 
become broken down by degenerative changes, and one 
or more of the large blood-vessels had been opened, 
thus pouring blood into the sae from time to time as 
much as the distensibility of its walls would allow. It 
was from this cause that the tumor had increased so 
rapidly in size and the final great haemorrhage, added 
to those preceding, had so exsanguinated the patient 
as to prove fatal just as the operation was being com- 
pleted. 

In June, 1881, at the request of her attending phy- 
sician, 1 saw Mrs. . of Milford, Mass. She had 
an ovarian eystoma of recent developmeut that ex- 
tended two or three inches above the umbilicus, but 
not distending markedly the abdominal walls. Her 
general health had, seemingly, been unaffected by the 
growth of the tumor. ‘Therefore, in deference to the 
generally accepted rule of practice that ovariotomy 
should not be resorted to while the patient is in vigor- 
‘ous health, the removal of the tumor was deferred. 
Some three months after the sac ruptured, and Mrs. 
died in seventy-two hours of peritonitis. 

All the perils of ruptured cysts, bleeding pedicles, 
and septicemias from broken-down and dying tissues 
of the tumor can be averted by an early operation. 

And does not the avoidance of all these dangers far 
exceed in the welfare of the patient every possible ad- 
| Vantage, if there be any, that can come to her by de- 
|lay? In short, is not an early interference, while the 
'tumor is both small and recent, the wisest and most 
_ prudent course ? 

Mr. Lawson Tait, in his work upon Diseases of the 
| Ovaries,’ presents a very strong argument in favor of 
the early removal of ovarian tumors, based upon their 
pathological character and manifest malignant ten- 
dency. After describing the great variety of epithelial 
cells found in cyst cavities, their mode of development, 
and their varied departures from the normal epithelial 
, cell, he concludes that most ovarian tumors have, at 
_ least, an element of malignancy, and that their prompt 








1 Page 144 et seq. 














Vou. CX., No. 15.] BOSTON MEDICAL 





AND SURGICAL JOURNAL. 347 





removal is urgently demanded as a protection against 
the systemic infection of the patient with cancer. 

These conclusions of Mr. ‘Tait are corroborated by 
the aiter-lustury of Mr. Wells’s one thousand cases. 
A large proportion of the whole number were liv- 
ing at the time of the report, yet of those who had 
diced thirty-three had died of cancer, and if a com- 
plete history of all these cases could have been ob- 
tained this number would probably have been largely 
augmented. The fact that so many patients at one 
time in their life develop an ovarian tumor, at another 
cancer, or, as quite often occurs, a uterine fibroma, 
seems to indicate that these growths are simply differ- 
ent manifestations of one and the same abnormality of 
the general system. 

In this connection the case of Mrs. J., of Connecti- 
cut, from whom an ovarian tumor was removed June 
12, 1879, is interesting. Age forty-five. No children. 
When she reached the age of thirty-nine her menstrual 
periods gradually became more frequent and the flow 
more profuse, until for the past six months there has 
been an almost continuous sanguineous discharge from 
the vagina. Last July, that is, eleven months before 
the operation, she noticed a tumor in the right iliac 
region, which was painless, but had steadily enlarged. 
June Sth I made the first examination. Her general 
health was not greatly impaired, and that mainly by 
the menorrhagia and metrorrhagia of the past year or 
two. The tumor of the ovary did not greatly distend 
the abdominal walls. Fluctuation was distinct over 
the upper portion, and its boundaries could be distinet- 
ly traced. In the supra-pubic region a hard ovoid 
body could be felt, which was the fibroid uterus, uni- 
formly enlarged to about six times its normal size. 
The ovarian tumor was of the dermoid variety, 
weighed about fifteen pounds, and was free from adhe- 
sious. ‘The patient made a rapid recovery. The men- 
orrhagia ceased, and the fibroid afterwards did not in- 
crease in size. 

Mrs. J. remained in good health for about two years, 
but subsequently died of cancer of the uterus. So in this 
case we had the simultaneous existence of an ovarian 
tumor and a uterine fibroma, and subsequently a cancer. 

Summarizing my own experience, there have been 
eight cases in which I operated before the general 
health had been visibly impaired, and when the tumors 
had not reached an advanced stage of development. 
Of these all but one recovered, and the death of the 
that one was due toan accident. This patient’s general 
condition had not apparently been affected. A small 
eystoma, without adhesions or other complications, 
was removed. After the operation she complained 
very bitterly of a terrible prickling sensation through- 
out the abdominal cavity, which could hardly be con- 
trolled by large doses of morphine. Ten hours later 
bloody serum, the blood tinge being slight, began to 
exude in large quantities from the wound. ‘This con- 
tinued for about twenty-four hours. She died of ex- 
haustion on the third day. I am certain that, by some 
mistake, a solution of carbolic acid many times too 
strong was used in sponging the abdominal cavity. 


The severe prickling sensation was characteristic of 


carbolic irritation. Also the pouring out of a large 
amount of serum would indicate that the peritoneum 
had been exposed to an irritant of some kind, and this 
probably was the carbolie acid. Certainly nothing in 
the previous condition of the patient, or in the opera- 
tion itself, could account for the speedily fatal result. 


Of the other cases I will give briefly the history of 
one, one entirely devoid of interest, except as illus- 
trating the usual absence of any difficulties in the way 
| of ovariotomy when the operation is performed early ; 
| and also as an example of the safe and rapid recovery 
| that, with few exceptions, follows when an ovarian 
|cystoma has been removed at an early stage of its 
| growth : — 
| January 24, 1883. Mrs. H., White River, Vt., age 
| twenty-four. Two children. Atter the birth of the 
| youngest, two years ago, noticed a small tumor in the left 
iliac region, which had grown slowly but steadily, until 
it now extended several inches above the umbilicus. 
| Before coming to me she had consulted several sur- 
| geons, who had told her that she had an ovarian tumor, 
| but advised against an operation at that time because 
/her general health was not affected, and because she 
| was not suffering any great inconvenience. A few 
‘days later I saw the patient, and urged an immediate 
| Operation, because the tumor was not large, and was 
probably non-adherent, and because her general health 

had not been harmed by it. : 
| She consented, and I removed an oligocystic tumor 
weighing about fifteen pounds. There were no adhe- 
sions, and the operation was attended with no difficulty. 
I wish especially to call attention to some of the unfa- 
| vorable circumstances surrounding this case. 

She came from her home in the country to the 
city, and occupied a small room in a crowded tene- 
ment house. Added to this was considerable men- 
| tal disturbance lest she had been unwise in consent- 
ling to an operation, contrary to the medical advice 
‘she had received. Great auxiety, also, ou account 
of her straitened circumstances contributed to pro- 
duce a mental depression very unfavorable for ova- 
riotomy. Ina word, both her surroundings and her 
mental condition were as unfortunate as could well 
be conceived, but her physical condition for the op- 
eration was perfect. Without enumerating the tedi- 
ous details of temperature and pulse from day to day, 
it is suflicient to say that the highest temperature 
reached was 101° F. upon the fourth day, and that 
this steadily declined, and became normal upon the 
tenth day, at which time she had practically recovered 
from the operation. 

The ovariotomist, unfortunately, cannot elect his 
own time for the operation in a majority of cases, for 
many of them do not come under his care before the 
disease has reached an advanced stage, aud before com- 
plications have occurred from adhesions, degenerative 
changes, or septic infection of the system, so grave as 
to render ovariotomy formidable and often unsuccessful. 

I have presented these reasons for early removal, how- 
ever, believing, as I do, that ovariotomy will take a 
long stride in advance of its former success when it 
shall become the general and settled rule of practice 
_to remove ovarian tumors as svon as their diagnosis can 
be clearly determined. 








—A table prepared by the New Jersey State 
soard of Health shows the rate of mortality to be 
16.52 per 1000 persons at Plaintield, and 26.98 at the 
town of Union. ‘The population of the latter place, 
however, is only 0094. These are the extremes of 

sixteen towns. ‘The death-rate for Jersey City, with 
120,732 inhabitants, is given at 24.27, and for Newark, 
| with 136,508 inhabitants, at 23.52. 
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COLLECTION OF THREE GALL-STONES 

passed by a lady, fifty-five years of age, at intervals of a 
week. The smallest measured one and two tenths cen- 
timetres in its broadest diameter; the largest, one and 
four tenths. Each attack lasted about two hours, the 
pain being chiefly referred to the right hypochondriac 
region, and was followed by jaundice, which disappeared 
in from two to three days. ‘The patient had been lead- 
ing an unusually sedentary life for two years past. 


ADocict! cs. 

THE BOSTON SOCIETY FOR 
IMPROVEMENT. 

BUCKINGHAM, M. D., SECRETARY, 


Marcu 24, 1884. The President, Dr. Cuartes D. 
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PROCEEDINGS OF 
MEDICAL 


E. M. 


ROUND-CELLED SARCOMA OF THE MEATUS AUDI- 


or 


oe 





TORIUS. 

Dr. J. Orne GREEN exhibited a photograph from a 
patient twenty-three years old with the following his- 
tory: There had been otorrhea since scarlet fever six 
years before, and when first seen by Dr. Green the 


meatus was filled with a growth like a polypus, fungous | 
granulations covered the seat of an abscess which had | 


burst over the mastoid, which as well as the petrous 


bone proved to be carious, and the patient was weak. | 
After four or five days of supporting treatment there | 


were a chill and fever. In consequence, he was etherized, 
an incision made into the bone, freeing grumous pus, 


. . . } 
and a drainage tube inserted, the growth being also | than water dressings were applied, as it was supposed 


removed. ‘The septic symptoms now disappeared, but 
the progress of the growth was rapid, nodules appear- 
ing below and in front of the ear. Later, brain symp- 
toms developed with cedema of the eyelid and cheek, 
and lastly coma that existed for three weeks previous 
to death, which occurred six months after first coming 
under observation. No autopsy was allowed, but the 
piece removed at the beginning was examined by Dr. 
Gannett and found to be round-celled sarcoma. 


PECULIAR CASE OF VALVULAR 


HEART. 


DISEASE OF THE 


he FH. F. 


30LLES presented the specimen, the 


history of which had been one of valvular disease with | 


enlargement, dyspnoea, jaundice, and death. 
diac sounds were those of mitral insutlicieney, a loud 


and distinct murmur accompanying the systole, while | 
On autopsy, however, | 


there was no direct murmur. 
there was found to be not only insutliciency, but also 
a high degree of stenosis, only the tip of the finger 
being admitted. A large old ante-mortem clot was 
worn smooth toward the centre of the auricle, and was 
adherent at all other places. Remains of emboli ex- 
isted in the lungs and a suppurating cavity in the right 
lung corresponded with a history of pneumonia ten 
weeks before. It was interesting that the patient had 
never had rheumatism, and that while there were no 
cardiac symptoms until within one or two years, yet 
that she had been told, thirty years ago, by the late 
Dr. Reynolds, Sr., that she had a very bad heart. 

Dr. F. C. SHatrtruck remarked that this case is an 
illustration of the fact recognized by all recent writers 
on heart disease, that valvular disease — and especially 
mitral stenosis — may be unattended by murmur. 


comes and goes. 
that they cannot throw the valve into vibrations sulli- 
ciently forcible to give rise to any audible murmur. 


Dr. H. I. Bowpitcn thought that such 


and thus causing useless alarm. 


Dr. Francis Minor remarked that possibly the 


knowledge may have prolonged her life. 


Dr. O. W. Dor showed a 





open, and discharging a small amount of pus. 


The ear- | 


The 
presystolic murmur, when present, is very characteris- 
tic, but it is not infrequently absent and sometimes 
In the advanced stages of cardiac 
failure the auricular contractions are often so feeble 


histories | 
should make us chary of needlessly giving a diagnosis 


| bound to the right iliae vessels. 


; bound to the rectum or spine. 


The treatment was by ether, morphia subcutane- 


ously, and hot applications to the epigastric and hypo- 
chondriae regions. 


Dr. Cuartes W. WILLIAMs reported a 


CASE OF FOREIGN BODY IN ORBIT. 


T. W., seven years old, while playing with some 
boys was hit over the left eye with a stick. There 
was a cut through the skin about one quarter of an 
inch long; it was a little to the inner side of the eye, 
and a quarter of an inch below the eyebrow. The 
nurse reported that it bled freely, but nothing more 


to be only a black eye. When seen, five days after 
the accident, the eye was closed, the upper lid swelled 
even with the eyebrow. The cut in the skin was still 
A probe 
could be passed backward about half an inch, but no 
foreign body could be detected with certainty. ‘There 


was neither redness nor extravasation of blood under 


the ocular or palpebral conjunctiva, and the vision was 
nearly normal, 7,, and corresponded with that in the 
other eye. Poultices were applied for two days. On 
a second examination with a probe a suspicion of grit- 
tiness was detected. ‘The child was etherized, and first 
some small splinters of wood, then a roundish piece, 
about half an inch long by quarter of an inch thick, 
was removed from the bottom of a pocket, extending 
about half an inch directly backward from the cut to a 
point between the orbital roof and the sclera, and just 
to the inner side of the superior rectus muscle. On 
questioning the boys more carefully it seemed that the 
stick which hit the eye had been used as a trellis for 
plants, and the sharp end which was buried in the 
ground had penetrated the lid. This partly decayed 
wood, absorbing the blood and moisture from the or- 
bital tissue, had become so soft that a probe failed to 
detect its presence with certainty until it grated against 
a bit of sand which was attached to the ‘wood. “After 


| the removal of the wood the wound was poulticed for 


two days; the discharge had then ceased, and the swell- 


ing of the lid was nearly gone; vision as before, y4,.. At 


no time did the child complain of any pain in or about 
the eye. He ate and slept well, and enjoyed his play. 
Dr. I. L. Burrecy showed a 


TUMOR OF THE UTERUS. 

The patient was fifty-nine years old, and had not 
menstruated tor twelve years. Four years after the 
cessation a small lump appeared in the right inguinal 
region. In a year there were three or *four smart 
uterine hemorrhages. ‘There was dyspnoea, probably 
from brouchitis, but no pain. Dr. Burrell had made 
an exploratory incision atter death to see if an opera- 
tion would have been feasible, and found that it must 
have been very difficult. A cyst on the right side was 
Both the round liga- 
ments were very tense, and held the uterus fixed as if 
There proved to be no 
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such adhesions. An examination with the probe two 
months ago had given the uterus an apparent depth of 
two inches. ‘This was accounted for by the obliteration 
of the internal os, beyond which was a cavity four 
inches deep. ‘The cervix was obliterated, and it was 
hard to say where the vagina ended and the uterus 
began, thus increasing the danger of wounding the 
ureters had removal taken place during life. ‘There 
was ho peritonitis, the cause of death being bronchitis. 

Dr. Minor inquired if it is not rare for uterine 
fibroids to develop after cessation of the catamenia. 

Dr. C. D. Homans mentioned some cases of large 
fibroids that stopped growing before that time. 

Dr. R. I. Firz said that the uterine fibroid com- 
monly becomes calcified in advanced life. 


AMPUTATION IN SENILE GANGRENE. 

Dr. J. C. WARREN presented a specimen. <A short 
time ago Mr. Jonathan Hutchinson had read a paper 
before the Medico-Chirurgical Society advocating ampu- 
tution above the expected line of demarkation in cases of 
senile gangrene of the toe, that is, he would amputate 
above the knee-joint, that being about where the disease 
would probably stop if let alone. Other papers have 
been called out by this of Mr. Hutchinson’s. Dr. War- 
ren’s patient had the typical foot and the senile appear- 
ance, but claimed to be only fifty-one years old, and 
there was an indefinite history of injury. Dr. Warren 
had amputated at the point of election two days ago, 
and there is as yet no return of the disease. ‘The skin 
was good to the malleoli, and the skin flap was taken 
from a convenient height. 
was found to be plugged, but the posterior tibial was 
sound. ‘The results of waiting have been so poor that it 
is interesting to see what success will follow a chan 
of treatment. 

Dr. GANNETT asked Dr. Warren whether there had 


fo] 


ous symptoms would be controlled by the history of a 
case reported before this Society by the late Dr. J. B. 
S. Jackson, and recorded by him in his Catalogue of 
the Cabinet of the Society somewhat as follows: — 

A girl, between four and five years of age, was run 
over by a baker’s cart on Monday morning. Though 
feeling faint during the forenoon, and kept upon the 
bed, she was down stairs in the afternoon, on the floor 
with her playthings. On Tuesday she was out doors, 
in front of the house, and on the following day she 
went to the Common, at some distance from her home, 
and played about and rolled upon the grass. While 
returning distress at the stomach was complained of, 
which continued through the night, and was at times 
urgent; nausea and vomiting with cold perspiration 
were also present. On Thursday she was much re- 
lieved, but was confined to her bed, where she remained 
till her death, on Saturday, four days after the accident. 
The prominent symptoms during the last two days were 
frequent faint turns and progressive loss of strength. 

A rupture of the liver was found extending nearly 
through the substance of the right lobe, and causing 


| the separation of a mass equal to two inches and a half 


lobe by a thick layer of clotted and liquid blood, 


The anterior tibial artery | 


re 


in diameter or more. ‘The peritonzeum was separated 
from almost the whole anterior surface of the right 
The 
peritoneal cavity contained about half a pint of blood, 
and blood was found in the pleural cavity with some 
ecchy mosis. 

Dr. Drarer said that there was not enough space 
for the child to have been crushed between the tank 
and the ground. 


CHRONIC RETENTION OF URINE. 
Dr. Bowpircn reported the case, which he had 


sent to an expert, from whom he had received a letter 


been any injury to the foot previous to the appearance | 


of the gangrene, and further called attention to the 
fact that the condition of the vessels was favorable to 
the development of gangrene, provided an intlamma- 
tory process were set up by any injury or other cause. 

Dr. WARREN said that there was a vague history of 


a horse. 
Dr. F. W. Drarer then read the regular paper on 
RUPTURE OF THE LIVER.' 


a half to two inches of pus in a six-ounce glass. 


which was of interest. The patient had been getting 
up at night two or three times for two or three years. 
Several specimens of his urine contained from one and 


This 


_was two months ago, while now he can go to bed at 


Dr. Firz said that two possibilities, in addition to | 


those suggested by the reader, occurred to him in ex- 
planation of the origin of the ruptured liver in the 
case first reported. On the one hand it was conceiva- 
ble that the child had been crushed between the tilting 
tank and the ground, supposing there was sullicient 


spi at wee > a : issi | iv: | e 
space between the two for the admission of the body ; | monly have ample evidence that a bladder has not 


on the other, that his playmates had fallen upon him 
while stretched across the edge of the tank. 

Kither of these alternatives might account for cer- 
tain of the external wounds as well as the internal iv- 
juries. 


Even if the first were impossible in conse- | 


quence of the relation of the tank to the ground the | 


latter was still tenable, and could hardly be refuted, 
even if denied by the children. ‘The youth of the wit- 
nesses would, of necessity, materially qualify their 
evidence on this point. 

The main argument against this theory, based upon 
the length of time and occupation of the boy in the 


eight and stay there until morning, and the urine is 


clear when passed, although it becomes cloudy at the 
inflammation, of freezing, and of being stepped on by | 


bottom of the glass on standing. From the history it 
was evident that the bladder had not been perfectly 
emptied for two or three years. It rose above the 
pubes, and could be felt by the finger in the rectum. 
As the patient lived out of town he came into the city 
to a hotel, and there was astonished by the surgeon 
passing a catheter immediately after micturition and get- 
ting over two pints more urine without emptying the 
bladder. Aside from the use of the catheter the treat- 
ment has been dilute hydrochloric acid as a tonic. 

Dr. Samvet Capor said that surgeons not uncom- 


been emptied for years. 
—.———— 

SUFFOLK DISTRICE MEDICAL SOCIETY? 
SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HYGIENE. 

ALBERT N. BLODGETT, M. D., SECRETARY. 

THE MILK SUPPLY OF LARGE CITIES — concluded, 


The leading principle with too many of the men 
engaged in the sale of milk in the city is to get trade, 


juterval between the play and the occurrence of seri- | by any means possible, and build up a route to sell out. 


1 See page 339 of this number of the JouRNAL. 





2 Concluded from page 325. 
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Such dealers have no pride in learning thoroughly the 
proper way to carry on the business; they do not care 
much what they sell or whether or not they make a 
levitimate profit if in the end they ean sell out and 
come out even or a little ahead. The class of men 
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who have the better portion of the trade, who have had 


experience in business, and money with which to carry 
it on, who want to sell a good article and make a fair 
profit, and who, if there were no ruinous competition, 
would not, from principle, take advantage of their 
customers, but would give every attention to their 
wants, ouly asking a fair return, are constantly har- 
assed and annoyed and, as they term it, robbed by 
these so-called * pick ups.’’ 

Another trouble is found in the competition from 
stores. At the present price, forty cents per can at 
the car, a milkinan pays 4.71 cents per quart for his 
milk. It is conceded that a milk-wagon cannot be run 
for less than two cents per quart by all having any 
knowledge at all of the business, and many close ob- 
servers say two and one half. If we take the lowest 
figure the milk costs 6.71 cents at the consumer's door, or 
7.21 cents if we take the higher. It is easy to imagine 
the feelings with which he would regard a card in a win- 
dow, “pure milk, four cents per quart,” when he may 
have one or more customers in the same block from 
whom he must get seven, and, if possible, eight cents 
per quart or not pay his bills. 


That it would be an advantage to the business if the | 


Board of Health would drive all storekeepers out of 
the business who are not willing to sell pure milk and 
sustain the price is clear. Whether the poor people 
who buy would be benetited by the advance in quality 
more than they would feel the advance in price is not 
so clear. At all events it is a fact beyond dispute 
that auy man may, by a little inquiry, find out the 
character of the man from whom he proposes to buy, 
and need fear being cheated no more than he would 
in buying any other class of goods. 

In reply to a question the same gentleman stated 
that the effect of feeding cows on eusilage was to pro- 
duce a peculiar sweetish taste in the milk, which is not 
at all agreeable, and is also contained in the butter 
made from such milk. 


In regard to the statement that a certain milk-pro- | 


ducer is putting up milk at his farm in glass jars for 
delivery in Boston, the facts are as follows: I know 
the gentleman, and know the source of his milk. It is 
transported to Boston by rail, and always comes in 
ordinary tin milk caus. If he delivers it in Boston in 
glass jars it is put into jars after it reaches the city. 
It comes to Boston like all the rest of the milk. 

Dr. J. Ayer asked the speaker, * Ought the citi- 
zens of Boston to receive milk as good as the farmers 
produce it, thirty miles in the country; or does the 
carriage, by cars or otherwise, injure its properties?’ 
to which the reply was given that there is no reason why 


the milk when delivered at the door of the consumer | 


should not be in every way equally as good as when it 
left the farm on which it was produced. ‘The main 


source from which damage might be apprehended | 
would be from too early collection before the tempera- | 


ture of the milk had been sufficiently lowered by cool- 
ing in Water, or too bigh a temperature in transit in 
summer, or freezing in winter. ‘These accidents are 
obviated by the cans being surrounded by ice as soon 


as they are placed ia the car, or otherwise kept at the | 
right temperature, which should, it possible, be main- | 


tuined at 50° F. 


at all. 
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Dr. Ayer also asked, * Is the milk injured by churn- 
ing, or motion, in transportation ? My impression 
has been that the carriage and disturbance were in- 
jurious.” 

The gentleman replied that the printed rules of the 
Milk Association, posted in the barn or on the premises 
of the farmer, requires every milk can to be full up to 
the stopper, so as to prevent all churning. It is also 
required that the cow’s bag shall be washed or brushed 
betore milking. ‘The milk should be cooled in an- 
other building from that in which the milking is done, 
and should be kept in the stable no longer than abso- 
lutely necessary after being drawn from the cow. The 
cars used for the transportation of milk are placed on 
regular passenger trucks and ride as easy as passenger 
cars. ‘The motion of the car does not affect the milk 
The wagons used for delivering the milk after 
it arrives in Boston are made for that especial pur- 
pose, and are set on two springs, and have a peculiar 
rolling motion which does not shake the milk. With 


all the care which can be exercised the milk is in- 


\tween Boston and Norfolk, Va. 


jured far more in being carried about for distribu- 
tion in the milk wagons after it arrives in Boston than 
in being carried thirty or even forty miles by rail. 
Even if delivered in the best possible condition, 
careless treatment after it is in the consumer’s house 
will spoil it in halfan hour. Often it is placed where 
the temperature is raised to 6U° F. or 70° F., when 
it at once sours, and the consumer blames the milk- 
man. 

Dr. Barnes asked if it is possible to preserve milk 
in good condition for seventy-two hours ; to which it 
was replied that this is perfectly possible. A certain 
lot of milk was on one occasion missent, and for nearly 
a week was lost. When recovered the milk was in 
perfectly good condition in every way. ‘The firm 
which the speaker represents, not milk contractors but 
milk dealers, supplies the line of steamships plying be- 
These steamers al- 
ways take milk here for the round trip, as no sup- 
ply can be depended upon in Norfolk. On their 
arrival in Boston after the trip to Norfolk the milk 
which is left over is always found fresh and sweet. 
| Dr. Buckincuam stated that the quality of milk is 
often materially affected by circumstances entirely in- 
dependent of the age of the milk or its transportation. 
As a matter of fact the inside of milk cans is some- 
times foul, and the corks sour. One way of preventing 
this would be the use of glass, as proposed by Dr. 
Morris. by this system, however, one would get 
the milk of only one cow in a glass, which would be 
objectionable. The expense of this course, which might 
be important, is a matter of which he knew nothing. 

Condensed milk having been brought iuto the dis- 
cussion, he thought that the Swiss coudeused milk, the 
only one of which he has knowledge, contains a great 
deal too much sugar to bea fit food for babies or invalids. 

In answer to a question about the opinion of the 
Society as to the value of one cow’s milk for babies, 
Dr. Buckingham said that the theory in giving one 
cow’s milk is to avoid variation in the quality of the 
food. Milk from one cow does, however, vary some- 
what from day to day, and it is probable that the 
mixture of the milk of several cows will vary less than 
that of any one of them. This he knew to be the 
opinion of several members of the Society. It is also 
the view that is gaining ground in Germany. 

Dr. Hartow asked how many of the farmers prob- 
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| 
ably adulterate milk to any extent or in any way be- | 
fore sending it to the city. | 

In reply it was stated that such a thing was very 
rarely done. Probably not over two per cent. of the 
farmers attempt to tamper with milk in any way. It | 
would be fatal to their interests to do so, as the milk | 
from such dairies would not be accepted by the con- 
tractor nor allowed to go out. ‘The principal adulter- | 
ators are a set of dealers who supply milk for a mini- | 
mum price, and in this way build up a large trade in 
order to sell out. A well established milk route has 
a considerable commercial value. Unscrupulous men | 
often build up a business in this way, and then sell the 
route to other parties. 

Dr. E. T. Eastman stated that housekeepers often 
accuse the milkman unjustly. In a case known to him 
the servant was in the habit of taking off a portion | 
from the top of the can, and supplying the deficiency | 
with water, and the housekeeper complained that the 
milkman was delivering adulterated milk. This source 
of deterioration in the milk supplied to families is often 
forgotten, and the milkman is charged with adulteration. 

In reply to the question how the supply of eream is 
obtained which is sold for table use at an advanced | i 
price, it was stated that the surplus of each day’s milk | 
was passed through a machine called the * separator,” 
which removes the cream and leaves a pure skimmed | 
milk which is sold to bakers, to families for domestic 
use, and for feeding to pigs. Another method of ob- | 
taining cream is also regularly followed. Each day | 
eans of milk fresh from the dairy are poured into 
large receivers which are surrounded with ice, and are 
lett undisturbed for twenty-two hours. At the end of | 
this time it is skimmed with a conical skimmer, and 
about ten per cent. of cream obtained, which is the 
average amount of good milk. 

Dr. Epes asked how the milkmen are sure of the 
quality of milk which they supply to their customers. 

The reply was made that the quality of the milk is | 
examined each day, and sometimes a favorite dairy 
will be found unfit for use, and will be rejected, and a 
supply from some other source obtained in its place. | 

Suspicion was recently aroused in respect to a dairy, | 
and on “setting” the milk it was found to yield only 
six per cent. of cream. ‘The milk from a neighboring 
dairy was also “set,” and yielded fifteen per cent. of 
cream. Consumers would hardly have been satisfied 
if this milk had been delivered to them in glass jars | 
sealed in the country, though they could not then ac- 
cuse the milkman of tampering with it. Often the 
milk from a reliable dairy will be found sour, and, | 
of course, must be rejected, and used for butter. The | 
quality of the milk also depends on the food of the 
cow. Brewers’ grains are not considered an unhealthy 
nutriment for cows, but the milk is thin and white. 

In reply to a question by Dr. White as to how many 
cows are represented in one can of milk, it was stated 
that rarely would one can contain the milk of more 
than two cows. ‘The farmer milks the cows in suc- 
cession, and as soon as each cow is milked the milk is | 
strained into the cans, which are successively filled and 
at once placed in water to cool. After arriving in the | 
city the milk is mixed, and is then drawn into the ser- | 
vice cans for distribution. 

Dr. Bunpy said that he had witnessed the opera- | 
tion of * mixing,” and had seen water added in consid- 


erable quantities previous to filling the service cans for | 
families. 


required standard too high ? 


_milk has been delivered, is prevented. 
objections urged against milk as now supplied would at 


Dr. Davenport asked if the milkmen consider the 
The reply was made that 
the milkmen in general know nothing about the stand- 
ard, and but little about milk regulations or milk laws, 
but studiously endeavor to avoid the penalties. 

The statement has been made that the cream sold 
by milkmen was obtained from creameries, as it was 
impossible to obtain good cream from the tops of their 
cans. Mr. Abbott stated that in his earlier experi- 
rience as a milkman he found no difficulty in getting a 


large share of the cream, the motion of the cars was so 


slight and the sudden cooling with ice caused the cream 
to rise so that most of the cans have a heavy cream 
on them when reaching the city. ‘Those that did not 
could be iced and kept over, as nearly every milkman 
varries a surplus. 

Dr. Barnes stated that the Milk Inspector, in speak- 
ing of the arduous duties of his office, said that if the 
city would furnish him with a team, he could accom- 
plish much more. Mr. Abbott produced the Milk In- 
spector’s report for the year ending March 21, 1883, 
showing that the number of visits made and samples 
inspected was 1193, or, allowing three hundred work- 
ing days, would be less than four per day, which Mr. 
Abbott thought, with our system of horse cars and good 
sidewalks, would not be a very laborious work for an 
able-bodied man. Our Milk Inspector receives $1800 


_ per year, and has a clerk at 5000, making 52300 ; di- 


vide this by 1153 and it will be seen that it costs the 
city of Boston nearly two dollars apiece for every sam- 
ple of milk inspected. To this must be added $140 
for analysis in fourteen cases, as a result of which thir- 
teen persons were prosecuted and twelve convicted. 
In looking further we find that at that date eight hun- 
dred and sixty storekeepers or retail dealers have been 


licensed ; is it possible that only that number of store- 


keepers in Boston have heard that there is a milk law! 
Such being the case, it is not to be wondered that the 
milk dealers speak with contempt of the Milk Inspec- 
tor and his office. 

Dr. Marcy remarked that we should not forget 
that in the plan for furnishing milk as described and 
practiced by Dr. Morris all chances of contamination 
of the milk from dirty vessels, all manipulation by 
middlemen, and all abstraction by servants after the 
The most of the 


once be removed. ‘There seems to be no good reason 
why a plan which can be carried on in Philadelphia 
to the satisfaction of the consumer and at a fair profit 
to the projector might not work equally well in Boston. 

Dr. BLopGert remarked that a part of the respon- 
sibility for adulterated milk undoubtedly rests upon 
the people consuming it. Very few people in the 
city know how pure milk looks, and expect a rich 


_yellow milk at all times of the year and under all 


circumstances. Cows’ milk is not all yellow, nor is 
it always yellow. ‘The farmers endeavor to secure 
cows which will yield large amounts of milk, but 
the color is often very pale. The farmer gets three and 
& quarter cents a quart for milk, and he tries to get 
the largest possible amount from the cows. A farm- 
er cannot furnish Jersey milk for three and a quar- 
ter cents per quart. If people demand a quality in 
milk which does not belong to it there are no doubt 


many milkmen who are willing to furnish it of any 


desired color; and thus the consumer unconsciously 
encourages adulteration. 
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Dr. Blodgett further stated that he had made some 
attempts to ascertain the methods employed in the 
handling of milk, and that he had and heard 
much which was new and interesting to him, and was par- 
ticularly struck by the courtesy and freedom with which 
he had invariably been allowed to make any investiga- 
tions or pursue any inquiries he thought desirable. Le 
thought that the members of the Section would be fa- 
vorably impressed with the care and scrupulous atten- 
tion to cleanliness which are observed in all the opera- 
tions to which milk is subjected in transit and until it is 
delivered to the milkmen for distribution. Of course all 
this does not in any way prevent these persons from 
adulterating it before they deliver it. But there seems 
tu be no systematic adulteration, as we have too often 
been led to suppose. <A visit to the large milk depots 
is calculated to inspire a greater degree of confidence 
in the quality of the milk supply than exists at present 
in the minds of the majority of consumers. 

Du. Bowprren presented the following resolution : 

Resolved, That the chairman be requested to appoint 
a committee of five, whose duty shall be to report 
upon the whole subject of the providing of milk for 
Boston, and suggest the means for obtaining it pure 


seel 


uo 
> 


for the citizens. 
The resolution was unanimously passed, and in ac- 
cordance with its requirements the following committee 


was appointed: Dr. H. O. Marey, chairman, Dr. A. N. 
Blodgett, Dr. E. W. Cushing, Dr. IL. J. Barnes, Mr. 
L. F. Abbott. 

Ou motion of Dr. Blodgett the thanks of the 


Section were tendered to the members of the Milk 
Producers Association for the important information 
which they have placed at the disposal of the Section 
in regard to the source, treatment, and adulteratious of 
the milk supplied to the citizens of Boston. 


THE SPAYING OF Cows.) 

The second paper of the evening was entitled The 
Milk Supply of Boston, and the Benetit to be Derived 
from the Spaying of Cows, by Mr. Lioyp IF. As- 
bott, a former milk producer and dealer. 

The paper was read by Dr. G. E. 
described the process as follows: 

As regards the spaying of cows there is little danger 
if properly done, and the mortality should not exceed 

he per cent. 

Operation. 


An incision is made in the flank of the 
cow, left side preferred, as being handier for the oper- 
ator, about four inches long, through the skin, then the 
muscles and fascia are cut, and the peritoneum divided, 
using the finger as a director. The hand is then in- 
troduced and carried upwards and backwards until the 
when, by following the horn out- 
remove 


uterus is reached, 
wards, we find the ovary, and 
thumb-nail or écraseur; this 
last fingers of the hand, and search made for the other 
ovary, and when found removed in the same manner: 


MEeECcUEN, who | 
/ would receive the answer “ yes. 
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it with the) 
can be held by the two | 


when the arm and hand are withdrawn and the wound | 


stitched by the interrupted suture passing through all 
the tissues except the peritouwum. During the whole 
operation a twenty per cent. solution of carbolic acid 
is used with the steam atomizer, the hands and side of 
the animal being thoroughly washed in the same solu- 
tion. ‘The hair should be clipped from the flank before 
incision. ‘The pain from the operation is slight, the 
cow struggling ouly during the cutting of the skin, 


1 See Medical and Surgical Journal, No. 14, page 317. 
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whieh does not take more than two or three seconds, 
wid again during the sewing at the end of the operation, 
The latter is the most difficult part of the whole oper- 


ation, as cow-hide in its undressed condition is very 
tough. While the arm and hand are within the belly 
of the cow the animal really seems to enjoy it, acting 
as a dog does when one rubs his head. 

The advantages from this operation are set forth 
in Mr. Abbott’s paper, and I will merely call spe- 
cial attention to a few of the most important. First, 
the quantity at a milking is increased, and a great in- 
crease takes place i in the yearly yield of a cow. As to 
the milk itself, its quality is improved, the fat and 
sugar are increased, and although I did not keep a 
record of the examination of specimens of milk from 
these spayed cows before and after the operations (ex- 
amining only for my own information, not expecting 
to have oceasion to refer to figures again), I think that, 
judging trom the large number of milk analyses that 
have been made, I would be supported in claiming that 
where fat and sugar are increased casein is decreased. 
Now this milk will be of the same quality day after 
day, unless the cow has some acute disease, provided 
she is properly fed and attended to. If over-fed she is 
apt to fatten, and fall off in the quantity of milk, asa 
spayed cow, like any animal deprived of the repro- 
ductive organs, is quite easy to fatten, thus adding to 
her value as beef. By this operation all the danger 
of abortion, post-partum haemorrhage, accidents during 
heat, while with the bull, and calving are eliminated. 
The bad breeding and small cows may be made good 
milk-producers, and easily fattened for market. But 
I suppose the greatest advantage of all is the escape of 
the periodical change occurring in the milk of the un- 
spayed cow every three or four weeks, and lasting a 
day or two. 

Cows are extensively spayed in Texas when young, 
simply for the purpose of making good beef cattle, the 
butchers at Brighton abattoir being well aware of this 
fact. Defore operating I visited the abattoir several 
times for the purpose of becoming acquainted with the 
anatomy of the cow, and on inguiry at the various 
sluughter-houses “if they were going to kill a cow” 
On the cow being 
opened 1 would find only a rudiment: ary uterus and no 
ovaries. After examining several I asked the butcher 
“where the ovaries were.” He informed me that they 
had been removed when the animal was young, and 
showed me the sear in the hide. ‘The way he had of 
finding it was that the tissues were all fused together, 
it requiring care to separate the hide, and the use of 
the knife, while only his hand was necessary in other 
parts. It seems to me that this is proof that the oper- 
ution is a safe one, for the stock-raiser would not run 
the risk of losing young cattle just for the sake of in- 
creasing the weight of a few. 

There are two facts which are of interest to us as 
physicians, namely, first, for two or three days after 
the operation the flow of milk is reduced to almost 
nothiug. I suppose this is due to the congestion of 
the broad ligament and tubes. Second, in one case 


a 
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operated on, miscarriage followed ten days after the 


| 


operation, the calf being macerated so that the hair 
and skin readily peeled off. 

I was present at the spaying of five cows by a 
veterinary surgeon in which the operation was done 


through an incision in the posterior and lateral side of 


| the vagina, the surgeon using a speculum to fix the 
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uterus and distend the vagina, then cutting and intro- 
ducing the hand with an écraseur, and having engaged 
the ovary removing it and the other through the same 


opening, the result being left to nature. From the | 


slight observation I have had as yet 1 would favor the 
flank operation. 


Di. James R. Cuapwick said: I was called upon | 
by Mr. Abbott to operate for him in one of his early 


cases. I did not tind that my previous experience 
with the human species was of any material aid in the 
operation upon cows. I can testify that the operation 


appeared to give the cow but little pain, and only dur- | 
ing the incision through the integument and its subse- | 
quent suture. ‘The cow seemed to be chiefly affected | 


by alarm at having her head and legs securely bound 
with ropes, but this no more than equaled our fear lest 
she should break loose during the operation and strike 
out. 1 was surprised on making the incision through 
the flank to find all further progress apparently barred 
by one of the stomachs ; the hand was, however, easily 
passed between this and the abdominal wall into the 
pelvis where the two ovaries were successively seized 
and torn off by the thumb-nail. But slight haemorrhage 


resulted. ‘The only real difliculty of the operation was | 


in perforating the hide with a needle to close the in- 
tegumental incision. ‘This is readily appreciated by 
considering the difficulty that would be experienced in 
trying to sew uparent in a cowhide boot. Colonel 
Waring assured me last year that the effect of spaying 
cows had been of great benefit in promoting lactation, 
and that the mortality was no greater than five or six 
deaths in a thousand operations. 

Dr. Gitspert, of Dorchester, who has also wit- 
nessed the operation, said that the cow seemed to suffer 
no great pain excepting when the outside skin was 
being cut and when the stitches were inserted at the 
close of the operation. The risk and discomfort of 
ether are much greater than the pain of the operation. 

Dr. Mrcuern stated that one cow from which the 
ovaries were removed has produced milk continuously 
for eleven years, and in this entire period has fallen off 


only three pints. Dr. Brush claims that the amount | 


of milk will remain the same during the life of the 
animal. ‘The ecarbolie spray was employed in all cases 
except the first one. On opening the peritonwum the 
air rushes into the abdominal cavity, but seems to pro- 
duce no injurious effects. Both ovaries are removed at 
once. No dressing other than some substance to pro- 
tect from flies, ete., is necessary, and the wound is en- 


tirely healed by first intention in about a week. The | 


animal should be kept ou low diet for a day or two, but 
in three or four days is allowed to run in the pasture 
as usual. In one case the cow was five months preg- 
nant. The operation produced a miscarriage at the 
end of ten days. The fruit was macerated. After 
spaying, the only condition which will cause the quan- 
tity or quality of the milk to undergo variation is sick- 
ness of the animal. 

Dr. E. W. Cusuine stated that there is always an 
infant in his house. Ue has used the milk from a 
spayed cow for more than a year and finds it to be a 
good product and of uniform quality. New milk (after 
calving) is not good for childrén, and the milk during 
menstruation is not wholesome for an infant. Cows 
and women are much alike in this respect. The milk 
taken from a pregnant cow is unwholesome for a deli- 
cate person, and no mother thinks of nursing her child 


after she has again become with child. Milk as Wwe | 


45 


| obetate it is often neither natural nor healthy, for no 
animal in a natural condition gives milk while she is 
carrying her young. 

On motion of Dr. Marcy a vote of thanks was 
tendered Mr. Abbott for his description of a safe 
operation whereby the quality of milk supply may be 
materially improved and its quantity rendered constant 
for many years. 


—_—_——— 


/MEDICAL SOCIETY OF THE COUNTY OF NEW 
YORK. 


At a stated meeting of the Society, held March 
24th, Dr. H. Knapp read a paper entitled Blindness 
from Thrombosis of the Retinal Blood-vessels in Facial 
Erysipelas, with Illustrations, which was discussed by 
Drs. Lorine, Hotcompe, and Poo.ey. 


THE INCORPORATION OF THE SCHOOL OF MIDWIF- 
ERY AND THE LICENSING OF GRADUATES IN MID- 
WIFERY DISAPPROVED. 


Dr. W. M. Cu amBervalin, chairman of the commit- 
tee appointed at the last meeting to examine and re- 
port on the act to incorporate a college of midwifery 
and the act to regulate the practice of midwifery, pre- 
sented the following majority report : — 

70 the Medical Society of the County of New York: 
Your committee, having carefully considered a draft of 
An Act to Incorporate a College of Midwifery, also a 
draftof An Act to Regulate the Practice of Midwitery, 
and having heard the arguments of the promoters of 
these acts, are of the opinion that it is not expedient 
for this Society to indorse or support the said acts. 

The question of the conditions under which others 
than registered physicians shall practice midwifery 
seems to be an important and dillicult one, and in our 
opinion might properly be referred to a special com- 
mittee, or to the Comitia Minora, for examination and 
report. (Signed) 

W. M. CnuampBervarn, M. D., 
Epwarp L. Parrripvgr, M. D., 
Artuur M. Jacobus, M. D., 
Cuarves Carroii Ler, M. D. 

A minority report, as follows, was presented by Dr. 
A. W. Warven. 

Medical Society of the County of New York, S. O. 
Vander Poel, M. D., President, W. M. Carpenter, M. 
D., Secretary : — 

The undersigned, a part of your committee appointed 
to investigate and report to the Medical Society of the 
County of New York concerning two acts proposed 
for State legislation, presented to the Medical Society 
of the County of New York for approval by the pro- 
moters of the proposed New York Maternity and 
School of Midwifery, reports as follows :— 

First, In regard to the proposed New York Mater- 
nity and School of Midwifery, your committee recom- 
mend that the Medical Society of the County of New 
York do not indorse or commend the incorporation of 
such an institution, because it is not conducive to the 

elevation of the medical profession and the good of 
the community. 

Secondly, In regard to the proposed act in relation 
to the practice of midwifery in the State of New York, 
your committee find such proposed law to be not ad- 
visable, aud counsel the Medical Society of the County 
of New York, in the interest of maintaining a high 
standard of qualification for the practice of midwifery 
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and all branches of the profession of medicine, and in 
the interests of the people of the State of New York, 
that it do not approve any State legislation giving the 
right to practice midwifery, or any branch of the pro- 
fession of medicine, to persons other than qualified and 
registered (male or female) physicians. 
(Signed.) A. W. Wanrpven, M. D. 

After considerable discussion the minority report, on 

motion of Dr. E. C. HARwoop, was adopted. 











COLLECTIVE INVESTIGATION OF DISEASE. 


On motion of Dr. Davin Wenster, chairman of 
the committee on collective investigation of disease, 
who reported that the histories of about fifty cases of 
intestinal obstruction had been sent in, and that their 
consideration would require more time than could be 
given to the matter on this occasion, a special meeting 
for this purpose was appointed for April 7th. 
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INSANITY 






AND THE LAW. 






Tur recent sentence to death, in England, of two 
evidently insane murderers, William Gouldstone and 






James 
repeated escape on the ground of insanity, in this 






country, of sane and responsible men, on trial for cold- 
blooded murder, of which Nutt is the last conspicuous 
case, have turned thoughts avew to the question of 
the responsibility of criminals and the definitions of 
Gouldstone and Coles were reprieved and 






insanity. 
sent to a criminal lunatic 
large, a free man, and an example to others of the 
ease with which murder may be committed and the 
laws defied. It has long been the opinion of leading 
medical authorities, of Kratft-Ebing, Bucknill, 
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under the law. 
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Bramwell’s criterion, Could he help it? 
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andall books for review, should ke | 


- | deeds by a false claim of irresponsibility. 


Coles, for clearly irresponsible acts, and the | 


asylum, but Nutt is still at | 


and | 
Gray particularly, that the mental disease of the phy- | 
sician does not necessarily constitute irresponsibility | 
Lord Bramwell, too, has ruled that 
insanity is strong but not conclusive evidence of in- 
nocence, and Lord Blackburn has stated that the jury 
must decide in each case whether the disease of the 
mind or the criminal will was the cause of the crime. 
In a recent lecture, published in the Lritish Medical 
15th and March 22d, Dr. Bucknill’s 
medico-legal definition of insanity is incapacitating 
weakness or derangement of mind caused by disease, 
meaning, in criminal cases, inability of abstaining from | 
the criminal act, which would be expressed by Lord | 
sucknill | 
suggests, as an amendment to the law of England, that 
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no act is aecrime if the person who does it ts at the 
time incapable of not doing it by rTEedson of idiocy or 
of disease affecting his mind. 

Of course no ordinary jury is competent to pass 
upon such a question. Dr. Bucknill quotes Colonel 
Corkhill’s opinion, given soon atter the Guiteau trial, 
“that when a prisoner proposes to defend his crime 
on the ground of insanity a jury specially selected for 
their fitness should be chosen to try the special plea, 
and if the prisoner be found insane then he should be 
contined in an insaue prison for a time commensurate 
with the character of the crime, and if the verdict of 
the jury be in favor of his sanity then the plea should 
not be allowed upon the trial.” 

With such definitions of insanity and irresponsibil- 
ity, and such a procedure before the trial, it is prob- 

able that many of the differences between the doctors 
and the lawyers would be met, and that a medico- 
| legal definition insanity would be found broad 
enough to cover all cases, and flexible enough to ad- 
mit of ready application to every one committing an 
act in violation of the laws. 


ot 


We should avoid, too, 
| such disagreeable complications as occurred during the 
Guiteau trial, and make it harder for judges and juries 
to acquit of murder, on the ground of insanity, respon- 
sible men who do their killing under circumstances 
|appealing to the sympathies of their community. In 
'our country there is less danger of convicting an in- 
sane man than in England, but the danger is greater 
of allowing sane criminals to escape the penalty of their 
Throughout 
the world criminal jurisprudence follows slowly after 
the discoveries and advances in medical pathology, 
and the great advantage of Dr. Buckuill’s position is 
that the law of the land may be administered without 
being changed every few years to adapt itself to more 
recent views regarding the nature and limitations of 


mental disease. 
——_~——_ 


MODERN 


Tie intrinsic and historic interest connected with 
leprosy is such as to make it a fascinating field for re- 
search. ‘The recent case at Salem, Mass., is fresh in 
the minds of our readers, in which the disease was 
imported from the Sandwich Islands. Descriptions of 
the leprous community on one of those islands have 
been frequently given us by travelers. Recently an 
interesting account has been published by Professor 
Lortet, dean of the Faculty of Medicine at Lyons, of 
the disease as observed by him in Syria. ‘These pa- 
pers may be found in the first few numbers of Lyon 
Médical for the current year. The picture presented 
is a most revolting one, but inasmuch as it shows the 
_ disease as it occurs among a people crowded together 
_and entirely devoid of even that palliative treatment 
| which medical knowledge is able to afford, it may per- 
haps be taken as a fair representation of that type of 
the disease which in the Middle Ages followed back 
the returning Crusaders and spread terror over so 
much of Europe. 

It seems that in Syria leprosy is closely limited to 


AND ANCIENT LEPROSY IN SYRIA. 
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the southern parts bordering on the Egyptian confine, 
Neapolis on the north, and Joppa, Jerusalem, and He- 
bron on the south representing its topographical 
range. The nomadic Arabs on the shores of the 
Dead Sea are exempt. ‘The total number of lepers in 
Syria is given as about two hundred. They are con- 
fined to certain cities, where they beg alms during the 
day and retire at night to their quarters and contribute 
their gains to a common fund. Until recently they 
had their “ quarter” in Jerusalem, where they occu- 
pied a collection of huts made of reeds and mud, so 
low that it was necessary to crawl into them, and filled 
with all sorts of filth. Now they are removed out- 
side the wall to a big one-story structure built on a 
spot partly cut out of the rock above the valley of the 
Kedron, where hygienically they are about as_ badly 
off as before. ‘The several compartments all have their 
entrances looking against the face of the rock. ‘These 
rooms are each thirteen feet by twenty-two, and serve 
each for shelter to a group of lepers, or a family if they 
are married. The only furniture in these rooms con- 
sists of two boxes, one for containing the poor food 
on which they subsist, the other the rotten rags with 
which they cover their putrefying sores. 





The floor is | 


of bare earth with perhaps a few bits of old clothing | 


There is no fire- 
place, but two or three stones are put together when 


that they have begged to sleep on. 


tion of what is deposited on the walls and roof, es- 
capes through the door and window. 
Of the aspects of the disease in its worst forms we 


a time when they can no longer do anything for them- 
selves. Kither from the frequency of an implication 
of the organs of generation or from the constitutional 
depression these marriages are almost always sterile. 
The disease is eminently hereditary. Out of twenty- 
six cases which are described in detail by the writer 
no less than twenty-one were of leprous parentage. 
While a child of a leprous father may in rare cases 
escape the malady, there is no authentic instance, ac- 
cording to this author, of a leprous mother failing to 
transmit the disease, which appears in the child at 
from eight to ten years, never earlier. 

Little is known regarding the cause of leprosy, but 
M. Lortet points out the interesting fact that all the 
lepers in Syria are fellahs, that is, mussulman or 
Christian farmers, whose diet is notably poor, consist- 
ing of innutritious vegetables like lentils, with never 
any meat. The Israelites, and in general the inhabi- 
tants of the towns, however insalubrious the surround- 
ings of the latter, are exempt from leprosy. Ichthy- 
ophagy, as a cause of the disease, is rejected by M. 
Lortet, his Syrian fellahs having for the most part no 
fish to eat. The largely maritime distribution of 
leprosy, with other facts which have given credit to the 
theory that ascribes it to a fish diet, are reconcilable 


with M. Lortet’s obserVations if we suppose leprosy 
_to bein part at least a vice of nutrition, and caused 
there is wood to burn, and the smoke, with the excep- | 


have not space to speak in detail, nor would the de- | 


scription be especially novel to our readers. ‘The red- 
dish-purple tubercles on the face, shoulders, and ex- 
tremities, particularly the posterior surface of the fore- 
arm, the inside of the thigh, and the front of the leg; 
the large yellowish spots which in milder cases replace 
the tubercles and have a similar distribution ; the 


alike whether bad fish or any other innutritious food 
is made the only diet to the exclusion of adequate 
alimentation. 

M. Lortet believes leprosy to be contagious through 
the channel of the cutaneous lesions, the lungs, and 
the digestive tract. Tle also confirms the view of its 
parasitic nature, held by many recent observers. He 


found in sections from non-ulcerated leprous tubercles 


breaking down into ulcers of these first formations ; 


the extensive areas of superficial anesthesia; the 
contraetion of the flexor muscles so that the hands 
cannot be opened, and the toes are drawn down upon 
the plantar surface of the foot; the ulceration and 
sloughing of the phalanges one by one, till the meta- 
tarsal and metacarpal bones are exposed, protruding 
from a bleeding, horribly fetid wound; finally, the 
gangrene attacking the face, the cornea, the ears, and 
the sealp, and eating its way into the bones of the 
nose and cranium,—these are among the salient 
features of the portrait drawn by M. Lortet as well 
as by other observers of the worst forms of the neg- 
lected leprosy of to-day. For the more complete de- 
tails we refer the reader to the article cited. 


we learn, governed by a sheik, himself a leper, for 
whom his subjects show the utmost submission and 
respect. 
Women, being less frequently the victims of the dis- 
ease than men, are at a premium in the matrimonial 
market, and command a substantial pecuniary price. 


that the derm was infiltrated with large, irregular 
cells, multipolar, and filled with long, very slender 
bacteria, which possessed a very active movement. 
The description of leprosy as it exists to-day in the 
Ifoly Land suggests, very naturally, the inquiry how 


far it is identical with the disease called by that name 


1 29. 30). 


in the Bible. In the thirteenth chapter of Leviticus 
are to be found the Mosaic rules for diagnosis of 
leprosy. From these it seems probable that the law- 
giver included under that title a number of contagious 
diseases, among them favus and tinea barbw (verses 
While some authorities have denied that 


the leprosy of Moses included at all the elephantiasis 


Grecorum, others have recognized this as one of the 
types which he described. In the Popular Seience 
Monthly for April Dr. George H. Fox discusses this 
question. Ile shows that the expression “ white as 


| snow,” so frequently applied to the appearance of the 
The community on the banks of the Kedron is, | 


disease, does not seem applicable to modern leprosy of 


either the macular or of the tuberculous type. The 


The desire for miurriage among the men seems to be | 


chiefly based on the hope of securing a nurse agaiust | 


| direction for the patient to be examined by the priest 
Lepers can marry only among themselves. | 


after seven days for evidence of change in his condi- 
tion seems to contemplate some disease less chronic in 
its development than leprosy. It may well be sup- 
posed that the practical purpose of Moses’ instruction 
being preventive treatment, the law-giver may have 
included all contagious skin diseases with which he 
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was acquainted under one term without specifying or amended by substituting for the Dairymen’s Associa- 
even knowing their diagnostic differentiation. tion a “dairy commissioner,” who should be appointed 
Regarding the * leprosy” of the New Testament, by the Governor, and receive a salary of $3000 and 
Dr. Fox points out its probable identity with psoriasis. | his necessary expenses. It is stated that such a pro- 
The Septuagint translators rendered the Ilebrew . hibitory law has worked well in Missouri, and that in 
tsuraath by the word lepra, which was the name of a | consequence of its rigid enforcement a large quantity 
disease characterized by white scaly patches (psoriasis), | of imitation butter, manufactured in Chicago, which 
and familiar to the Greeks, who, on the other hand, | used to be supplied to that State, is now sent on to 
knew nothing of leprosy. Afterwards the true leprosy, ; New York. 
the * Pheenician disease.” was introduced into Greece, During the week ending March 22d 55,405 pounds 
and was called clephantiasis. The word used by the | of diseased meat and “bob” veal were seized by the 
evangelists, Matthew and Mark, in describing the mir- | inspectors of the Health Department in New York. 
acle of the Saviour is lepra and not elephantiasis. | and Health Commissioner Raymond, of Brooklyn, has 
The translators of the English Bible rendered this, made the following order: “In order to prevent the 
word * leprosy,” which was also the translation of the 


admission of meats of an unwholesome quality into 
Hebrew fsaraath, because the Septuagint translators the markets of the city on and after March 26, 18384, 
had rendered the latter word by lepra. The inference | no cows or bulls shall be slaughtered in any slaughter- 
is clear that the leprosy of the New Testament was | ing house in the city of Brooklyn except in the pres- 
psoriasis, and it is not improbable that it was this) ence of an inspector of the Health Department, the 
disease which made some of its subjects among the | owners of said slaughtering establishments to receive 


pe] 


ancient Llebrews “as white as snow.” | notice of the time when said inspectors will be pres- 
| 99 
| ent. 

cemteare  aneeanl | Massachusetts seems to be the only State at present 


which evinces any marked disposition to progress 
backwards in these legislative questions for the pro- 
tection of the public against adulterations of foods and 


LEGISLATION IN NEW YORK FOR THE PRO-| 
TECTION OF FOOD PRODUCTS. 


Tue Committee on Public Health have made their ; drugs. 
report to the New York Legislature in regard to imi- | —— 
tation butter, and recommended, as the result of their 
investigations, that its manufacture should be totally 
prohibited by law. In the course of it they say:| — Dr. Fordyce Barker and Surgeon J. 8. Billings 
“ While not averring that oleomargarine is necessarily | sailed from New York last week to receive the de- 
always unwholesome, the committee believe that it is| gree of LL. D. at the approaching tereentenary of 
likely to be so, and to a large extent would necessa- | the University of Edinburgh. We understand the 
rily be injurious if used by children or persons in | same honor was offered to other gentlemen connected 
delicate health, and that it is not in any sense, or can | with the medical profession, but that the necessity for 
be, 2 wholesome substitute for pure and natural but- 
ter.” — At the annual meeting of the New York Neu- 

In consequence of this report Judge Low’s bill “to | rological Society held April Ist, William J. Morton, 
prevent deception in sales of dairy products,” which | M. D., was elected President, and E. C. Wendt, M. D., 
met with very little opposition, was ordered to a third | Secretary. 
reading on the 28th of March. ‘This goes to the root — Dr. Wood, editor of the North Carolina Med- 
of the evil, and prohibits the manufacture or sale of | ¢eal Journal, is engaged upon an inquiry as to the 
any of these adulterations in the State of New York. | effects of tobacco upon the human system, with a 
All previous legislation on the subject has merely | view to publication, and is glad to receive reports from 
sought to regulate the sale of imitation butter so as to | any reliable medical source. 
enable purchasers to know what they were buying, | 
but though no less than seven bills for the protection 
of the people against deception and imposition have 
been passed by the Legislature during the last five 
years, all attempts to do this have hitherto proved a 
complete failure, as was shown by the experience of 
the Senate Committee on Public Health, which, during 
its recent sessions in New York, found that the analy- 
sis of thirty samples of butter purchased from different 
grocers in New York and Brooklyn showed that | orrhages which they produce. In order that the op- 
twenty of them were imitations, although they were | eration be justified the pains must be such as to render 
all represented by the venders to be “pure butter.” | life insupportable to the patient, and the haemorrhages 
The bill, as introduced, constituted the State Dairy- | so severe as to expose her to mortal danger. When, 
men’s Association a commission charged with the en- | finally, the operation is resolved upon, castration is the 


MEDICAL NOTES. 


| personal presence prevented its acceptance. 


— The conclusions of an article in review of the 
treatment of uterine fibromata, in the Rerue Wédicale 
(9 February, 1884), may perhaps, be taken as reflect- 
ing the French sentiment, in this respect. They are 
as follows: Expectation, too much neglected by the 
Germans, better respected in England, ought to play 
an importaut role in the therapeutics of uterine fibro- 
mata. Surgical interference ought to be made only 
in cases which are serious either from pains or hem- 


forcement of its various provisions, and appropriated | measure to which recourse should be had in cases 
$30,000 to defray expenses, but it was afterwards 





where the tumor is not bulky, and ablation, on the 
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other hand, where 
erable. 


— An International Prison Congress will meet at | 


Rome next October. 


— The Kansas Legislature has been considering a | 


bill for the protection of domestic animals, and also 
one for establishing an office of State Veterinarian, 
whose duties shall - to investigate all infectious or 


contagious diseases, under direction of the Live Stock | 


Sanitary Commission, visiting at once any locality 


tine, and take other necessary measures. He shall 
keep posted in all diseases of live stock, and make re- 
ports and perform such other service as may be re- 
quired by law or directed by the Sanitary Commission. 
A salary of 32500, with traveling expenses, is pro- 
posed. 

— From the edition of Messrs. George P. Rowell 


| 
| 
| 
| 
| 
| 
| 


| 
| 


active, and she failed to be elected. 
/an amendment to the Constitution was voted upon, 


' a ee 
the volume of the tumor is consid- | to the exhibition and congress, and that public interest 


might be aroused in regard to the same. 


PHILADELPHIA, 


— The Philadelphia County Medical Society held a 


' stated quarterly meeting for the election of new mem- 
| bers April 2d. 


Among the candidates to be balloted 
for was the name of a graduate of the Women’s Med- 
ical College, but who was personally and professionally 


qualified for membership, and was so reported by the 
where such disease may be located, establish qui aran- | 


Board of Censors. It was found, however, that the 
opposition to woman physicians was both strong and 
At this meeting 


making women ineligible as candidates for member- 


ship, by the introduction of the word “ male” before 


it appears that the newspapers and periodicals of all | 


kinds at present issued in the United States and Can- 
ada reach a grand total of 15,402. This is a net gain 
of precisely 1600 during the last twelve months, and 
exhibits an increase of 56138 over the total number 
published just ten years since. ‘The increase in 1874 
over the total for 1875 was 493. During the past 
year the dailies have increased from 1158 to 1204; 
the weeklies from 9062 to 10,028; and the monthlies 
from 1091 to 1499. 
Western States. 


The greatest increase is in the 
Illinois, for instance, now shows 
1009 papers in place of last year’s total of 904, while 
Missouri issues 604 instead of the 525 reported in 
1883. Other leading Western States also exhibit a 
great percentage of increase. The total number of 
papers in New York State is 1523 against 1399 in 
1883. Canada has shared in the gene sral increase. 


— We learn from our foreign exchanges that the | 


French Court of Cassation has quashed a judgment 
obtained some time ago by the proprietress of a hotel 
near the Sorbonne, aw: arding damages for disturb- 
ance to her trade caused by the howlings of dogs un- 
dergoing vivisection at that institution. 
holds that the physiological experiments in question 
constitute a branch of instruction given by the State, 
and that M. Paul Bert, against whom the judgment 
was obtained, and other professors of every rauk, ac- 
complish by such experiments a public service. 


NEW YORK. 

— A communication was received by the New 
York Board of Health, on March 25th, from the De- 
partment of State forwarding a request from the Duke 


| a Ty . . . 
_ the word * physician,” so that Article I. of the Consti- 
tution should read “This Society shall consist of 
& Co.’s American Newspaper Directory, now in press, | 


regular, male physicians, residents of the County of 
Philadelphia,” ete. Out of 127 votes 78 were in fa- 
vor and 49 against the amendment, which failed of 
being adopted, as it did not receive a two-thirds vote. 
The discussion of the question revealed a radical and 
irreconcilable difference of opinion concerning the 
functions of a county medical society, one side hold- 
ing that it was an independent organization, with the 


right to refuse admission to membership on other than 


professional grounds, the other maintaining that as a 
representative body it belonged to the members of the 
profession in Philadelphia County, whom it claimed to 


represent; all of whom were therefore entitled to 


membership. The fact that other counties in Penn- 
sylvania have acknowledged the truth of this princi- 


ple, and that the New York County Medical Society 


| has adopted it, shows that there are no insuperable 


objections to its adoption in Philadelphia. 
The County Medical Society holds three conversa- 


tional meetings each month, which are well attended, 


The court | 


of Buckingham that the Health Department of the | 
city should 5™ represented at the International Health 


Exhibition in London in May next, and also at the 
International Sanitary Congres in the same city in 
June. The Board designated Dr. Woolsey Johnson, | 
Health Commissioner, and Prof. Charles IF. Chandler 
late president of the Board, as its representatives, and 
also resolved to call the attention of the Chamber of 
Commerce and the Board of Education to the matter | 
in order that these bodies might send representatives | 


one or two papers being read at each meeting. ‘The 
discussion on tuberculosis, inaugurated by Dr. For- 
mad’s paper, Is Consumption Contagious, was well 
sustained and very interesting. 

— The State Medical Society will meet in Phila- 
delphia next month (May Il4th, 15th, and 16th). 
Among its members are several woman physicians, one 
of whom, Dr. Alice Bennett, of Norristown, will de- 
liver the Address on Mental Disorders. Dr. John B. 
Roberts will read the Address on Surgery ; Dr. Jacob 
Price, of Westchester, that on Obstetrics ; Dr. Benja- 
min Lee, in Hygiene; Dr. W. H. Daly, of Pittsburg, 
in Medicine, and Dr. William S$. Little on Ophthal- 
mology. 

— The Jefferson Medical College held its fifty-ninth 


annual commencement on March 29th, when a class of 


215 was graduated, many of whom were third-course 


students. ‘The matriculates this session were 45054, 
nearly as many as last session. The degree of LL. D. 


, Was conferred upon J. M. DaCosta of Philadelphia, 


and Prof. Benjamin Silliman of New Haven, and that 
of D. D. upon Rev. J. F. Dripps of Philadelphia. 
— The University of Pennsylvania will hold its 


| one hundred and nineteenth annual commencement 
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May Ist, when about 100 will receive the degree of | 
M.D. The first-year class numbers 140, which is con- 
siderably larger than last year. 

— The thirty-second annual commencement of the 
Women’s Medical College was held March 13th, when 
the degree of M. D. was conferred upon twenty-six 
“aduates. 

— The Medico-Chirurgical College graduated four 
This college 


ria 
g! 


at its commencement held April dd. 
has recently lost its President, Dr. G. P. Oliver, who 
died suddenly with apoplexy about two months ago, 
and also Prof. F. O. Nagle, who died February Ist 
with typhoid fever. It is probable that the school 
will be reorganized during the summer, and enter upon | 
a larger and more important work under the guidance | 


Par) 


of a few young, able, and energetic members of the 
profession. 

— A new organization, the Medical Jurisprudence 
Society, for the cultivaiion of medico-legal science, | 
has been started, with Prof. Emeritus 8S. D. Gross, | 
M. D., LL. D., D. C. L., as president. It meets on 
the second Tuesday of each month (save July and 
August) at the hall of the College of Physicians. A | 
Clinical Society has also been formed out of the old 
Northern Medical Association. 

— Prof. Hl. G. Landis, of Columbus, Ohio, who 
was the orator of the Alumni Association, was the re- 
cipient of marked attention while here, and was compli- 
mented by a dinner at the St. George Hotel given by 
the Association. 


Wiseellanp. 


OF TRICHINOSIS, 


AN EPIDEMIC 


Oxt of the most extensive and fatal outbreaks of tri- 
chinosis in recent years has recently occurred in the | 
district of Magdeburg, an account of which may be 
found in the December number of the Centralblutt fir | 
allg. Gesundheitspflege, aud also in the Practitioner for | 
February, 18384. 

“It appears that the flesh of an undoubtedly trichi- | 
nous pig which had been slaughtered on the loth of 
September last at the little town of Emersleben was | 
disposed of on that and the following day in Emersle- | 
ben and neighboring villages. According to universal 
custom in Saxony nearly the whole of the flesh was 
eaten in a raw state as minced meat. 

“The earliest cases of illness showed themselves in 
Emersleben on the 18th of September, and by the 
28th of the mouth the disease was prevalent through- 
out the place. 

“The first symptoms noticeable in the cases were 
violent diarrhoea and marked loss of strength. The 
persons first attacked were the family of the butcher | 
who killed the pig, no member of which escaped. ‘The | 
disease was at once recognized to be trichinosis, and 
upon further inquiry it was ascertained that in every 
instance pork obtained from the same source had been 
partaken of in a raw or green-smoked state previous to 
illness. 

“The epidemic continued to augment in numbers | 
until the beginning of October, when also the first fatal | 
ease occurred. On examining the muscles of the body 


numerous trichine were discovered, and enormous 
numbers were present in the contents of the intestine, 
every preparation of the intestinal mucus disclosing 
from ten to fifteen trichinz within a field of the magui- 
tude of a small lentil. 

“In subsequent deaths microscopic examination re- 
vealed similar results, the numbers of trichinzw in ¢he 
muscles being less remarkable, however, than the 
swarms which, including adult forms, were always pres- 
ent in the intestine. 

“Up to November 11th there had occurred in Em- 
ersleben (a place of 900 inhabitants), 240; in Dees- 
dorf (with 400 inhabitants), 40; in Nieuhagen, 70 ; 
and in the remaining localities affected, 11; in all 361 
eases of trichinosis, and of these 57 had proved fatal, 
including 40 deaths in Emersleben and 10 in Dees- 
dorf.” 

en 


ADULTERATED DRUGS. 


Tue following remonstrance, addressed to the Sen- 
ate and Ilouse of Representatives of Massachusetts, 
was drawn up by Dr. Henry W. Williams, and, as will 
be observed, is signed by the President and all the 
living ex-presidents of the Massachusetts Medical So- 
ciety : — 

The undersigned, physicians of Massachusetts, re- 
spectly represent that, in our opinion, the United States 
Pharmacopeeia should be the on/y standard for the 
preparation and sale of drugs and medicines, and we 
earnestly remonstrate against any alteration of the pres- 
ent law relating to the adulteration of medicines or of 
articles of food, believing, as we do, that this law is an 
important safeguard to the public. 

Atrrep Hosmer, President of the Massachu- 
setts Medical Society, 

GerorGE C. Suatrruck, Ex-President. 

GrorGE LH. Lyman, Ex-President. 

JENTJAMIN E. Cottine, Ex-President. 

lenny W. Witiiams, Ex-President. 


The discussion of this subject in the House of Rep- 


| resentatives was assigned for Wednesday, April 9th. 


—_——@¢——_—. 


FOOT-BALL: THE KILLED AND WOUNDED. 


Tue result, on one day recently, of four foot-ball 
fights — it is a gross misuse of language to call them 


“games” — was that two young men lost their lives, 
_and two sustained fractures of the leg, in one instance 


apparently a severe compound fracture ; one of the deaths 
was said to have been due to heart-disease, the other 
was clearly caused by fracture of the spine in the neck. 


| It isa great pity that what might be a manly and health- 


giving game should have been allowed to degenerate 
into a kind of organized faction fight. The human 
skull, unlike that of the goat and bull, is not adapted for 
use as a battering-ram ; the death of a young man who 
perishes in the attempt to emulate the tactics of a goat 
or a bull may perhaps not be any great loss to the 
community, but what we complain of is that such con- 
duct should be held up before the eyes of a number of 
young men and lads as an example to be followed. 
The constituted authorities of foot-ball ought to be able 
to make regulations sufliciently stringent to prevent 
the, at present, high percentage of killed and wounded. 
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If they want a precedent they have only to turn to the | put a stop to certain dangerous abuses which have 
action of the cricket legislature, which is to meet at | crept into the noble game. — Lritish Medical Journal, 
Lord’s next month. in order to pass laws intended to | March 22d. 


REPORTED MORTALITY FOR 


THE WEEK ENDING MARCH 29, 1885. 























Percentage of Deaths from 
| Pet; _ Reported | Deaths ae ee 
ieee Estimated | 7*©Portes atns |The Princi- , | 
— | Population. — - oo pal Infec- | Consump- | Diarrheeal | a el Scarlet 
F ‘| tious tion, —_|; Diseases. | Crou Fever. 
| . | Diseases. | | | Pp. | 

| | | | | rcece 

| | 
New rt EEE ae? 1,340,114 | 648 229° | «16.50 | 16.80 | 3.30 | 4.50 | 1.65 
Philadelphia .....ccecesccceseees| 927,995 | 412 119 | 14.16 | 17.17) | — 5.76 | 3.12 
Brouklyn....cccccscccccccccccces| 644,526 224 80 | 14.40 16.20 | 5.85 5.85 | 1.80 
ES INNES: 206 101 | 15.68 | 9.31 2.45 5.88 | 1.96 
Boston ...cccccccccccscccccccecs| 423,800 152 55 | 9.24 21.78 2.64 1.98 29 
Baltimore....csseccccecces cesses] 408,520 | 159 81 | 25.20 10.08 | 2.52 2.52 | a 
St. Lonis....ccccccccccccccceess| 400,000 138 43 10.95 10.22 | <a 4.38 | 9,99 
Cincinnati... .ccccccccccccccccees| 272,400 93 26 14.07 | 21.60 2.16 | — 
New Orleans....cccccccccccscees| 284,000 148 51 | 24.84 | 8.84 | 2.72 | 1.386 | — 
Bulehe....cscscrsesocceossesccss| SOOO _ ae i oe oe ee ae “a + a 
District of Columbia........-2.--| 194,310 97 31 | 87.54 13.39 | 1.03 1.03 | g.o4 
1 ane nant umainecine ‘ sp po 83 64 | 8.47 | 15.73 | $8.63 | _ | 1.21 
Milwaukee .....+¢ Conseco seee oes 42,4 _ _ _ —_— } _— ome yas 
PUQUIEORES siccin cc ceeed ces eesees ee 119,405 — | —_ | — — —_ _— | oa 
New Haven........ccceessececeee| 62,882} 28 | 11 | 17.85 3.57 | 8.57 | 10.71 
Nashville .......ccccceeeeccceees 54,400 20 id | 10.00 | 5.00 | _ —_— 5.00 
CHIME cccscccacesesersecons| MN 30 | is | «10.00 3.33 ae ee | pat 
ROG Ade dak dea ampnaeausieo ee 71,447 37 10 | 5.40 | 16.20 — | ‘aii ate 
| at nr peaidatacg acd 69,442 22 | 10 i; 18.20 |; 9.10 —_ | 4.55 maa, 
Fall Rivet sccccccccncevsesenrees 62,674 34 13 | 14.82 5.88 | -—— — | — 
Ce cckcicecérerssccsese, CR 24 | 4 | 4.16 33.28 | — | — | 
LAWrence ... cee ececeeeeecececece| 45,516 17 | 8 | 11.76 | 17.64 — bm fn 
CC err Se en ree 44,895 14 | 4 7.14 14.28 | _ — _— 
SOAR esac cvesseenvicccers|. S008 16 | 4 25.00 —- | — oe 
eg ee ee si diester 31,350 10 | 3 10.00 20.00 | _ 10.00 | _ 
Holyoke... ccc cece cece cece eeeees 30,515 10 | 3 | 10.00 20.00 10,00 maf ai 
New Bedford... ....cccccccceeoces| 30,144 1 | 2 | 6.66 20.00 6.66 - | -_ 
BOT cccverceee err errr Te TT 29,503 9 | 1 _— 33.33 —_ —_ = 
ee eR Lsiaindationanclt ae 9 . + om “ae A ives 
TOME sterietinmnmrinnsA ee 7 1 _— 28.56 _ _ | — 
IN ve dc ctnnntcned banceues 21,400 6 1 | — 3.48 | « — | 
PERVOSIN oh dida tedden cvoevanasan 20,905 8 | 2 | 25.00 12.50 | 12,50 _ _ 
i ipitecatheaeaammets 19,421 8 3 — 12.50 | _ _— — 
DIO saccecseeaveenens cocees| 18,338 10 | 4 20.00 _ - _ | ain 
BROT geaiictei sinew s b eeeaw eae 15,2738 2 1 _— _ _ _ ie 
Newburyport .......006. sesemaan | 13,947 3 0 pet ~~ _ - | — 
PICHON Konan cewsnsavecn eae ane 15,433 3 l 33.53 _ _— — _ 
Seventy-seven Massachusetts towns, 182,911 87 17 11.90 23.80 — 4.76 2.38 


Deatiis reported 2789 (no reports from Buffalo, Milwaukee, 
and Providence): under five years of age, 1011: principal in- | 
fectious diseases (small-pox, measles, diphtheria and croup, | 
whooping-cough, erysipelas, fevers, and diarrhceal diseases) 419, | 
consumption 418, lung diseases 411, diphtheria and croup 105, 
scarlet fever 56, diarrhoeal diseases 51, measles 43, typhoid fever 
84, cerebro-spinal meningitis 25, erysipelas 22, whooping-cough 
23, puerperal fever 21, small-pox 18, malarial fever 18, typhus 
fever three. From meas/es, Baltimore 19, New York 11, New 
Orleans six, Philadelphia, Brooklyn, and District of Columbia 
two each, Charleston one. From typhoid fever, Philadelphia 
15, Baltimore five, New York and Pittsburg three each, Brook- 
lyn, Cineinnati, New Orleans, Nashville, Worcester, Lawrence, 
and Fairhaven one each. From cerebro-spinal meningitis, New 
York eight, Fall River three, Philadelphia, Cincinnati, and 
Worcester two each, Chicago, Baltimore, Charleston, Lawrence, 
Lynn, Haverhill, Brockton, and Fitchburg one each. From 
erysipelas New York seven, Chicago four, Brooklyn and Boston | Bradford 1972; Sheffield 19.4; Birmingham 21.1; London 21.6; 
two each, Philadelphia, Baltimore, New Orleans, Charleston, Leicester 21.6; Nottingham 21.9; Liverpool 22.8; Sunderland 
Brockton, Hingham, and West Brookfield one each. From | 23.7; Leeds 29.8; Birkenhead 29.9. In Edinburgh 21.6; Glas- 
whooping-cough, New York six, New Orleans four, Brooklyn, gow 23.3; Dublin 27.4. 

District of Columbia, and Boston three each, Philadelphia, Chi- For the week ending March 15th, in the Swiss towns, there 
cago, Baltimore, and Cincinnati one each. From puerperal were 35 deaths from consumption, lung diseases 33, diarrheal 
Jiver, Chicago tive, New York three, St. Louis, Cincinnati, and diseases 19, typhoid fever 16, whooping-cough 13, diphtheria 
Lowell two each, Philadelphia, Brooklyn, New Orleans, Dis- and croup 10, measies four, searlet fever two. ‘The death-rates 
trict of Columbia, Cambridge, Springtield, and Stoneham one | were, at Geneva 29.6; Zurich 19.7 ; Basle 20.9 ; Berne 23.3. 
each. From smail-por, New Orleans 15, Cincinnati three. The meteorological record for the week ending March 29th, 
From malarial fevers, New York six, Brooklyn and St. Louis | in Boston, was as follows, according to observations fur- 
three each, Baltimore and New Orleans two each, Cincinnati | nished by Sergeant O. B. Cole, of the U. S. Signal Corps : — 


and New Haven one each. From typhus fever, New York 
three. 

Seven cases of small-pox were reported in St. Louis, Cincin- 
nati two ; scarlet fever 43, diphtheria 16, typhoid fever eight, and 
measles one, in Boston. 

In 97 cities and towns of Massachusetts, with an estimated 
population of 1,149,642 (estimated population of the State 
1,955,104), the total death-rate for the week was 22.61 against 
18.21 and 17.07 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending March 
15th, the death-rate was 22.6. Deaths reported 3796: acute dis- 
eases of the respiratory organs (London) 370, whooping-cough 
160, measles 146, scarlet fever 81, fever 40, diarrhaea 38, diph- 
theria 20, small-pox (London 11, Liverpool and Sunderland 
two each, Sheffield and Neweastle one each) 17. The death- 
rates ranged from 15.2 in Plymouth to 30.5 in Manchester ; 
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Relative 
Humidity, 


Barom- Thermome- 
Date. eter, ter, 


March, 


Mean. 


Daily Mean, 


Maximum. 
Minimum, 


Daily 


30.172 
29.736 
29.964 
29.71 

29,539 
29.600 


29.520 


Mean, 


Ta, | OO 


1 (., cloudy; C., clear; F., fair; G., fog; HL, sleet; 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U. S 


Direction of 





Velocity 
of Wind, 


State of ad 
Wind. Woather.1 Rainfall. 


i] 
| 
| 


inches. 


Duration. 


| Iirs. & Min. 


Amount in 
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S., snow; R., rain; T., threatening; A., clearing up. 


follows: Number of operations, twenty-one ; number of reeov- 
eries, fen. Very truly yours, Geo. W. Gar, M. D. 
Bostos, April 5, 1884. 


MARINE HOSPITAL SERVICE, JANUARY 1, 1884. 


TO MARCIL 31, 1884. 


Fessenpen, C. 8. D., surgeon. To proceed to Cairo, Illinois, 


Mareh 5, 1884. 
Granted leave of absence 


and Memphis, ‘Tennessee, as inspector. 
PURVIANCE, GEORGE, surgeon. 
for thirty days. February 16, 1S8s4. 


. . . . * ! 
Suriru, Henry, surgeon. ‘To rejoin his station at Norfolk, 


Virginia. March 7, 1884. 

Inwin, Farrrax, passed assistant surgeon. Relieved from 
duty at Norfolk, Virginia; to assume charge of Cape Charles 
Quarantine Station. March 7, 1884. 

Carmicuarr, D. A., assistant surgeon. To report to Sur- 
geon Purviance for examination for promotion. Mareh 5, 
Iss4. 

Armstrona, 8. 'T., assistant surgeon. To report to Surgeon 
Fessenden for examination for promotion. March 5, 1884. 

Bennett, P. H., assistant surgeon. Leave of absence ex- 
tended ten days. January 18, 1834. 

Ames, R. ?. M., assistant surgeon. Detailed for temporary 
duty on relief boat, — Ohio River flood sufferers. February 16 
and March 1, 1884. 


Devan, S. C., assistant surgeon. Upon expiration of leave 


of absence to proceed to St. Louis, Missouri, tor temporary duty. | 


February 6, 1884. 

Katiocu, P. C., assistant surgeon. To proceed to Charles- 
ton, South Carolina, for temporary duty. February 1, 1884. 

Sevan, A. D., assistant surgeon. Granted leave of absence 
for seven days. March 13, 1884. 

Waspinx, EuGENE#, assistant surgeon. Granted leave of ab- 
sence for tifteen days. March 4, 1884. 

3aTrve, K. P., assistant surgeon. To proceed to New York, 
N. Y., for temporary duty. February 4, 1884. 


RESIGNATION. 
Cooke, H. P., passed assistant surgeon. 
ary 5, 1884. January 31, 1884. 


APPOINTMENT. 
Barrie, Kempe P., M. D., of North Carolina, having passed 


the examination required by the regulations, was appointed an. | 


assistant surgeon by the Secretary of the ‘Treasury, February 
2, 1884. 
PROMOTIONS. 
CaRMICHAEL, D. A., passed assistant surgeon. Promoted 
and uppointed passed assistant surgeon, by the Secretary of the 
Treasury, from March 1, 1884. March 18, 1884. 


ArmstroneG, 8. T., passed assistant surgeon. Promoted and | 
appointed passed assistant surgeon, by the Secretary of the | 


Treasury, from April 1, 1884. March 28, 1884. 


A CORRECTION, 


Mr. Eprror, — Through an error in copying the statement | 


is made in the article on Tracheotomy in the last number of 
the JouRNAL, that eleven patients recovered. The facts are as 


Resignation ac. | 
cepted by the Secretary of the Treasury, to take effect Febru- | 


Tue <AssocratTion OF Amertcan Mepicat Eprrors. 
AsnvuaL Meeting, Wasuinaroys, D. C., May 5, 1884. — The 
| annual meeting of the Association of American Medical Editors 
will be held in Washington, May Sth, at eight p. m., in Medical 
Hall, southeast corner of Sixth and F Streets. ‘The Annual 
Address will be delivered by President Leartus Connor, M. D., 
on The American Medical Journal of the Future, as indicated 
by the History of American Medical Journals in the Past. Dr. 
N.S. Davis will open the diseussion on How far can Legislation 
Aid in Elevating the Standard of Medieal Edueation in this 
Country ? in which Dr. A. B. Palmer, Dr. H. O. Marey, Dr. 1. 
S. MeMurtry, Dr. C. HL. Hughes, Dr. Frank Woodbury, Dr. 
William Brodie, Dr. A. N. Bell, Dr. William) B. Atkinson, Dr. 
W.C. Wile, Dr. W. R. D. Blackwood, Dr. Henry Letfmann, and 
Dr. Deering J. Roberts will take part. All members of the 
profession, especially journalists and authors, are invited to be 
| present and take part in the meeting. 

Joux V. Suoemaker, M. D., Sceretary. 
PuILaDELruta, 1031 Walnut Street. 


Mippresex Souru District Meptear Soctery. — The 
annual meeting will be held at Porter’s ILotel, North Cambridge, 
on Wednesday, April 16, 1884, at twelve o’clock. The Annual 
| Address will be delivered at one o'clock vp. mM. by Dr. HL. M. 

Field, of Newton. A special dinner will be served at two o’clock 

p.M. The Censors of the Society will meet at the same place, 
ut 11.50 4. M. of the same day, to consider applications for ad- 

mission to the Massachusetts Medical Society. The annual as- 
| sessment should be paid to Dr. J. W. Willis, Treasurer, before 

the meeting of the State Society. Members may order telephone 
| messages to be sent to No. 7031, and they wiil be delivered at 
the Hotel. Water Exa, Secretary. 

CAMBRIDGE, April 9, 1884. 


Ivuixois Stare Boarp or Heartu.— The regular quar- 
terly meeting of the Illinois State Board of Health will be held 
at the Grand Pacitie Hotel, in Chicago, beginning Thursday, 
April 17th. At this session candidates for certitieates will be 
examined, both non-graduates, who must undergo an examina- 
tion upon their preliminary education, as well as in the usual 
branches of medical study, and also graduates of colleges which 
have not fully complied with the schedule of minimum re- 
quirements adopted by the Board in 1880, and in force from and 
after the session of 1882-83, 


Books AND PaMPHLETS RecEIVED. — Fourteenth Annual 
| Report of the Massachusetts Homeeopathie Hospital and of the 
Ladies’ Aid Association for the Year ending December 31, 1883. 
Boston. 1884. 
1883. Annual Report of the Presbyterian Eye, Ear, and 
Throat Charity Hospital, No. 77 East Baltimore Street, Balti- 
more, Md. 1884. 
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ENTERIC FEVER IN NEW HAVEN. 


BY GUSTAVUS ELIOT, A. M., M. D., 
Attending Physician to the New Haven Dispensary. 








I HAVE chosen to use the name enteric fever to 
designate the disease commonly known as_ typhoid 
fever, in preference to the latter term, for the follow- 
ing reasons: First, the adjective typhoid has been used 
to such an extent, in connection with various diseases 
accompanied by serious symptoms, that its use at the 
present time is frequently misleading both to the pub- 
lic and to the profession. Second, the name enteric 
fever is used instead of typhoid fever in the Provis- 
ional Nomenclature of the Royal College of Physicians, 
London, which was adopted in 1873 by the United 
States Marine [ospital Bureau as the nosological sys- 
tem to be observed by medical officers of the service | 
in their reports and communications. Third, the same | 
name is now frequently employed by medical authors | 
and teachers. 

lew diseases which prevail in this vicinity are more 
terrible than the one under consideration. Selecting 
as its victims those in the full vigor of early adult life, 
insidious in its onset, increasing daily in severity, pro- 
tracted in its course, steadily destructive to the most 
vital tissues and organs of the body, attended by a | 
liability to the most serious complications, it frequent- 
ly proves fatal, and even when life is spared it is too | 
often followed by disagreeable sequela and protracted | 
convalescence. And yet all this is avoidable if we may 
believe a recent writer* on this subject, who tells us 
that “enteric fever destroys more lives that could be | 
saved than any other acute disease.” If there is any 
ground for such an assertion, the conditions which 
govern the occurrence of the disease are of incalculable 
practical importance. I have therefore ventured to in- 
troduce the subject at this time with the hope that the 
members of the Society may from their personal ex- 
perience contribute some tacts toward the solution of 
the obseure problem, — what is the origin of the cases | 
of enteric fever which occur tn this city? 

During the later monthis of the year just ended there | 
were an unusual number of deaths from this disease. | 
In October the newspapers attempted to excite some- | 
thing of a sensation on account of the eases which had 
been reported up to that time. The Health Officer | 
Was interviewed, and proved by statistics that the dis- 
ease was not especially prevalent, that, in fact, it was 
rather less prevalent than usual. An eminent surgeon 
Was reported to have reiterated the views of the Health 
Officer. Numerous other physicians expressed the 
opinion that there neither had been nor was then an 
unusual number of cases of the disease. But in spite 
of mathematical proofs and favorable prophecies the 
mortality report for November indicated that there | 
had been nine deaths from “ typhoid fever,” —a larger 
number than had been reported in any one mouth for 
ten years. 

The existence of conflicting opinions, and of a di- 
vergence between opinions and tacts, would seem to 
indicate the desirability of an inquiry into the compar- 
ative prevalence of the disease in this and preceding 
years. With the aid of the Statements of Mortality, | 

Se before the New Haven Medical Association, January 21, | 


* Wilson, A Treatise on the Continued Fevers, page 221. 
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monthly since July, 1874, by order of the 
Health, I have prepared the following ta- 
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‘enteric fever in New Haven, during the last ten 


years, occurred in 1874-1875; that the fewest deaths 
occurred in 1877, 1878, 1879 — fewest of all in 1879; 
and the mortality during the last six months of 1883 
was greater than during any other period of six months 
since 1874. 

Since June, 1877, a considerable number of deaths 
from typho-malarial fever have been noted in the 
mouthly statements. They are included in the next 
table : — 





Il. NUMBER OF DEATHS FROM “ TYPITO-MALARTAL FEVER” FOR 
EACH MONTIL SINCE JUNE, 1877. 

1877, 1878 1879 | 1880 | 1881 1882 | 1883 | Total. 
January....; - | - | 1 -) « 1 - | 2 
February....) - |. = 1 - =| @ 4 
March...... - 1 - 1 | - 3 | - | 5 
De ssccsl) = - - 1 1 - ~ | 2 
ee - 1 3 1 - - | 5 
Wi sinces t ~ - 5 1 - 1 | ll 
SS eae 1 1 2 4 2 1 1 12 
August...... 1 3 3 1 2 1 11 
September... - 1 1 3 5 6 1 17 
October..... - 1 5 3 - 1 1 11 
November... 6 1 cS 4 1 3 1 16 
December... 1 - - | 2 - - 2 5 
| re 12 r 13 29 13 | 17 10 101 





If we may judge from 
public and private by some 


the opinions expressed in 
of the practitioners of this 
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city, the term typho-malarial fever is used by them in 
a somewhat different sense from that generally under- 
stood by the profession. Some apply the name to 
febrile affections of purely malarial origin which pre- 
sent a certain train of symptoms. Others make use of 
the term to designate a specilic disease distinet from 
enteric fever on the one hand and from fevers of purely 
malarial origin on the other. Either of these views 
is equally untenable when examined by the light of re- 
cent literature. The name typho-malarial fever was 
proposed in the summer of 1862 by Dr. J. J. Wood- 
ward, Surgeon United States Army, * toa Board of 
Medical Officers who were directed to revise the form 
of sick report in use in the army,” to designate the 
“hybrid forms” of fever “ resulting from the combined 
influence of malarial poisoning and of the causes of 
typhoid fever” which then prevailed inthe Army of the 
Potomac. In September, 1863, Dr. Woodward, in a 
circular of the Surgeou-General’s oflice, made a state- 
ment of the meaning he designed to attach to the term ; 
and in November ot the same year he presented his views 
upon the subject at some length in the Outlines of the 
Chief Camp Diseases of the United States Armies.” 
In 1876 he professed to hold * substantially the same 
views,” although at that time he frankly confessed that 
during his earlier studies he had fallen into * some errors 
of details (particularly with regard to the pathological 


Annalee 


TTT a 























[Arrit 17, 1884, 





anatomy of the intestines in these forms) which were 
incorporated in the account presented in the book on 
Camp Diseases.” * During my earlier studies,” says 
Dr. Woodward, “1 believed that I had observed cer- 
tain peculiarities in the character of the ulcers in these 
cases, by which they might be distinguished from the 
lesions of simple typhoid. A larger experience, es- 
pecially the examination of a large number of speci- 
mens received by the Medical Section of the Army 
Medical Museum, has convinced me that this opinion 
was premature. I renounce it as erroneous. ‘There is 
really nothing in the lesions of Peyer’s glands, in these 
cases, to distinguish them from ordinary cases of ty- 
phoid fever.” Such an unequivocal and impartial 
statement leaves little doubt as to where Dr. Wood- 
ward stands on this question. ‘These views he ex- 
pressed at the International Medical Congress in Phil- 
adelphia, 1576. ‘To show that he does not stand alone 
in adherence to these opinions it is only necessary to 
quote a resolution adopted by the Section of Medicine 
of that Congress, as expressing the opinion of the See- 
tion, to this effeet: © TPypho-malarial fever is not a spe- 
cific or distinct type ot disease, but the term may be 
conveniently applied to the compound forms of fever 
which result from the combined influence of the causes 
of the malarious fevers and of typhoid fever.” All 
recent writers are, so far as I know, of the same opin- 
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ion. I need only quote Flint, than whom no author | 


in this country is more extensively read or more im- 
plicitly trusted, who says: *Typho-malarial fever is 
eaused by the combined action of malaria and the 
special cause of typhoid fever.” ? 

Much of the present confusion in regard to the 
nomenclature of prevalent febrile affections is due, I 
believe, to the description of typhoid fever as given by 


Liebermeister and followed by many later writers. | 


These descriptions led students to expect to find the 
febrile movement advance with almost mechanical reg- 
ularity. When in practice they found a disease which 
manifested all the other symptoms of typhoid fever as 
they had learned them, but in which the range of tem- 
perature did not correspond very closely to what they 
had learned, they at once set to work to find some 
cause for what seemed not to belong to the disease. 
Here, as in numerous other instances, malaria was made 
the scapegoat, and was forced to bear this along with 
many other equally undeserved burdens. 1 do not deny 
that occasionally the two poisons may exist in the body 


1 Flint, Principles andjPractice of Medicine, 5th edition, 1881. 
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together and produce, each its characteristic effects 
simultaneously. But, on the other hand, I am strongly 
of the opinion that in the majority of doubtful cases, 
even where the disease is ushered in by a single or re- 
peated chills and by a rapid rise of temperature, it is 
more reasonable to believe that the peculiar symtom- 
atology of any particular case is due to a normal though 
perhaps an unusual manifestation of the typhoid poison 
than to assume that it is due to the existence within the 
body of the patient of a poison whose presence it is 
impossible to prove. 

In view of these circumstances, and to more accu- 
rately indicate the mortality due to the typhoid poison, 
I have constructed a third table based upon the total 
number of deaths from the two diseases for each mouth 
of the last six years. (See Table on page 363.) 

The same facts so far as they relate to the last four 
years I have also represented by the graphic method 
given in the above diagram. 

These tables — assuming that the causes of death 
are always correctly reported — do not indicate such 





an unusual prevalence of enteric fever during the past 
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Ill. TOTAL NUMBER OF DEATHS FROM “ TYPHOID” AND “ TY- | 


jPHO-MALARIAL ” FEVERS SINCE 1877. 


1878 1870 1880 1831 1882 1883 Total. 
January ...- 1 1 ~ 1 3 3 i) 
February... 2 - - 2 2 4 10 
March..... - 1 ~ | 2 | 2 3 - 8 
April ....--- 1 4 4 3 2 ~ 14 
May.. 3 7] 1 -i sein 
JUNE. +2000 ~ 1 7 | 2 ia 1 11 
Se 2 3 5 | 5 1 | 8 19 
August......) 3 4 5 | 2 7 | 7 28 
September .. 4 1 5 | 6 10 4 50 
October.....| 1 sisi a4 2 5 20 
November. .. 1 | - | 4 5 7 | #10 27 
Dece nber. .. 4 1 3 7 3 4 22 
re 20 23 45 40 40 42 210 


year as one would have been led to expect from the 
number of cases which have been reported in the daily 
press. Perhaps one reason why the disease has re- 
cently attracted especial attention on the part of the 


public is on account of the social importance of its | 


victims. Another reason why at the present time it 
unquestionably should command the attention of the 
profession is the fact that cases of the disease have 
been reported in nearly all of the neighboring towns, 
whence are derived the water and milk supplies of the 


‘ity. It will be instructive to observe during the | 


coming year whether the occurrence of the disease can 
in any ease be traced to infection from either of these 
sources. 


ST. MARY’S LYING-IN HOSPITAL.} 
BY BENJAMIN CUSHING, M. D. 


Tue St. Mary’s Infant Asylum and Lying-In Hospi- 
tal, bowdoin Street, Dorchester, in care of the Sisters 
of Charity, was opened in September, 1574. To this 
date, January 8, 183-4, during nine years and four 


months, there have been in the lying-in room 550 pa- | 


tients, a yearly average of about fifty-eight. Married 
women, twenty. Single, 550. Of the married, one was 
delivered of her eighth child, one of her fifth, three of 


their third, and one single woman (colored) of her sec- | 


ond. As to ages, two were fourteen years, one thirteen 
years six months, and the others of ages from fifteen 
to thirty-eight years. Presentations other than of the 
head were one of the hand, and several, I do not know 
exactly how many, of the breech and of the cord. One 
case of twins. One case of convulsions. In the case 
of hand presentation the child was turned. Forceps 
have occasionally been used. One woman (married) 
Was in consumption when she came to the house. A 
week after delivery, by her own wish, she was taken 
to her home, where she soon died. One young woman 
(single) on the tenth day after delivery, was taken 
away by her friends, and died under circumstances un- 
explained. The patient who lad convulsions was a 

1 Paper read at a meeting of the Dorchester Medical Club, and 


communicated, by request, to the Obstetric Society of Boston, Jan- 
uary 10, 1884. 





young woman who had received an education above 
her social position. She had been led astray and de- 
serted. She came to the hospital with the impression 
strongly fixed on her mind that she should die. I saw 
her in the early stage of labor, and as it seemed that 
there would be some hours to spare I left her for a 
| time to visit other patients. When I returned I found 
| that she had had convulsions, and been delivered with 
forceps by a physician who had been called in my ab- 
‘sence. She had no convulsion after my return, but 
profuse hemorrhage. This was stopped, but the next 
day she had peritonitis, with great tenderness of the 
abdomen. She died within the week. No post-mortem. 
Cause of peritonitis, therefore, not known. After her 
death the room was cleared and cleaned, and the walls 
were whitewashed. All bedding was either burned or 
disinfected by boiling or exposure to fumes of burning 
sulphur. The persons and clothing of all attendants 
' were disinfected. No case of labor was allowed in the 
house for three weeks. ‘There was no second case of 
puerperal fever. 

There has been no other death among the lying-in 
women since the hospital was opened. A very good 
record, I think. I regret that notes of all the cases in 
detail have not been kept, but as, for various reasons, 
this has not been done, I give only such facts as may 
be relied on as correct. Statistics carefully gathered 
from well-kept notes are doubtless the most valuable 
contribution to our general knowledge, but impressions, 
the result of experience, are, I think, not without their 
value. 

It will be interesting to note some of the circum- 
stances under which these 500 labors have occurred. 

The house is an old one, built of wood, before fur- 
haces were in use, and, therefore, with open fire-places. 
It is L-shaped, having two stories, with a French roof, 
superadded by the Sisters, which makes it really three 
stories. 

In this third story is the children’s dormitory, and a 
room for infants, also one small room used when it is 
desirable to isolate a patient. 

The hall, with stairway, is in the wing of the build- 
ing. The lying-in room, in which are four beds, is also 
in the wing, on the second floor. It is a room eighteen 
feet by sixteen feet, with bath-room attached. The 
lying-in room and a small room adjoining are warmed 
by open fires. There are two windows on the south 
side, and one on the north. Kitchen in the basement. 
Wash-room adjoining. Sewage into cess-pools. The 
whole house covers an area of not over 1500 square 
feet. 

Number of occupants: Sisters, six; hired women, 
two; children, thirty to fifty; infants, twenty to thirty ; 
women waiting, in the beds, and convalescent, twenty- 
five, more or less. ‘There have sometimes been as 
many as one hundred persons in the house, including 
all ages; seldom or never less than eighty. I should 
add that the nearest building is not less than one hun- 
dred feet from the house. 

We have had children in the house, from time to 
| time, sick with diphtheria, scarlet fever, measles, and 
| the usual diseases of summer. 
| One of the Sisters superintends the lying-in room. 
The nurse or midwife has herself been a patient. The 

Sister, by the rules of her order, is not allowed to put 
| her own hand to the special work of the nurse. 

| From September, 1874, to March following I at- 
tended all the patients myself as I would in private 
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practice. Since that time several of the Dorchester | feetly, and returned home August 50th. No precau- 
physicians have been in attendance when called on. I tions were taken to disinfect the stools, and the other 
say when called on, for most of the women have not guests were not informed of the nature of the disease. 
been attended in labor by any physician, the nurse August 50th some of the guests had been complaining 
and Sister managing this themselves unless there is) for several days of headache and malaise. During the 
especial need of help. Should the labor be tedious, | next few days ten of them came down with symptoms 
the presentation not understood, should there be ham- of typhoid fever. The hotel was immediately closed, 
orrhage, retained placenta, or any complication calling and all that were able to travel were sent home. Four 
for help, the physician is sent for. of the guests, however, were too sick to be moved. 

The usual course pursued is this: At the proper One of these developed cerebro-spinal meningitis, and 
time the nurse examines the patient, and if she feels | died after an illness of eight days. Two of the others, 
the head distinetly she infers that all is right. She a brother and sister, remained in Campton until the 
waits until the child is born, and, after tying the cord end of the second week, when they were removed to 
and removing the child, lays her hand on the fundus, their home in Haverhill, upon beds, without any seri- 
and follows the uterus as the placenta isexpelled. She ous consequences following. The last of the four re- 
never introduces the hand to take it. If this is neces- mained in Campton until she recovered. 
sury she sends for the physician, but it is very rarely The rest of the guests separated in all directions. 
needed. ‘The perinwum is not supported. Ether is) One party ex route for Savannah only reached New 
not used unless especially indicated, and then only by York, where two of their number went to the Roose- 
the physician. Versulphate of iron, ergot, brandy,  velt Hospital, one with typhoid fever, the other with 
ether, and a hypodermic syringe are always at hand. cerebro-spinal meningitis. 
The Sister understands their use. After the child is Another lady, living in New York, could only reach 
born and the placenta expelled the mother is left un- Worcester, and was obliged to remain there for several 
disturbed for an hour, sometimes longer. Not until weeks with typhoid fever. 
she is rested is the bed cleared and the binder applied. One Boston family had three out of five members 
The after-treatment is simple. For the last few years | sick. 
vaginal injections of Labarraque’s solution, largely di- A Newport family had four out of five ill. Of the 
luted, have been used for a week, more or less, accord- two ‘Taunton families one had three out of four, the 
ing to circumstances. The bowels are generally moved , other four out of five, members down with the same 
on the third day by eastor-oil. Of course cleanliness complaint. 


is enforced. Cold water to drink ad U/bitum. Simple A Providence family of four had three members 
diet. All may be summed up in two words, non- sick. One young lady died of typhoid fever in Boston, 
meddlesome midwifery. and tour others were sick with the same disease in dift- 


Thinking of these facts Iam confirmed in the im- | ferent cities. Four of the servants of the Black Moun- 
pressions which more than thirty years’ experience ‘tain House were also sick. 
has fixed on my mind, namely, that labor, as a ride, In all there were thirty cases of typhoid fever, with 
is a natural, healthy process, not to be interfered with | one death, and two cases of cerebro-spinal meningitis, 
or helped, only waited on, although I well know that with one death. 
there are many exceptional cases which tax all the As far as I could learn, the district had been free 
resources of the best instructed; that the duty of the from epidemics of typhoid fever for several years, and 
physician is to stand ready for emergencies ; ‘that we, there had been no case of this disease in town during 
all of us, are too ready to interfere where interference the summer. The record of deaths in the Village 
‘3 worse than useless. shows only one death from this cause in fifteen years. 

I have lately read, in a New York journal, an arti- A careful examination was made of the hotel, water 
cle written by a teacher of high authority, in which he | supply. milk, and vaults. The water used came from 
gives a formidable list of what the accoucheur should, @ Spring situated on a hill, one half mile from the ho- 
take to the lying-in room. I have not the journal at tel, and one quarter of a mile from the nearest dwell- 
hand, but recollect that the writer says we should go ing. The spring is on higher land than any of the 
as to a “capital operation.” I at first, by mistake, houses in the village, and the water was carried to the 
read it “capital punishment,” and I must believe, if hotel through wooden pipes, with a fall of about one 
thus equipped, this would be the truer word. hundred feet. 

Occasionally a small quantity of water was used 
from a neighbor’s well, about one hundred and fifty 
yards from the hotel, and within fifty feet of a dwelling. 
The milk was either furnished by cows kept in the ho- 
tel stable or from a farm in the neighborhood where 
there had been no sickness. 

The hotel itself was built on a sandy soil, and was sit- 
THe Black Mountain House, which was destroyed | uated in a high valley. The privy contained no vault, 
by fire February 17, 1884, was situated in Campton- | the discharges being allowed to fall upon the surface 
ville, twelve miles north of Plymouth, N. H. It con- | of the ground. Loam was thrown in upon them twice 
tained accommodations for one hundred and twenty-|aday. The liquids soaked into the soil. The solids 
five guests, and was crowded throughout the whole of | were shoveled out as often as necessary. There was 
July and August. no drain or cess-pool, and all liquids from the house 

There had been no sickness until the latter part of | drainage were also allowed to soak into the ground in 


——— 


AN EPIDEMIC OF TYPHOID FEVER AT A 
SUMMER HOTEL. 


BY L. F. WOODWARD, M. D., WORCESTER, MASS. 


July, when a little girl was brought to the hotel with the immediate neighborhood of the hotel. Still, al- 
what proved to be a mild case of typhoid fever, hardly 
severe enough to keep her in bed. She recovered per- 


though the house was crowded to its utmost capacity, 
there was no sickness until a case of typhoid fever was 
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ame | 
imported. No care was taken to disinfect the discharges 
of this patient, and they were thrown into the common 


vault. ‘The result was, that in about four weeks thirty 
cases of the disease occurred among the guests of the 
hotel. 


The conditions for a typhoid epidemic being so well 


fulfilled, it would be exceedingly interesting if we could | 


find the vehicle by which the contagion was conveyed. 


But here we can only exclude the most common, name- | 


ly, water. 

Dr. L. P. Kinnieutt, of the Worcester Free Insti- 
tute, made analyses of the spring and well waters, and 
found both pure and free from contamination with fe- 
cal matter. The result of his analysis is as follows : — 

Chlorine 2.3 mg. in litre, or 0.2 parts in 100,000. 
Free ammonia, .003 mg. in litre, or 0.03 parts in 100,000. 
Albuminous ammonia under 1 mg. in litre, or .1 part in 100,000. 

Series of cases like the above are interesting in show- 
ing how, under favorable circumstances, the neglect to 
disinfect the discharges of a single patient may give 
rise to an epidemic. 

The sick guests separated in all directions and car- 
ried the disease into 
Whether they in their turn spread it still further I 
have been unable to learn. 


—_—~>———_- 


RECENT PROGRESS IN DISEASES 


DREN. 


OF CIIL- 


BY T. M. ROTCH, M. D. 


PAVOR NOCTURNUS.? 

Dr. Oscar SILBERMANN, after carefully reviewing 
the opinions of those authors who have written about 
the “night terrors” of children, finds the greatest diver- 
sity of views expressed concerning the ztiology of the 
disease, some contending that it is an irritation of the 
cerebral substance, and others a disturbance of diges- 
tion, Which produces a certain group of symptoms, best 
represented, however, according to the investigations 
of Silbermann, by the general term “ pavor nocturnus ” 
provided that we recognize two forms of the disease, 


namely, an idiopathic and a symptomatic pavor noe- | clusions: (1.) There is a well-marked distinction be- 


turnus. By idiopathic pavor we understand a disease 


sui generis, originating primarily in the brain, and run- | 


ning its course in the central organ of imagination 
(cortical substance). The symptomatic pavor is a re- 


crying, and especially caused by irritation of the vagus. 
The former is the most frequent, and attacks children 
between the ages of two and six who 
asily excited, but mentally bright. 
are somewhat as follows: After the 


are delicate and 
The symptoms 
child has eaten 


its supper with a good appetite, has gone to bed, and | 
has slept for two or three hours, it awakes with a cry, 





of symptoms, and it is rather to be sought for in the 
impressions made on the child’s mind during the day. 
Anemia, rachitis, and other constitutional anomalies 
are doubtless predisposing causes, but often fail to be 


‘found, the conspicuous feature of the disease always 


being an expression of fright. Dread may be objective 
or subjective, and there seems to be no doubt but that 
in the idiopathic form of this disease it is objective. 
The symptomatic pavor is usually found among chil- 


‘dren who are strong and are free from constitutional 


/symptoms described as follows: 


disease, and from a nervous temperament, some indis- 
cretion of diet appearing to be the cause of a group of 
The child eats its 
supper and goes to sleep as usual, but is soon noticed 
to be very restless, cries out, grinds its teeth, sucks its 
mouth, its eyes are half closed, and at times it breathes 
long and deeply. After this uneasy sleep has lasted 
for an hour or two it wakes up with an anxious ery, 
suffers from dyspnoea, and utters short interjections 
as ah! ah! instead of the words representing the ob- 


| ject of its imaginative fear as in the idiopathic pavor. 


The attack does not last so long as in the other form. 


twelve different cities and towns. | The pulse is irregular while the dyspnaa lasts, and 


then the child goes to sleep again, but is usually rest- 


less for the rest of the night, and the attack may recur 
several times in the same night. ‘These children are 


also very apt to complain in the night of pain in the 


| 


epigastrium, and on the next day to be found with a 
coated tongue, some fetor of the breath, and, perhaps, 
an attack of vomiting or diarrhaa. As in the other 
form there is no recollection of the attack on the fol- 
lowiug day. 

An analysis of this second form of attack shows that 
it comes on slowly, gives premonitory signs of its ap- 
proach, and lasts a shorter time, two to six minutes, 
the idiopathic form being sudden in its onset, and last- 
ing from ten to forty minutes. The fear in the symp- 
tomatic form is evidently caused by the dyspnea, and 


the dyspnoea and irregular pulse by irritation of the 


| 


sits up in bed with wide-opened eyes, and wrings its | 


hands or wards something off with them; its face is 
often very red and covered with perspiration ; the res- 
pirations and pulse are somewhat accelerated ; the 
temperature is normal. The child is unconscious, 
and does not heed the soothing words of those who 
are around it. After ten or twenty minutes it be- 


No organic cause can be found for this group 
: Jahrb. f. Kinderheilk., xx. Band, 3 Heft. 





‘teal Journal. 
comes quiet, begins to ery, recognizes its friends, asks 


| atic subjective. 


flex neurosis characterized by dyspnaa and anxious | su? generis, characterized by a transitory hallucination 


vagus. Silbermann then reports eleven cases: of these 
two were three years old, three four years, two five 
years, two six years, one seven, and one eight. Asa 
summary of his article he presents the following con- 


tween the idiopathic and symptomatic forms of pavor 
nocturnus. (2.) While fear is common to both it is 
in the idiopathic form objective, and in the symptom- 
(5.) The idiopathic pavor is a disease 


expressing objective fear, caused by abnormal irrita- 
tion of the brain, and always accompanied by a defect 
of memory. (4.) The symptomatic pavor is a reflex 
neurosis from the gastric fibres of the vagus to the 


| pulmonary terminal fibres, thus causing dyspnoea and 
expressions of subjective fear; we here also have am- 


nesia. 
INCUBATORS. 


A. Auvard,? interne at the Maternité in Paris, has writ - 
ten a paper on this subject, entitled, De la Couveuse pour 
Enfants, a review of which with illustrative plates is to 


be found in the March number of the Ldinburgh Med- 
The writer describes the incubator de- 


_vised by Professor Tarnier and used for two years in the 
for a light, and then usually goes quietly to sleep, and | 
in the morning has no recollection of what has oc- 
curred. 


Paris Maternity. It consisted of a chamber for con- 
taining the child, fixed over a reservoir of water kept 


always at a suitable temperature, This was considered 


2 Archives de Tocologie, 1883. 
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too cumbersome for private practice, and Auvard sub- 
stituted a more simple form, consisting of a wooden 
box with a shelf in it, on which the child is placed. A 
sliding door at the bottom of the box allows the intro- 
duction of hot water botdles beneath the shelf, and an- 
other small sliding door permits fresh air to continually 


enter the box. A wet sponge keeps the air moist, and 


the hot air passes out at the top of the box by an apers | 


ture which may contain an indicator, and a glass win- 
dow at the top of the box by opening and shutting is 
used to prevent the air from getting too hot. 
hot water bottles filled with boiling water are placed 
beneath the shelf, and in half an hour the temperature 
will be about 52° C. In two hours a fresh bottle is 
added, and afterwards, every hour and a half or two 
hours, the cool bottles are replaced by hot ones. Bu- 
din, in La Charité Hospital, incubator heated 
by gas which has a Regnar.l’s regulator and an electric 
bell alarm to draw the attendant’s attention to any un- 
due change of temperature. Winckel has employed 
permanent warm baths, and Auvard admits that these 
are somewhat more effectual than the incubator for 
cases where there is a decided diminution of the bedily 
temperature. Full directions are given in the paper 
for the feeding, clothing, and care of the infants treated 
in the incubator, which should be referred to by those 
who wish to employ this method of treatment. As to 
the results obtained, Dr. Auvard divides the cases, num- 
bering 151, that have been treated, into two classes: 
first, all children with an initial weight of less than 2000 
grammes (roughly four aud one half pounds), and, sec- 
ond, children born ina weakly condition from such causes 
as syphilis, cardiac malformations, edema, ete. Cases 
of the first class alone are capable of comparison with 
children brought up in the ordinary way, and of these 
a few examples are given. A child of six months and 
six days intra-uterine life, and weighing 1720 grammes, 
was kept for forty-six days in the incubator, at the end 
of which time it was taken out alive and healthy. <A 
child six and one half months, and weighing 1820 
grammes, Was kept in the incubator five days and was 
then taken out well. With like result a child of 1630 
grammes was kept in eleven days, and a child of 1530 
grammes nine days. A seven months’ child, weighing 
1400 grammes, was taken out in good condition after 
twelve days in the incubator. In reply to the objec- 
tion that children of even 1100 grammes have been 
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INTERRUPTED PSYCHICAL DEVELOPMENT. 


The following abstract in the American Journal of 
Obstetrics is taken from the Nineteenth Report of the 
Ilospital at Berne, where Professor Demme prefaces 
his clinical report with a statement of the normal de- 
velopment of the power of standing, walking, speaking, 
and thinking. Ilis conclusions are drawn partly from 
the works of Vierordt, Kussmaul, and Preyer, par- 
tially from his own experience. Ile finds that («) very 
strongly developed sucklings will balance the head 
well in the twelfth or fourteenth week ; ; (b) children 
of medium strength in the fourteenth te sixteenth 
week; and (¢) weak children in the eighteenth to 
twenty-second week. That (7) can stand, when sup- 
ported, in the thirty-fifth to thirty-eighth week, and en- 
tirely alone in the fortieth to the forty-second ; (4) not 
till the forty-fifth or forty-eighth week; and (¢) in the 
first part of the second year. Children who have 
older brothers and sisters learn to walk much earlier 
than those who have none, earliest at the end of the 
ninth month, often between the twelfth and eighteenth 
month. Children begin to speak at the end of the first 
or beginning of the second year,— boys later than 
girls, — and to relate what they have seen or done only 
at about the end of the fourth year. Demme’s clinical 
observations included cases in which a normally ad- 
vancing development was interrupted suddenly by 
some acute disease and afterward advanced again rap- 
idly enough to make up for the lost time, and those in 
which, under the influence of acute disease, there were 
abnormalities of development. 

(1.) A boy of good size, born asphyxiated, developed 
normally until the end of the titth month. He then 
began to sleep a great deal, was apathetic, and up to the 
end of the year there was an absolute stand-still in 
mental development. Ie then became brighter, played, 
laughed, and cried like a normal child, began to make 
rapid progress, in the fourteenth month could sit up, 
in the eighteenth could stand, and in the twenty-sev- 
enth could walk well. There had been no pause in 
the physical growth. He did not speak until the end 
of the third year and then only in whispers, but from 
then on the speech rapidly improved. At the end of 
the fourth year there was again a disturbance of speech 
aud a return of the sleepiness; but this passed off in a 


| few months, and from that time the child made good 


reared by ordinary means, Dr. Auvard says that such | 


cases are extremely rare and have resulted satisfacto- 


rily chiefly from the immense amount of care and | 


trouble that have been bestowed upon them, trouble 


which is reduced to a minimum by the use of the incu- | 


bator. Ile gives the following statistics to prove the 
value of this method, and the table shows strikingly 
the value of the incubator for premature children; — 


INFANTS WEIGHING LESS THAN 200) GRAMMES AT BIRTH. 


Without Incubator. 
Paris Maternity, for 
two years previous 


Without Incubator. 
Cochin Maternity, 


Ssu. 


Incubated. 


to its use. 
0 ERNIE 49 10 46 
ERRATA 20 76 
a 30 | 122 
Mortality ............ 380%, | 66% 65% 


_an ordinary child of three years. 


progress, 

2.) A large boy of healthy parentage, developed 
normally till the end cf the third month. From this 
time he had tremors of the hands, the feet, and later of 
the whole body, with slight opisthotonous and stiffness 
of the neck. No fever. His mental development was 
at a stand-still, and he had permanent flexure of the 
upper extremities. In the forty-fifth week the attacks 
were less frequent, in the forty-seventh they ceased, 
and then the intelligence seemed again to waken. At 


f=] 


the end of five years he was about as far advanced as 
Professor Demme 


states that early in the boy’s life the parents had given 


him a good deal of opium. 
(3.) "A strong boy of healthy parentage, developed 
normally to the fifth month ; his father then discovered 


that he could not distinguish sweet, bitter, salt, or sour 
_ by the taste, and that the strongest and most offensive 


odors had no effect on him. Ilis sight, hearing, touch, 
and physical development were normal. At the end 


1 American Journal of Obstetrics, October, 1883. 
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of two years taste and smell were still entirely want- | 
ing. The child had a wonderful appetite and would | 
devour large quantities of the most offensive things. 
In the thirtieth month he had a severe attack of scar- 
latina which lasted two months. After this the speech 
was very slow, monotonous, and finally completely 
aphasic. Hearing was very acute. The aphasia lasted | 
three weeks, and it was several months before the 
child spoke as well as before the fever. It was then 
found that taste and smell were normal, and the raven- 
ous appetite had disappeared. 

(4.) Was a case of club-foot where, from the fifth 
to the seventh month, there were occasional right-sided 
convulsions, with loss of consciousness, opisthotonos, 
ete. After this the intelligence of the child developed 
very slowly, but at the age of seven years he was 
about as far advanced as a child a year or two younger. 


ALBUMINURIA IN CHILDREN.? 


M. Leroux, as the result of researches on the urine 
of 118 girls and 212 boys in the Ilospice des Enfants 
Assisteés, has found that in the case of children affected 
with marked albuminuria the qualitative alteration ap- 
peared pretty constant and independent of the time of 
the examination, while where there was only transi- 
tory albuminuria he found that it was in the after- 


and was not resumed until the condition of the infant 
required it, when it quickly arrested the symptoms, 
and the patient is now perfectly well. Dr. R. P. 
Harris reports a similar case to the above, where the 
infant was also treated through the mother’s milk with 
quinine. 


TRISMUS NASCENTIUM.® 


Dr. J. F. Hartigan has written an exhaustive article 


on this subject, based on a series of 229 cases and 
/numerous post-mortem examinations, in which, after 


stating the views of the many authors who have de- 
scribed the disease, he says that there is a remarkable 
uniformity in the pathological appearances found at 


the autopsies, namely, a congestion of the brain or 
spinal column (more commonly the latter) or both, with 


extravasation, and there was no other lesion observed 
internally except engorgement of the lungs. These 
results were so marked that it seemed to the author as 
if some violence or mechanical cause was required to 
produce them, and directed his attention to the theory 


promulgated by Dr. J. Marion Sims over thirty years 
-ago, and held by him up to the time of his death, that 


noon between one and three o'clock, that is to say, af- 


ter a full meal, the reagent at this time producing a 

more or less marked reaction, whilst equally fresh urine 

in the morning only gave negative results. 
CONGENITAL MALARIA.” 


Dr. W. T. ‘Taylor reports the following case, which 


trismus nascentium was caused by undue pressure of 
the occipital bone on the brain, and it is this theory 
which Hartigan endeavors to prove to be correct by 
additional facts which have come under his notice. In 


| his analysis of the different causes for the disease cited 


by writers on the subject he shows that their theories 
are most diverse and contradictory, and that the two 


/ which are most worthy of mention are irritation from 


is of interest in connection with the abstract of Dr. 


Leroux’s article which appeared in the Boston Medical 
and Surgical Journal, January 25, 1883. Mrs. A. R. 
during her second pregnancy was affected with malarial 
fever, and although she was then residing at the sea- 
shore was obliged to take occasional doses of quinine 
to control it. She returned to her city residence at the 
end of the season, and continued using quinine from 
time to time until the end of her gestation, which was 
completed in November, 1885, when her infant was 
born. Her labor was natural and easy, and she had no 
unfavorable symptoms. The infant appeared healthy 
and was of good color, but was smaller and more fee- 
ble than her first-born had been. The baby soon 
drew the breast vigorously, as there was a plentiful 
supply of milk. About one week later the 
ealled Dr. Taylor's attention to the fact that the infant 
occasionally had attacks characterized by coldness of 
the skin, feeble circulation, and prostration, which con- 
tinued for fifteen or twenty minutes and were followed 
by a clammy perspiration. The application of heat 
to the body and giving it a little brandy and water 
would revive it. These symptoms appeared to have a 
periodicity occurring every two or three days, and as 
they were considered malarial quinine and valerianate 
of iron were given to the mother, which soon caused 


‘the umbilicus at the time of the separation of the cord 


and the above-mentioned pressure of the cranial bones. 
A large amount of evidence is brought forward by its 
author against the theory of umbilical irritation, such as 
the absence of any anatomical lesions which point to the 


umbilicus as the origin of the disease; the occurrence 


of cases where the umbilicus is in an abnormal eondi- 
tion and yet no trismus appearing — evidence showing 
that while there may be such a thing as tetanus due to 


injury of the umbilicus yet this is not trismus nascen- 


tium, and that the latter can scarcely ever be traced to 
disease of the umbilicus. Hartigan agrees with the 
statement made by Dr. Sims in his second paper on 
this subject published in 1848, “ that trismus nascen- 
tium is a disease of centric origin, depending on a 
mechanical pressure exerted on the medulla oblongata 


and its nerves ; that this pressure is the result, gener- 


hurse | 


ally, of an inward displacement of the occipital bone, 
often very perceptible, but sometimes so slight as to 
be detected with difficulty; that this displaced condi- 
tion of the occiput is one of the fixed physiological 
laws of the parturient state; that when it persists for 
any length of time after birth, it becomes a_pathologi- 


eal condition capable of producing all the symptoms 


the symptoms to cease, and the baby became well and | 


fat. The infant also took small doses of the elixir of 
cinchona for several weeks. Dr. Taylor considered 
that the disease must have been contracted in utero, for 
the infant was born in a perfectly healthy locality where 
it had not been exposed to any external malarial in- 
fluence. When labor began the quinine was stopped 


1 Medical Record, March 15, 1884. 


2 New York Medical Journal, March 15, 1884. | 


characterizing trismus nascentium, which are relieved 
simply by rectifying this abnormal displacement and 
thereby removing the pressure from the base of the 
brain.” 

He also describes a class of cases called chronic 
trismus, where the displacement is very slight, and cases 
where an opposite condition of affairs exists, namely, 
where by prolonged lateral decubitus, the occiput being 
exterior to the parietal bones, the latter are pressed 
inward. Hartigan divides his reported cases into 
three classes: (1) those that recovered under postural 
treatment; (2) cases in which post-mortem examina- 
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tions were made, many of which were 
death but too late to render any service; (3) those 
whose history was obtained after death, the majority 
also having been seen before fatal results ensued but 
where post mortems were not permitted. The table 
showing the record of 220 deaths was made up of cases 
under a month old, and there were 100 post mor- 
tems. 

An analysis of these cases shows that the disease oc- 
curs as frequently in the winter as in the summer, 
that sex had nothing to do with the disease, that the 
colored element largely predominates, and that no 
identity exists between this disease and tetanus in the 
adult. The shortest duration of the disease was ope 
hour, the longest thirty days. The author then pro- 
eveds to describe the mechanism of the pressure theory. 
Before birth the child’s head has for its pillow the soft 
cushion of the liquor amnuii. At birth, and for some 
time subsequently, the cranial bones are not united, are 
thin, and are without diploc. It reasonable to 
suppose that the transition to a different usage will 
cause them to be easily displaced or the occiput to 
be depressed, the degree and character depending 
upon position or management. The child may be re- 
tained in the recumbent posture ov a hard mattress, 
or a bunch of clothes, as Dr. Sims says, “* wadded up 
and stuck under the occiput,” and interesting cases are 
cited where removal of these exciting causes occasioned 
immediate relief from the urgent symptoms. It is not 
always necessary to the development of the disease that 
the displacement of the cranial boues should be marked 
or visible, fur from continued decubitus unpleasant symp- 
toms may arise which subside when the child is taken up, 
and recur again when it is laid down. Dr. Baldwin has 
claimed that the variations in the post-mortem appear- 
ances are not consistent with Dr. Sims’s theory, but 
these are explained by the varying degrees of pressure. 
In all cases there was congestion of the posterior part of 
the brain or cord or both. In rapid cases there were 
coagula in the upper part of the canal in the cavity of 
the arachnoid, these cougula being sometimes absent in 
cases so rapid that death was really caused by asphyxia, 
as shown by congestion of the lungs, etc. In some 
cases the postural treatment is not suflicient and the 
depressed bone must be raised. Hartigan believes that 
mauy still-births are due to this same occipital pres- 
sure. Ile calculates that 25,000 children die annually 
in the United States from this disease, and he believes 
that many cases might be saved by manipulation of the 
cranial bones so as to relieve the cerebral pressure, 
though he admits that it is often exceedingly diflicult 
to prevent the bones from slipping back into their 
original position and thus causing a recurrence of the 
sylmptoins. 


is 


— At the monthly meeting of the New York Med- 
ico-Legal Society, held April 9th, a —paper was read 
by Dr. J. G. Johnson, of Brooklyn, on Poisoning by 
Canned Fruits and Meats. 
canned goods manufacturers and editors of several of 
the trade newspapers were present, and refutations of | 


Representatives of the 


some of the statements in the paper were made by 
these. 

— A case of sporadic cretinism, with appearance of 
myxedema, was reported at a recent meeting of the 
Medical Society of London. 
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BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 


WALTER CHANNING, M. D., SECRETARY. 


Tue Society held its twenty-first regular meeting 
at the house of Dr. J. UH. Denny, February 7, 1834, 
Dr. Fisiter occupying the chair. 

Dr. Epwarp CowLes read the paper of the even- 
ing, entitled 


A CASE OF ILYSTEROID CONVULSIONS, 
of which the following is an abstract :— 

Mrs. A. B., twenty-seven years of age, admitted to 
the MeLean Asylum in L381. [las been under the care 
of Dr. Minot, of Boston, her family physician. Mater- 
nal uncle insane. Was of a nervous temperament 
when young, but fairly healthy. At the age of seven- 
teen had a hysterical attack, followed by unconscious- 
ness, owing to fright. During the following three or 
four years until her marriage had occasional attacks of 
unconsciousness which were called petit mal. ‘These 
were apt to occur when her emotions were excited. 
She could ward off an attack for hours or a whole day 
when she knew oue was impending, but it would 
usually occur sooner or later, as she yielded to its influ- 
ence upon lying down at night, and it would be fol- 
lowed by sleep. The attacks were most apt to occur 
ata menstrual period, when she was nervous or rest- 
less; were milder between such periods. 
no struggling or movement in them, 

Married in 1876 at the age of twenty-three; has 
three children. ‘The last born six months before en- 
trance to asylum. During pregnancies had added 
symptoms of pressure and pain in the head; then ex- 
citement sometimes followed the attack, making it nee- 
essary to hold her on the bed. The attacks occurred 
ouly at night, and only in presence of her husband, 
being successiully resisted at other times and concealed 
from other persons. Between pregnancies better than 
ever, attacks being infrequent and_ brief. 

In third month of last pregnancy (ten months before 
admission) pressure and pain in head began, and seiz- 
ures became more frequent, occurring several times 
daily, and sometimes lasting for an hour. Were more 
apt to occur if she was irritated or annoyed. ‘These 
attacks were characterized by occasional rigidity of 
limbs and body, sudden starting movements and opis- 
thotonos, and could often be arrested by suddenly seiz- 
ing hold of her, blowing in her face, ete. She took, as 
she had before in her pregnancies, laudanum and stim- 
ulants, and added to them ether, chloroform, and 
chloral for the relief of pain and nervousness, but not 
habitually. 

After last delivery had many seizures. ‘Two weeks 
before admission pain in head and nausea. Accident- 
ully fell down a flight of five steps backward, striking on 
back of head, which caused increased pain and nausea, 

Sometimes felt a desire to seize and hurt any one who 
came near her; also irresistibly drawn to throw herself 
out of a window, to get away from every one. The 
previous summer felt impelled to get out of window; 
the rays of the moon reflected from the water seemed 
to invite her to walk out upon them. The asylum 
gave her a sense of security and a feeling that she 
could do nothing harmful. Once had a suicidal desire 
| to use a penknife, fearing she might be pregnant. 
| The patient is of unusual refinement and _intelli- 


‘There was 
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gence, a good musician, of amiable disposition, out 
very fond of her children. Has suffered mental strain | 
from various Causes. 

Menstruating when admitted to the asylum ; was 
quite rational, and not much excited; in fair physica! 
condition. Menstruation continued for seven days ; 
had several brief periods of unconsciousiuess. Pulse 70, 
not perceptibly altered. Was given chloral, bromide 
of potash, elixir valerianate of ammonia. Slept fairly, | 
though restless at night, with pain in head and appa- 
rent fright. 

After menstruation ceased was better for a while, 
though nights were still poor. Several times on point 
of becoming unconscious, but warded it off by effort. 
At this time she was given nitrite of amyl to inhale, 
which put her to sleep and overcame the ill feeling or 
nervousness. 

‘Two weeks after admission a seizure occurred as a 
result of something unpleasant said to her; appeared 
unconscious; lay in bed with eyes wide open, fixed, 
pupils dilated 5 very slight movement on touching con- 
junctive. Pulse 124. Under influence of nitrite amyl 
came to herself in an hour, after a series of partial re- 
lapses and actions of a purposive character. During 
the following month a similar condition was produced 
experimentally by causing her to look fixedly at a 
piece of paper held before and above her eyes. 

During second menstruation attacks frequent and 
mild. A month later several severer attacks imme- 
diately before menstruation. In this and subsequent 
attacks would sit up in bed; jump off from it; dance 
about ; whisper ; laugh hysterically, ete. 

Atter a few months, being somewhat better, went 
away fora visit, during which seizures returned with 
melancholia, suicidal propensity, ete., and she nearly 
threw herself from a fourth-story window, and was re- 
turned to the asylum after five months’ absence. 

During the following six months attacks occurred at 
frequent intervals, being of about the nature of those 
described above, a constantly recurring symptom being 
pain in left iliae region. About a year after first. 
admission to the asylum was better than tor two years, 
even going through menstruation once or twice with- 
out an attack; attained a greater weight than ever 
before. She soon began again, however, to have the 
attacks, and they became worse than before, and were 
brought on by lesser causes. In the autumn had lost 
much flesh and was unable to sit up without vertigo 
and nauseas She had hallucinations of sight, which 
continued for some months. 

Asasummary of the events of three years, in brief 
it may be said: There was improvement for two 
months; then development of disease outside of the 
asylum for five months. Then improvement for nine 
months followed by nine months of development of 
more serious symptoms than ever, with complication of 
painful inflammation of ears, requiring continuous use 
of morphia, hallucinations, delusions, danger of death 
by exhaustion, and general and painful cutaneous hyper- 
wsthesia, ete. Again, during nine months to the end of 
1883, gradual and remarkable improvement in general 
health and appearance, but with recurring severe at- 
tacks at menstrual periods, accompanied by the contin- 
uance of their most violent symptoms. Finally during 
the first month of the present year sudden relapse 
with the development of a new and dangerous neurosis 
of the heart. In one attack death seemed imminent. 
These attacks recurred in February. 

47 


, though tonic rigidity may occur later. 


cousultation with Dr. 


Conclusion. The earlier history of this case led to 
the diagnosis of petit mal with a hysterical element. 
Later this was necessarily modified. There is a dis- 
similarity from hystero-epilepsy as described by Char- 
cot, Richet, aud others. The attacks do not begin 
with a convulsive seizure closely resembling true epi- 
lepsy. ‘There is not a general severe tonic spasm, 
There is no 
deviation of the head, or clonic spasm succeeded by 
coma and stertor. In the second stage the semi-pur- 


/posive acts do not resemble the violent codrdinated 


spasm, bounding movements, etc., and the opisthotonos 
is mild and accompanied by only mild tonic rigidity. 
In the third stage, however, there are the mental and 


, emotional disturbances, with manifestation of joy, anger, 


irritation, the stage of delirium, and finally there are 
at times the terrifying visions. 

Comparing the symptoms of the case with Gower’s 
table of diagnostic characters of epileptic and hysteri- 
cal fits, the former bear out the diagnosis of hysteroid 
convulsions. ‘The most important indications are that 
the attacks are influenced by the patient's psychical 
condition, — the initial pseudo- epileptic phenomena 
may occur repeatedly during the progress of the fit, 
showing that they are actually part of the hysteroid 
attack, — and the cessation of these recurrences when 
the fit is cut short by treatment. Charcot’s crucial 
test, Compression of the ovaries, was sometimes suc- 
cessful, but usually failed to arrest the attacks, as is 
common in this country and England. According to 
Charcot, also, it is signiticant that in the intervals be- 
tween and in the midst of the attacks there is no 
evidence whatever of the mental impairment to be 
expected from so Jong and severe a manifestation of 
epileptic symptoms. 

The attacks being regarded as hysteroid, and being 
so distinctly associated with the menstrual function, the 
question has arisen of the propriety of removing the 
ovaries and Fallopian tubes. In view of the increasing 
seriousness of the patient’s condition, and the hope ot 
ameliorating the symptoms attending menstruation, 
should ovariotomy be performed ? 


In the discussion which followed the reading of the 
paper of Dr. Cowles, Dr. JeLLy said: I am very glad 
to hear Dr. Cowles’s paper, as I saw the patient in 
Minot just before she was com- 
mitted to the McLean Asylum. 

She was in a feeble condition of health, had a child 
but a few months old, and had had several seizures re- 
sembling petit mal (from the description given, I did not 
see her in one). She had had one or more on the 
morning of the day on which I saw her. Following 
this she had given them much trouble by attempting to 
throw herself from the window with suicidal intent. 

At the time of the interview she was quiet and lady- 
like, but a little confused. As she was having the pre- 
monitory symptoms of the approach of menstruation, 
it was decided to wait until it became established before 
sending her to the asylum, as it was hoped her tear of 
pregnancy might thereby be relieved. She became 
more excited in a few days, and the suicidal tendency 
continuing she was removed to the McLean. I made 
no positive diagnosis at the time. I have no doubt 
from Dr. Cowles’s careful detail of the history of the 
case that he has arrived at the correct diagnosis. 

It seems to me if the case were one of epilepsy there 
must have been by this time some weakening of the 
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intellect, and more effect would have been noticed from 
remedies which generally are given for the relief of 
epilepsy. 

I saw the patient for a moment last fall during the 
comfortable period which Dr. Cowles described, and 
she then appeared very calm mentally. 

I have no experience from which to give an opinion 
as to the advisability of ovariotomy. 

Dr. Pace remarked that he was very much inter- 
ested in the paper of Dr. Cowles, as it had a direet 
bearing in many of its features to a case now under 
his eare at the Adams Nervine Asylum, wherein the 
symptoms exhibited were remarkable for their unusual 
combination. Before describing it, however, he would 
like to ask Dr. Cowles if he understood him to say that 
his patient had ever had catalepsy. 

Dr. Cow es replied that on a few of the occasions 
where the patient was unconscious the arms and hands 
may have been made to maintain the position in which 
they were placed, but the symptoms were not regarded 
as cataleptic. 

Dr. Pace said that there could be no doubt of the 
correctness of Dr. Cowles’s diagnosis, and that it was 
associated with a mental disease quite distinet from the 
hysteroid condition, and quite independent of it. The 
progressive character of the mental element did not, it 
seemed to him, augur well for recovery. While no 
one, of course, could definitely state what the result 
might be, with the association of symptoms as pre- 
sented by Dr. Cowles, the duration of the case, together 
with the reeurrence of the hysteroid attacks, without 
assiunable cause, unless we accept intra-cranial trouble, 
hot necessarily organic, and the progressive mental 
implication, he could not but feel that the outlook was 
extremely dubious. At least his own experience in 
similar cases had taught him not to entertain hopeful 
views of recovery. <As to the propriety of odpho- 
rectomy, his own knowledge of cases of the double 
operation he had been able to observe and the ill sue- 
cess attending it made him suspicious of the wisdom ot 
the operation in this particular case. In those with 
whom he has present acquaintance essentially the same 
condition exists to-day as prior to the operation. One 
was followed by persistent vomiting and profound dis- 
turbance of assimilation for more than a year; two 
others have the same train of symptoms as before ; and 
another remains unchanged except in the loss of her 
ovaries. 

His own case was that of a young married woman, 
of fine physique, cultivated aud intelligent, recently 
admitted to his care, who was now passing through a 
series of severe hystero-epileptic attacks varied with 

vatalepsy and ecstasy, and associated with total bilateral 
loss of hearing and loss of speech. He had just left 
her this evening free from convulsive attacks, but, as a 
result of them, in great emotional distress because she 
had become totally blind, proof of which was seen by 
the fact that no reflex action of the eyelids could be 
superinduced by making sudden demonstration before 
the eyes, as in the act of striking, and only so by plac- 
ing the finger on the cornex. Both pupils were widely 


dilated. She has also complete hemi-anwsthesia of the | 


right side, with anzsthesia of the parts immediately 


surrounding the left ear and mastoid. The application | 


of the tuning-fork induces vibratory sounds, noticeable 
only in the left middle ear, not in the right. Her feet 
have been all day in a state of contracture, and are 
only temporarily relieved by the taradic current. Ac- 
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companying one of the severe tonic spasms, when the 
hands, tightly closed, were flexed on the fore-arm as 
much as were possible, and the face intensely congested, 
was internal strabismus. On relaxation of the spasm, 
however, the eves resumed their normal axes. ‘The 
case is also especially interesting because it is associ- 
ated with the opium habit. It was stated, on admission, 
by the attending physician, that the daily consumption 
was from half a drachm to one drachm of Battley’s 
solution. An attempt was therefore made, as a means 
for cure, to break up the habit by withdrawing it alto- 
gether. It was not then known that the patient had 
experienced other than a cataleptic attack about one 
year ago. The result was severe hystero-epilepsy. 
During an intermission between one of these convul- 
sive attacks it was diseovered that the daily consump- 
tion Was six grains morphia. ‘To control the spasms, 
and at the same time to avoid danger from too sudden 
omission of morphia, forty minims of Magecéndie’s solu- 
tion were administered, and this is all she has taken 
within the last twelve hours, with the effect of econtrol- 
ling the convulsive movements; but, as before stated, 
the patient has become totally blind in addition to the 
loss of the special senses already mentioned. The ease 
is also novel because of the limited means of eommu- 
nication with her. Before loss of sight it was by writ- 
ing on a slate, now by means of the finger alphabet. 
The patient inherits a neurotic tendeney from the 
father, and since marriage has been subjected to severe 
emotional strain. At no time, however, save when 
first clearing up from the last convulsive attack, when 
internal strabismus existed, has she exhibited any in- 
tellectual aberration. I would add, further, that this 
patient was seen by Dr. C. J. Blake last August, and at 
that time was having an eezematous trouble with both 
external auditory canals. The hearing was then absent, 
and instead of being anesthetic, as at present, the parts 
about both ears were hyperwsthetic. Speech was then 
perfect. Dr, Blake found no disease of the middle 
ear, but a slight thickening of the tympanum of one 
ear, and a small calcareous deposit in that of the other. 
I believe he regarded the loss of hearing as purely 
hysterical. At all events it has now existed one year. 

Dr. Denny said the fact that symptoms ascribed to 
partial epilepsy were exhibited several years ago, which 
have since periodically recurred, the habitual recourse 
to narcoties to relieve pain and spasm, and the contin- 
uance of maniacal delirium almost uninterruptedly for 
months during the period oceupied by lactation in or- 
dinary puerperal evolution are points related in the 
history of the ease reported which would lead us to 
anticipate the development of masked forms of mental 
‘and nervous phenomena such as have been manifested. 
The symptoms consequently have some of the charac- 
teristics of epilepsy, ovarian neuralgia, hysteria, and 
insanity in varying degrees. If true epilepsy exists it 
would be unreasonable, in my opinion, to attempt to 
cure it by extirpation of the ovaries, which is in effect 
an operation on the peripheral nervous system, since 
epilepsy is essentially a disease of the central nervous 
system. 

The following are some of the symptoms which have 
a strong likeness to epilepsy : — 

The patient will endeavor to ward off an attack by 
various expedients whenever she feels a warning, aura- 
like, malaise. This resembles the efforts of epileptics 

| to cut short an impending attack by ligation of a limb, 
| for example, between the aura-sensation and the body. 








e 
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In any form of hysteria the tendency would rather be 
to exaggerate than to avert a crisis. 

The peculiar dreamy expression of the eyes accom- 
panied by occasional waking-up looks are suggestive of 
epilepsy, as well as the seeking to avoid falling by ly- 
ing down in a comfortable, safe place previous to at- 
tacks. Such expedients are familiar in epilepsia mitior, 
and in graver forms when there is a warning aura. 

Again, the absence of hemianwsthesia on the side of 
the irritable ovary, or of any marked disturbance of cu- 
funeous sensation, would counter-indicate the existence 
of hystero-epilepsy according to Charcot. If, however, 
it were certain that deep pressure over the irritable 
ovary would stop an attack, it would go far towards 
proving the existence of hystero-epilepsy, whatever 
anomaly there might be. 

In event of the symptoms being those of hysteria in 
any of its hysteroid or hystero-epileptic forms, or of 
ovarian neuralgia associated with delirium, involving 
the sympathetie tracts of the ovarian tubes, that is, 
functional neuralgia, operative interference would be 
unjustifiable, as would be the extraction of a tooth fora 
trigeminal neuralgia, as Drs. Landau and Remak con- 
clude? after ably commenting upon a case of their own 
operated on for hystero-epilepsy which was much ex- 
acerbated thereby. 

They state that * the diagnosis of functional neural- 
gia excludes surgical interference not only in distinet 
forms of the same, but for hysteria, ovarial hyperzs- 
thesia, ete, as has been attempted by ovariotomy. 
Rosenthal and Neftel have detailed only bad results 
trom such operations.” 

Professor Tauffer, of Ileidelberg, relates? a case 
operated on by himself for combined hysterical and 
mental symptoms which was sueceeded by mania and 
not by recovery, while another case was followed by 
dementia, although he says * the operation seemed in- 
dicated to prevent this termination.” Other eases re- 
lated by him and by Professor Goodell,’ of Philadel- 
phia, who anticipates the time when both insane men 
and womeu will be operated upou by legal require- 
ment, do not seem to me to justify the mutilation yet. 

Dr. Fister remarked that the evening was so far 
advanced that he would not discuss the paper, merely 
stating that as he has always regarded confirmed hys- 
terical insanity, However originating, as a disorder of 
the brain and not of the ovaries, he could not advise 
Battey’s operation except as an experiment, or a der- 
nier ressort for the possible effect of the shock or moral 
influence, or the improved nutrition likely to follow it. 

Dr. Cow Les said that his narrative of the long se- 
ries of attacks and varying conditions of the patient 
had evidently given a wrong impression as to the prom- 
inence of mental symptoms, the facet being that all 
through the history of the case there were clear inter- 
vals between attacks, and that the patient appeared 
sane and well mentally much the larger part of the 
time. ‘The mental symptoms were distinctly associated 
With the attacks except on two or three occasions, as 
when there was a period of painful inflammation of the 
ears and great physical exhaustion. Even when last 


1 Ein Fall von Ovariotomie bei Hvsterischen Hemianwsthesie, Dr. 
D. F. Landau u. Dr. E. Remak, Zeitschr. f. klin. Med., Bd. vi., 
Theil 5, 1883. 

* Beitriige zur Lehre der Castration du Frauen, W. Fauffer, Cbl. 
f. Nvnhikde, Psychiatrie, ete., No. 16, 1882. 

® William Goodell, Clinical Notes on the Extirpation of the Ova- 
ries for Insanity, American Journal of Insanity, April, 1882; Cbl. 
Nvnhikde, Psych., ete., October, 1882. 
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in the puerperal state, neither before nor after confine- 
ment was there a continuance of delirium, except for 
a few brief periods. It was associated with the attacks, 
between which were intervals of mental clearness. ‘The 
recourse to narcotics could not be regarded as at any 
time amounting to a habit. 

As regards the symptoms that simulate epilepsy, the 
condition that led to efforts to ward off attacks might 
exist from one to four days, and while it may be 


| termed an aura-like malaise, it differs from that of epi- 


lepsy, and such conditions are common to hysteroid 
attacks. Seeking to avoid falling, by lying down in a 
comfortable place, is more common to hysteria than to 
epilepsy ; and the dreamy expression of the eyes 
might recur many times before the attack is fully de- 
veloped, and also during the attack, which Gowers 
thinks is diagnostic. It is most significant that the at- 
tacks can be warded off, sometimes altogether, and 
sometimes be long delayed by exertion, excitement, or 
by an effort of the will. 

It should be stated that when the patient feels com- 
fortable and well an attack, usually the precursor of a 
series, may be determined in two ways: By some emo- 
tional disturbance, or by the onset of pain in the left 
ovarian region, which once beginning from any cause, 
as during menstruation or from pressure, will coutinue 
and establish the initial condition of malaise. For 
many years the patient has been in the constant habit 
of making gentle pressure with the hand upon this re- 
gion while going to sleep at night. The symptom of 
hemianzsthesia absent in this case as well as the effect 
of pressure on the ovaries is said by Gowers to be far 
less common than in France. 


--—————_—— 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 
C. B. NANCREDE, M. D., RECORDER. 


‘THURSDAY EVENING, March 13th. The President, 
Dr. ‘Tyson, in the chair. 

Dr. J. H. Musser presented a series of specimens 
illustrative of Hepatic Pathology. The accompanying 
paper will be shortly published in another form. 

Dr. C. B. Nancrepe presented a penknife blade, 
with the portion of bone transfixed by it, removed 
from the cranium of a boy aged nineteen years, where it 
had remained undiscovered for over six weeks. Owing 
to later developments the history of this specimen is 
also, for the present, withheld from publication. 


TrurspAY EVENING, March 27, 1884. Vice-Presi- 
dent KE. O. SHAKESPEARE in the chair. 


CASE OF EPITHELIOMA OF THE STOMACH AND CO- 
LON, PRESENTING SINGULAR DIFFICULTY OF DIAG- 
NOSIS. 


Presented by Dr. J. I. Packarp. 

Dr. Packard stated that this case was placed at his 
disposal for report by Dr. Hl. M. Fisher, in whose 
wards at the Episcopal Hospital the man had been. 

Alex. R., aged forty-seven, single, was admitted July 
9, 1883. He had for about four mouths been unable 
to follow his occupation, that of a wagon driver. No 
history of syphilis; none of his family are known to 
have had cancer. Lis first symptom was discomfort 
after eating; later he had loss of appetite and pain in 
the stomach. ‘Two months afterward he felt a hard 
tender mass in his beily, on the right of the umbilicus. 
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On admission the tumor seemed about the size of an 
orange, and was found to be on the left of the umbili- 
cus. It was not very painful, but annoyed him. He 
was much emaciated, and in a eachectic state : his bowels 
were obstinately confined. Under treatment his con- 
dition improved, and he gained notably in appetite and 
strength. Subsequently a change for the worse took 
place, the tumor became more paintul, he lost tlesh and 
strength, and his appetite failed. As the tumor seemed 
to be entirely movable, it was decided that an attempt 
should be made to relieve him of it, and he was tranus- 
ferred to the surgical ward. under Dr. Packard. 

October 11, 1883, after consultation, an incision was 
made over the tumor, in a vertical direction, and the 
tissues carefully divided until the abdominal wall proper 
was reached, when it beeame clear that there was firm 
adhesion between this and the new growth for a space 
of several inches in every direction. ‘The operation 
was therefore abandoned, and the wound closed. Heal- 
ing took place by the first intention, and the man even 
thought himself to have been benefited, although this 
was clearly imagination on his part. Emaciation stead- 
ily increased, and toward the middle of November the 
stomach became unable to retain food. From this 
time the symptoms progressed until death occurred, 
December 29th. 

Upon post-mortem examination, it was found that 
there was an epithelioma of the pylorus, which had be- 
come adherent to the transverse colon, and the disease 
propagated to that structure. a communication taking 
place between the two cavities. Subsequently, by a 
local peritonitis, the affected parts had contiacted ad- 
hesions to the parietal peritonwum at the point to 
which they had been displaced. The mechanism of 
this displacement does not seem to clearly appear. 


MALIGNANT DISEASE OF THE PERITON.ZUM AND 
ABDOMINAL VISCERA. 


Presented by Dr. Joun B. Roserts for Dr. V. 
Horner, with an abstract of the latter's notes. 

The patient, a woman of about fifty-eight years, had, 
four years previous to death, an attack of what was 
supposed to be gustro-enteritis of malarial origin. 
From this she never perfectly rallied, but had four or 
five intestinal haemorrhages, at varying intervals. The 
last one occurred a few weeks before death. Recently 
she rapidly lost strength and became emaciated. When 
seen by Dr. Hornet, some time in December, 1583, she 
had a large tympanitic abdomen, and complained of a 
sense of tension. Constipation, jaundice, flushed cheeks. 
Pulse 100 to 110; normal temperature and a tendency 
to nausea and dyspnwa were the chief symptoms. 

Ten days before death the thermometer in the rectum 
marked 105° F.; but stood, says Dr. Llornet, below 
normal in the axilla and under the tongue. Small 
nodules could be felt through the belly wall, which was 
less tympanitic than formerly. Death occurred sud- 
denly while at stool. 

Autopsy showed nothing important in the chest. 


The omentum and mesentery were studded with multi- 


tudes of tumors varying in size from that of a currant 
to that of a hen’s egg. ‘These were of globular form, 
firm in consistence, and on section showed a central 
hemorrhagic clot. The parietal peritonwum was stud- 
ded with a few small ones, as was the surface of the 
liver. Dr. Hornet further says that he found in one 
part of the intestine an ulceration of the mucous mem- 
brane corresponding to an internal tumor, and a tumor 
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on each side of the reetum, high up. In one place he 
found a eyst. with yellowish serous contents, on the 
surface of a tumor. Most of the nodules were of a 
pale pink color; one noticed, however, was nearly 


black. I present a portion of the intestine and mes- 
entery, and a piece of the liver with one of the secon- 
dary growths there found. 


MALIGNANT DISEASE OF THE TESTICLE TAPPED FOR 
HYDROCELE. 


Presented by Joun L. Ronerts, M. D. 

This case is clinically interesting because it resem- 
bled a hydrocele, and misled me as well as another 
surgeon Who had previously seen it. When the man 
exme to me I found a large, oval swelling of left side 
of scrotum, which he gave me to understand had ex- 
isted for two years. The tumor for six or eight inches 
long in the vertieal direction had a sharply defined 
upper limit, as does hydrocele of the vaginal tunic, and 
was indistinetly elastic as is a tense hydrocele. The 
veins on the surtace, however, were well marked, and 
it looked, at the lower part, a little as if the subeuta- 
neous tissue was about to suppurate. It was this 
which gave rise to the pain that induced him to seek 
medical advice at this time, for he has previously post- 
poned having another surgeon draw off the yellow 
water which he had been told was in it. I did not try 
to transmit light through the supposed hydrocele be- 
cause it is very often a fallacious test. At least absence 
of light transmission does not negative the existence 
of hydrocele. I accordingly thrust a trocar into it, 
and drew about six fluid ounces of pure coagulable 
blood through the canula.  Reinserting the trocar I 
pushed it in various directions, but met only solid tis- 
sue and no blood except when it was pushed in the 
direction originally taken. Then blood flowed in a 
quite free stream. No marked reaction followed, but 
the pain and tendency to suppuration was removed. 

Two weeks later I removed the mass by enucleation, 
and found the solid tumor here presented, which is the 
enlarged and infiltrated testicle. The patient now 
says that fifteen years ago, when about eighteen years 
old, the testicle or scrotum began to grow larger. Le 
is rapidly convalescing. 


> 


RUPTURE OF ONE OF THE AORTIC VALVES DURING 
SEVERE MUSCULAR STRAIN. 

I. L., aged forty, laborer, married, was admiited 
into the Episcopal Hospital under my care February 
21, 1884. His family history was good, and his own 
health, previous to his present indisposition, excellent. 
lle denied ever having had syphilis or rheumatism. 

lis work compelled him to handle very heavy casks, 
and he had the reputation among his fellow-workmen 
of being a particularly strong man, he being able to lift, 
unaided, 500 pounds. Three weeks before admission he 
was subjected to heavy strains in lifting, and although 
no history of sudden cardiac pain or palpitation could 
be elicited, he did admit feeling a sense of tightness 
across his chest and some dyspnoea after his day’s 
work. ‘These symptoms gradually increased, and 
cough accompanied by bronchitic expectoration soon 
made its appearance. On admission the patient pre- 
sented all the appearances of a remarkably well devel- 
oped and powerful man; he was suffering from great 
dyspnoea, which was much increased upon exertion. 
| Percussion showed impaired resonance over both lungs 
posteriorily, which was not altered by change of posi- 
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tion, and auscultation revealed numerous moist riles. 


The apex beat of his heart, although perfectly regular 
in its rhythm, was extended in its area, and in the nip- 
ple line in the fourth left interspace. Auscultation re- 


vealed a loud, high-pitched musical murmur, systolic in | 
time, with its point of greatest intensity over the upper | 


part of the sternum ; this was also audible over the whole 
chest. ‘The peculiarity of this murmur was its decid- 


wind; the patient himseif even noticed this. 

With the diastole there was a second murmur of 
much lower pitch and not musical or vibratory in its 
nature. This had its point of greatest intensity over 
the aortic cartilage. 

‘There was no apex murmur. 
legs and feet was present. 
albumen. 


Slight oedema of the 
The urine contained no 
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pertrophied, measuring seven eighths of an inch at 
thickest part; the cavity appeared slightly distended, 
as did also the mitral orifice, which would allow the 
tips of three fingers to pass. 

The right auterior leaflet of the aortic valves was 
torn at its posterior insertion into the aorta, thus leav- 
ing a free pointed end about three eighths of an inch 


long to float in the blood current. 
edly vibratory character, like a torn sail flapping in the 


The left anterior leaflet presented two fenestrations, 


| the posterior one the smaller and near the insertion of 


valve in aorta at its upper margin, the anterior one the 


larger and situated some distance down from the free 


border of valve. 
The aorta at its origin was atheromatous in places 
and slightly dilated, a patch existing at the point cor- 


_responding to the former insertion of the torn valve. 


‘The patient was placed in bed, and given digitalis, | 


while counter-irritation and dry cups were applied to 
his chest posteriorly. Under this treatment he rapidly 
improved, and was soon considered well enough to be 
about the ward, the dyspnea only showin 


> 


o itself after | 


any unusual motion or excitement. ‘The murmurs re- 


mained in much the same condition as on admission, 


although the intensity of the musical murmur had less- | 


ened, 

On March 20th, in the evening, after a day as well 
as usual, he was seized with a severe attack of dysp- 
neea, With congestion of the lungs. He was consider- 
ably relieved by the application of dry cups. The 


hext morning it was noticed that the edema of the | 


legs had increased, the dyspnea was still present to a 
slight degree, and the only change perceived in the 
cardiac signs was a lowering of the pitch of the musical 
murmur. 

On the 22d the dyspneea had increased again, and 
for the first time a low, long, apex systolic murmur was 
detected; this was conveyed plainly into the axillary 
line. ‘The musical murmur was of still lower pitch 
than before, and at the aortie cartilage the murmurs 
were much more plainly of a see-saw character. 


The valves were normal except for slight thickening. 
‘The coronary arteries were not atheromatous. 

Remarks. In this case the atheroma at the point of 
insertion of the torn valve must have been the cause 
of the rupture during a heavy strain; should a fenes- 
tration have existed near the point of insertion, as ex- 
ists in the left anterior leaflet, this would be a further 
reason for the rupture occurring at this point. 

Frequently repeated great bodily exertion was the 
probable cause of the atheroma, as the man was a mod- 
erate drinker and denied rheumatism and syphilis. A 
point of interest in the case was the peculiar character 
of the systolie aortic murmur, which was, as before 
mentioned, decidedly musical and vibratory. 

As the patient did not suffer from sudden palpitation 


_and dyspnoea at the probable time of the rupture, and 


Irregularity of the heart’s action occurred now for | 


the first time. On the 25d the area of cardiae dullness 


was as follows: In the horizontal line, at height of , 


nipple, the dullness began in the middle of the sternum, 
and extended to the left to a point half an inch beyond 
nipple. In the perpendicular line drawn midway be- 
tween the sternum and left nipple the cardiac duliness 
began in the third interspace and extended downward 
till lost in dullness of left lobe of liver. 
dullness was not triangular with the base downward. 
Impaired resonance was now present over the whole 
chest both anteriorly and posteriorly, and no cardiac 
sounds could be heard on account of the great stridor 
and the violent movements of the chest. The apex 
beat could not be detected for the same reason. After 
this the patient became more and more cyanotic and 
short of breath, and died on the same day, namely, 
Mareh 25, 1884. 

Autopsy. Each pleural cavity contained several 
ounces of serum. ‘The pericardium contained about 
one and a halt ounces of serum in which several shreds 
of lymph were discovered. 

In both ventricles were large clots, partly chicken- 
fat. extending through the semi-lunar valves. 

The weight of heart, after being emptied of clots and 
blood, was one pound ten ounces. 

The walls of the left ventricle were enormously hy- 


The area of 


as this murmur gradually diminished in pitch, while the 
regurgitant murmur became slightly more pronounced, 
it is probable that the tear at first was slight and grad- 
ually increased under the great strain thrown upon it, 
thus increasing the area of the loose edge to be thrown 
into vibration, necessarily lowering the note produced. 
The systolic apex murmur heard one day before 
death was due to the occurrence of an incompetency of 
the mitral valves from over distention of this orifice. 


ood 


NEW YORK ACADEMY OF MEDICINE. 
THE REMOVAL OF THE AFTER-BIRTH. 

AT a stated meeting of the Academy held Thursday 
evening, April dd, Dr. IL. J. GARRIGUES read a paper 
in advocacy of the exclusive adoption of the Credeé 
method in the delivery of the placenta after normal 
parturition. It was uow thirty years, he said, since 
Credé had published his original communication on the 
subject, and since the date of this publication he had 
repeatedly reiterated his conviction of the correctness 
of his idea that the placenta should be removed, not 


, by traction from below, but through the agency of 


pressure from above. Hlaving described the method 
in detail Dr. Garrigues maintained that it was a mis- 
take to practice compression on the fundus except dur- 
ing a regular contraction. At least three contractions 
were, as a rule, required for the expulsion of the after- 
birth, and more frequently it was not until the fourth 
contraction that it came away. Of late years some of 
the German authorities had claimed that the Credeé 
method was objectionable on the ground that it was 
likely to result in retention of the membranes, but he 
contended that there was no foundation in fact for 
such an opinion. 
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During the last eight) years Dr. Garrigues had used 
the method constantly in his private practice, and when 
he was appointed attending surgeon to the Maternity 
Tospital on Blackwell's Island he had introduced it 
into that institution. During the last two terms of his 
service 108 had recorded. 
‘Two of these had been cases of abortion at the fifth 
and sixth months respectively, and in both there had 
been adherent placentw, which he removed by means 
of the dull wire curette and forceps. Out of the 408 
cases there were six of retained placenta, and six in 
which a portion of the membranes was retained, so 
that out of 400 cases the Credé method failed in six, 
or one and one half per cent. 


there confinements been 


ln four. however, there 
was the occurrence of true adhesion of the placenta, 
which he believed to be more rare than was generally 
supposed, most of the cases of retention being due, as 
There were, there- 
fore, in reality only two failures in 4100) cases, or one 


he thought, to improper treatment. 


half per cent., there being two cases in which there 
was simple retention without adhesion. In six cases 
(or one and one half per cent.) shreds of membranes 
of larger or smaller size were retained, but in only one 
of these was it Necessary to introduce the hand into 
the uterus to accomplish their removal. Credé had 
said that he had never seen any bad etfeets from leav- 
ing such portions of membrane, and advised that they 
should be allowed to remain undisturbed in the uterus, 
but Dr. Garrigues strongly deprecated this course as 
liable to expose the patient to severe haemorrhage and 
Whenever the membranes could not 
be removed otherwise, the hand, disinfeeted with a so- 
lution of bichloride of mereury (1 to 2000), was to be 
carried up into the uterus, and the cavity atierwards 
thoroughly washed out with the sume antiseptic solu- 
tion. 

The Credé method, Dr. Garrigues continued, was 
modeled strictly after the regular course of nature, and 
its action was simply to assist nature in completing 
the normal process of parturition. After the strong 
expulsive efforts of the uterus during the second stage 
of labor some atony of the organ was, as a rule, apt to 
result, and the manipulations comprised in the method 
had the effect of spurring it on to the still further ae- 
tion required. In the large majority of cases there 


other danyers. 


was, therefore, a call for artificial aid at this stage of 


labor, and this, there could be no doubt, was better 
supplied by the method in question than any other 
plan of procedure. 
the two sets of muscles entering into the structure and 


controlling the contraction and movements of the ute- | 


rus he showed how, in the manipulations of Crede’s 
method, the action of nature was assisted by the com- 
pression of the organ between the thumbs and fingers, 
and the pressure downwards and backwards, forcing it 
towards the hollow of the sacrum. 

By shortening the third stage of labor the method 
tended to prevent post-partum hwmorrhage. In the 
{08 cases mentioned serious hemorrhage occurred in 
only two, and in but two others was there the slightest 
loss of blood beyond the normal amount. In all these 
four cases, however, the haemorrhage occurred before 
any attempt had been made at expression of the pla- 
centa, so that in not a single instance was there any 
hemorrhage after the removal of the after-birth. When 
properly carried out, therefore, the Credé method was 
the best preventive of post-partum hemorrhage. In- 
version of the uterus, which was facilitated by traction, 


Having spoken of the action of 
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Was also powerfully counteracted by it. In some in- 
stances the whole after-birth was expelled completely 
outside the genitals, and where this was not the case it 
was advised that the membranes should be twisted into 
a rope betore their withdrawal. There was, as a rule, 
no necessity for the introduction of the fingers into the 
genital canal, and the avoidance of this constituted one 
of the points in the modern antiseptic treatment of 
midwifery cases. Dr. Garrigues said that in his own 
practice he delivered the child while the woman was 
lying on the left side, but after the second stave of 
labor was completed he had her turn upon the back 
as the most advantageous position for the satisfactory 
completion of the third stage. ; 

Iii his Jast published communication Credé stated 
that in 2000 cases the average duration of the third stage 
was four and a half minutes. The average time in the 
108 cases at the Maternity Hospital on Biackwell’s 
Island was somewhat longer; but while in the lying- 
in hospitals in Europe the same medical attendant re- 
mained on duty for several years in succession, and thus 
had the opportunity of acquiring special skill in all ob- 
stetrical manwuvres, in the latter institution the resi- 
dent accoucheurs were changed every two months. 
Still, in his opinion, Dr. Garrigues said, it was totally 
unimportant Whether a few minutes more or less were 
consumed in the third stage, as long as the correct 
prineiples were carried out in the treatment of it. 

In making a plea for the orginality of Credé in the 
method he had advanced (which, he said, had been im- 
pugued in certain quarters), Dr. Garrigues claimed 
that he was entitled to the credit of advancing uterine 
compression as a means for expelling the placenta be- 
cause (1) he advised it in all cases; (2) he directed 
that the uterus should be firmly grasped on all sides; 
(3) that the whole organ should be pressed downward 
and backward in the direction of the pelvic axis: (4) 
that the cord or placenta should not be touched unless 
there was adherent placenta; and (5) that the fingers 
should not be introduced into the genital canal. The 
advantages which he claimed for the Credé method 
were: (1.) Its certainty. (2.) Its efliciency in excit- 
ing uterine contractions. (3.) The prevention of post- 
partum hemorrhage. (4.) The prevention of hour- 
glass contraction of the uterus. (0.) The prevention 
of inversion of the uterus. (6.) The prevention of 
avulsion of the cord or uterus. (7.) The prevention 
of uterine inertia. 

There was still another plan of procedure, some- 
times called the Strasburg method, which consisted 
simply in the absence of any kind of interference what- 
ever, and which was as yet but an experiment. In 
100 cases reported in which it had been tried, the pla- 
centa came away within half an hour in twenty-four 
cases, Within one hour in twenty cases, within two 
hours in twenty-five cases, within three hours in eleven 
cases, Within four hours in nine cases, within five lhiours 
in five cases, within six hours in three cases, within 
eight hours in two cases, and within twelve hours in 
one case. In every case it was found that the foetal 
surlace of the placenta presented first. In two cases 
there was hour-glass contraction of the uterus, and in 
one case there was a decided putrid odor. Dr. Garri- 
gues said that he failed to see a single advantage in this 
method, and that it was not even natural, siuce the 
recumbent posture, in which the women referred to 
were kept, was unfavorable to the spontaneous delivery 
of the placenta. Dr. Engelmann, in his comprehensive 
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paper on parturition among savage peoples, had stated | 
that the placenta geuerally followed soon after the 
birth of the child. When the latter was delivered the 
woman Was apt to change her position, and if the after- 
birth did not readily come away massage was fre- 
quently resorted to. Dr. Sussdorf in his account of 
the labor of an elephant related that the mother, in 
order to facilitate the completion of the third stage, 
pressed her abdomen forcibly against the stake to 
which she was chained. 

In the 408 cases at the Maternity Hospital there 
had been no instance of hour-glass contraction, and 
this accident, according to the statistics of the best 
authorities, Was more liable to occur where no com- 
pression was made than where the Credé method was 
employed. It was hardly necessary to point out, Dr. 
Garrigues continued, that it was positively dangerous 
to allow a placenta to remain in the uterus ull it be- 
came offensive. On other hand, there was no 
necessity for undue haste in delivering the placenta, 
and all that the accoucheur was required to do was to 
abridge the third stage of labor in such a way as to 
keep the patient from danger. 

Dr. ALEXANDER ILUNTER, in opening the discus- 
sion on the paper, spoke of the advisability of com- 
mencing the uterine compression just before the delivery 
of the child, and said, in the course of his remarks, that 
he believed that the uterus should always be allowed 
to expel the foetus from itself, and from the Vagina 
also. unless the feetus were in danger of suffocation. 
By thus resorting to abdominal pressure early he 
thought the delivery of the placenta was much short- 
eved, as well as the danger of post-partum hemorrhage 
diminished. 

Dr. Happen spoke of the evil consequences that 
were liable to result from improper management of the 
third stage of labor, and of the coolness, judgment, 
and intelligence required in conducting it satisfactorily. 
During the last twenty-tive years he said he had at- 
tended about twenty-three hundred cases of continement, 
and had never lost sight of the importance of attending 
with special care to this part of labor, the neglect to 
do which, if it was not followed by any immediate bad 
results, might leave the patient a chronic invalid. In 
his last thousand cases he had had one fatal case of 
post-partum hemorrhage, but the patient was the sub- 
ject of purpura hemorrhagica. For the expulsion of 


the 


the placenta it had been his practice to depend partly | 


on gentle traction and partly on abdominal pressure. 
He always took pains to see that the uturus was after- 
wards firmly contracted, presenting a distinctly globu- 
lar outline, and was accustomed to watch the patient 
for at least an hour and a half after the completion of 
labor. In the only case in his experience in which 
there had been an attempt at inversion of the uterus 
the accident occurred before any effort whatever had 
been made to remove the placenta, and was due, ap- 
parently, to a relaxation of the circular muscular fibres 
while the longitudinal ones were in active contraction. 
The fundus, to which the placenta seemed to be at- 
tached, was thus forced down so that it could be felt 
through the os, while there was a cup-shaped depres- 
sion in the top of the uterus as felt through the ab- 
dominal walls. Up to that time he had been inclined 
to believe that traction on the cord might possibly in- 
duce inversion of the uterus, but now he was somewhat 


skeptical on this point, and it seemed to him that | 
the cases which had been reported as of this character 


were in reality due to the fact that the placenta was 
attached near the fundus (a comparatively rare condi- 
tion), and the effort to expel it resulted in the inver- 
sion of the organ. 

Dr. Many Purnam Jaconr remarked that the ex- 
pulsion of the placenta was being prepared for all 
through the later weeks of utero-gestation by the for- 
mation of thromboses around its edges. Up to that 
time the uterine circulation was predominantly venous, 
but when the time approached when the uterus was 
expected to undergo the active contractile efforts which 
were necessary for the expulsion of its contents the 
circulation gradually became more and more of an ar- 
terial character, through the formation of these throm- 
boses and the migration of leucocytes, which caused 
coagulation and tended to cut off the supply of venous 
blood. ‘The stimulus required for exciting uterine 
contraction could be supplied aloue by arterial blood, 
and hence it seemed probable that in those eases in 
which there was a failure to contract there was an ab- 
normal continuation of the supply of venous blood. 
The Credé method had the direct effect of diminishing 
the amount of venous blood going to the uterus, thus 
continuing the process already begun in the ordinary 
course of nature, and she believed that it was the only 
plan of procedure to be thought of at the present day. 

Dr. Munvg&, who had arrived too late to hear the 
paper, made some general remarks on the Credé meth- 
od, in which he went over much of the ground covered 
by Dr. Garrigues. In the course of them he remarked, 
however, that after expression had been made, and the 
reduced size and spherical form of the uterus, as felt 
through the abdominal walls, indicated that it had left 


the cavity of the organ, the placenta sometimes did not 


appear at the vulva. In such cases it was probably re- 
tained in the cervical cavity (the cervix being of ex- 
ceptional length), and no amount of pressure on the 
fundus would cause its expulsion. Here slight traction 
on the cord, or, what was safer, the introduction of the 
fingers or hand into the vagina to get hold of the pla- 
centa, was advisable, and if the ordinary rules of clean- 
liness in obstetric practice were observed he did not be- 
lieve that the slightest danger could result from this 
procedure. Where the placenta was retained simply by 
the firm contraction of the os, as sometimes occurred, 
he recommended that its relaxation should be secured 
by the administration of chloroform, In some cases 
the repeated compression of the uterus required by 
the Credé method gave the patient more pain than was 
at all desirable, and here he thought it well to follow 
this up with gentle traction on the cord. Dr. Mundé 
was strongly opposed to leaving the delivery of the 
placenta entirely to nature, and thought it simply crim- 
inal to allow it to remain too long in the uterus. At 
the same time he did not believe in expelling the pla- 
centa too rapidly, for the reason that it was liable to 
thus become stripped of a portion of the membranes, 
which would be retained in the uterus. 

Dr. Isaac E. Taytor spoke of the effect of stimu- 
lation of the cervix by the touch of the hand in excit- 
ing, through reflex action, the fundus to contract and 
throw off the placenta. He believed in imitating the 
process of nature, and strongly deprecated too hasty 
interference in the removal of the after-birth, which, 
he claimed, should be left largely to nature, and ought 
ordinarily to occupy from twenty minutes to one hour 
or more. Ile was in the habit of taking hold otf the 
| cord but of making little or no traction, and he thought 
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that the delivery of the placenta could be facilitated by 


modification of the position of the patient according to 
the part of the uterine walls to which the uterus was 
attached. 

Remarks were also 
Ransom, and SELL. 

Dr. Garnriauers, in closing the discussion, said he 
supposed that it was quite natural that the three meth- 
ods of which he had spoken in the paper should each 
have its advocates toa certain extent, but hedid not think 
that any one iba sent would be willing to trust entirely 
All agree 1d that the delivery 
of the placenta was a strictly phy sivlogieal process, and 
henee that all efforts to facilitate this should be in imi- 
tution of mature. ‘Traction on the cord, however, did 
not seem to him a natural process, and in his paper he 
had endeavored to point out that the different manipu- 
lations comprised in Crede’s method had the same ef: 
fect in dislodging and expelling the after-birth that 
the unaided etforts of nature had in eases where she 
was capable of conducting the third stage of labor to a 
successtul issue herself. ile claimed, therefore, that in 
the vast majority of cases no traction whatever should 
be employed. Ile did not mean to say that inversion 
of the uterus was always due to this; but, although 
paralysis of the point of placental attachment, as in 
Dr. Hadden’s the recognized causes 
of inversion, he had no doubt that in a certain propor- 
tion of cases the accident was directly attributable to 
traction. As to facilitating the delivery of the pla- 
centa by changing the posture of the patient in accord- 
ance with the point of attachment, as suggested by Dr. 
Taylor, he could not understand how this could be de- 
termined without introducing the finger or hand into 
the uterus, and this he considered unjustifiable under 
ordinary circumstances. Ile quite agreed with Dr. 
Taylor as to the imprudence of too hasty interference 
in cases of retained placenta, and his own practice 
he was accustomed to wait for at least an hour and 
half before introducing the hand into the uterus. But, 
as he had said before, he did not think it right to wait 
until the placenta began to decompose. 


made by Drs. Freirxicur, 


to the do-nothing plan. 


case, Was one ot 


fiecent Witerature. 
—_o——_ 
Seventieth Annual Report of the Trustees of the Massa- 
chusetts General Hospital and McLean Asylum. 


18383. 


The Seventieth Annual Report of the Massachusetts | 


General Hospital and MeLean Asylum shows, like its 
predecessors, in a general way the excellent work 
which is being carried on year by year by these noble 
charities for the good of the community dependent 
upon them, and gives the details of the operations of 
the Hospital, the Asylum, and the Convalescent Home 
during the year 1883. The Treasurer’s account makes 
a better showing than in the three previous years, 
the excess of expenses over income — which is charged 
to the general fund—having been only 310,085, in- 
stead of $29,860, which it had previously averaged. 


penses by $4341.18, while the expenses at the hospi- 


tal exceeded the receipts by $15,296.47, and at the | 


Convalescent Home by $1150.17. The legacies and 
bequests received during the past year have been 
large, amounting to the handsome sum of 3227 
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and the free beds 
S1L0,600, 

Important changes have occurred in the Corpora- 
tion, in the Board of ‘Trustees, and in the Board of 
Visiting Physicians. The Corporation lost its Vice- 
President, Mr. Nathaniel Thayer, who on many occa- 
sions had proved a most liberal benefactor of the insti- 
tution. We have previously recorded the death of 
Dr. Calvin Ellis, and still another vacancy was created 
among the visiting physicians by the resignation of Dr. 
B.S. Shaw after a connection with the hospital 
different capacities of twenty-five years, having been 
at one time its superintendent. 

A new and commodious building for the accommo- 
dation of the Out-Patient Department has been erected 
during the year, and is now in full and satisfactory 
operation. Particular atteution is called to the facet 
that the Convalescent Ilome at Belmont is designed 
not only for convalescents from this hospital, but also 
from other hospitals, private families, boarding houses, 
ete., and the trustees de ‘sire to have it availed of to its 
fullest capacity. 

The Superintendent, Dr. Whittemore, reports that 
there were 165 patients in the General [lospital at the 
beginning of the year, and 2020 were admitted during 
the year, of which 1319 were surgical and only 701 med- 
ical patients, a disproportion justifying the reputation 
which the hospital is gradually acquiring of sacrificing 
medicine to surgery. Of the 
treated during the year 475 paid in full, 79 in’ part, 
and 1653 were free patients. Of the average number 
of these free patients, 135, 70 were Americans and 68 
foreigners. The average time of the free patients 
was -.50 weeks, of the paying patients 2.70 weeks. 
The greatest number of paying patients at any one 
time was 49; in private eight; the great- 
est number of patients, the greatest to- 
tal, 159. 
one time was 15; in private rooms, three; the least 
free, 115; the least total, 143. The proportion of 
ward beds occupied by free patients was 77 per cent. ; 
by paying patients, 25 per cent. About of the 
paying patients occupied private rooms. The average 
number of patients was 165: males, 105.5; females 
62.0. Sixteen percent. of the free patients were female 


annual deaths were 


whole number of patients 


rooms, 


free 163 ; 


The least number of paying patients at any 


13.7 


domestics; 29 per cent. were laborers; 15 per ceut. 
‘were mechanics ; 


and nine per ceut. were minors. 
Proportion of deaths to whole number of results, 3.95 
per cent. Number of patients received on account of 
accidents, 432. 

The Superintendent of the MeLean Asylum, Dr. 
Cowles, gives the following among other details of the 
operations of that institution. ‘There were 167  pa- 
tients in the Asylum at the beginning of the year, and 
109 admissions during the year, two men being ad- 
mitted twice. Of the 107 persons admitted, 67 were 
regarded as recent cases, and 40 as chronic, or as in- 
curable at the time of admission. 

Seventy-five persons, 34 men and 41 women, had never 
been in any hospital. Of the remaining 52 persons, 


18, seven men and 11 women, were adinitted for the 


| second time; seven, five men and two women, for the 
The receipts at the McLean Asylum exceeded the ex- | 


third time; three, two men and one woman, for the 
fourth time. 

Thirty-four cases, representing 53 persons, 10 men 
and 23 women, were admitted as voluntary patients 
upon their written applications. ‘Two of the men were 


$227,720, | not insane: one, a case of the opium habit, was dis- 
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charged recovered; and the other, of alcoholism, was | 


discharged improved. Of the remaining 31 persons, 
25, five men and 20 women, were cases of melan- 
cholia: four, one man and three women, were cases of 
mania; and two men were cases of general paralysis. 
Of these voluntary patients three, one man and two 
women, were committed while still resident at the Asy- 
lum; and one woman, already referred to, was dis- 
charged, and afterwards returned under a commitment. 
Eleven of the 34 voluntary cases, two men and nine 
women, were discharged within the year, recovered ; 
four more, two men and two women, as improved or 
much improved; and two men and one woman as not 
improved. 

There were remaining in the Asylum, under the vol- 
untary relation, 1d persons, three men and 12 women, 
who entered during the year. Eleven of these volun- 
tary patients had formerly been inmates of the Asy- 
lum. 

The average duration of illness, from the beginning 
of attack, of all cases recovered, was 13.59 months ; 
and the average duration of their hospital residence 
was 8.32 months. The percentage of recoveries on 
admissions was 35.94. The number of recoveries was 
larger by eleven than in the previous year. 

The presence in the house of voluntary cases in in- 
creasing numbers has a good effect, Dr. Cowles thinks, 
particularly upon new comers, who, influenced by 
example, become sooner wonted to their residence. 
Sometimes, on the other hand, the indecision of pa- 
tieuts as to whether to remain or go away is not benefi- 
cial. Other advantages of the voluntary method are 
the increased care and attention it induces hospital 
people to give such patients to make them contented ; 


the necessity under which it lays friends of explaining | 
their reasons for advising hospital residence, and the | 


encouragement to others needing treatment which the 
example affords. 

Much benefit was derived from the occupation by 
suitable cases of a sea-shore cottage at Lynn during 
four months of the warm weather. The employment 
of women as nurses in the men’s wards is reported as 
meeting with unqualified success, and it is hoped shortly 


to improve the nursing service by introducing the train- | 


ing school system, which we should trust would even- 
tually be felt as a benefit outside the Asylum. 


A Manual of Medical Jurisprudence, with Special Ref- | 


erence to Diseases and Injuries of the Nervous Sys- 
tem. By ALLAN McLane Hamivton, M. D. Ber- 
mingham and Company. 18838. 


Dr. Hamilton is promptly on hand again this year 
(though the title-page says 1883) with his * little book ” 
of 380 pages. 
have only considered those conditions of the nervous 
system which nowadays are so often the bases of liti- 
gation.” In such cases he hopes it will prove useful 
as a guide, and also as a book of reference for lawyers 
and doctors. 

This modest little preface rather disarms criticism, 
for if an author aims at little or nothing and achieves 
it, who can say that he is not successful. If, on the 
other hand, he offers to the world a perfect and com- 
plete treatise, as he says, which is found on examina- 
tion to be little more than a barren waste of words, he 
lays himself open to criticism. 

48 


“Its scope is limited,” he says, “for I | 


Dr. Hamilton fulfills the promise of his preface and 
| makes even a better book than he would lead us to ex- 
pect. There is a good deal of value in it and a large 
_number of illustrative cases are given, both old and re- 
cent, which have never before been collected in book 
form, though mostly familiar to the alienist. These 
cases are interesting, some of them recorded in detail, 
and will prove of particular value to the lawyer who 
wishes to crowd the interstices of his elastic brain with 
numerous facts for the morrow’s fray, in which he will 
give the spectator the impression that for years he has 
made a special study of insanity. 

The first sixty pages of the book are called General 
Consideration. In a very brief manner the definition 
of insanity, its classification, its various forms, suicidal 
attempts, premeditation, post-mortem examinations, 
etc., are considered. 

Chapter II. is on the Legal Relations of Insanity, 
and covers 110 pages. It begins with Legal Tests, 
and under the heading of the Border-land of Insanity 
considers the case of Guiteau in a manner intended to 
be full, but, according to our opinion, narrow and con- 
tracted. Dr. Hamilton disposes of Krafft-Ebing’s well 
recognized forms of insanity of primdre and origindre 
Verrucktheit as too sentimental. Guiteau, he says, 
was a neurotic criminal, and under a better environ- 
ment might have been a useful member of society ! 
He finally rests satisfied that Guiteau was an eccentric 
criminal, trying by his actions during the trial to hum- 
bug experts and jury. 

Dr. Hamilton’s whole account of the Guiteau case 

is an unconvincing persoval argument rather than a 

historical statement of the case, but we can easily par- 

‘don him in a matter like this, where arguments to 

make out the sanity of the subject will always be neces- 
sary. 

‘The remainder of Chapter II. contains many sug- 
gestions as to the conduct of the insane and numerous 
cases, all of interest, more particularly to the uniniti- 
ated student. 

Chapter IIT., on Hysteroid States and Feigned Dis- 
sases, covers fifty pages, and contains much of interest. 
Some of the subjects treated of may have escaped the 
notice of many observers. 

Chapter LV. is on Epilepsy and rather brief. 

Chapter V., on Alcoholism, is also rather short. 

Chapter VI. is on Suicide, and the concluding chap- 
ters (VII. and VIII.), on Cranial and Spinal Injuries, 
cover eighty pages, and give a little of everything 
bearing on these injuries, 

Altogether, he who wishes to run may read this 
book, even if the pace be a rapid one. Our legal 
brother especially will do well to add it to his library. 








A Short Manual for Monthly Nurses. By C. J, Cur- 
LINGWORTH, M. D. 16mo, 79 pages. Philadel- 
phia: P. Blakiston, Son & Co., 1834. 

This is a sensible and well written book for the 
instruction of monthly nurses. It does not aim at 
teaching them how to perform the duties of the med- 
ical attendant, but tells them how best to manage a 
case in his absence, and also gives good advice about 
sending for the physician in the various emergencies 
before and after labor. ‘The book will be of no espe- 
cial value to a training-school nurse; but it is to be 
commended to the untrained as a safe and reliable 
guide. C. M. G. 











BOSTON MEDICAL AND SURGICAL JOURNAL. 





" [Aprit 17, 1884. 





Wedical and Surgical Journal. 


THURSDAY, APRIL 17, 1884. 


A Journal of Medicine, Surgery, and Allied Sciences, published weekly by 
HouGuton, MirFLin AnD Company, Boston. Price, 15 cents a number ; $5.00 
a year, including postage. 

All communications for the Editors, andall books for review, should be 
addressed to the Editors of the Boston Medical and Surgical Journal. 

Subscriptions received, and single copies always for sale, by the under- 
signed, to whom remittances by mail should be sent by money-order, draft, 
or registered letter. HOUGHTON, MIFFLIN AND COMPANY, 

No. 4 Park Street, Boston, Mass. 


‘FURTHER LEGISLATION TO PREVENT THE 
ADULTERATION OF FOOD AND DRUGS.” 


As our readers are already aware, the prosecution 
by the Massachusetts Board of Health, Lunacy, and 
Charity of certain manufacturers for selling drugs, — 
such as laudanum and citrate of iron and quinine, — 
which fell much below the legal standard of purity, 
has given rise to an attempt originating, as is more 
than suspected, with the convicted firms to induce the 
State Legislature to so modify the existing law of 
1882, under which the prosecutions were successfully 
conducted, as to render it practically inoperative. 

Advantage was taken by a majority of the legisla- 
tive Committee on Public Health of a petition » for 
further legislation to prevent the adulteration of food 
and drugs ” to bring in a report not only full of mis- 
statements but containing recommendations calculated 
to defeat the object sought by the petitioners. The 


names of the signers of this report would seem to in- 
dicate that they were actuated by a variety of mo- |, 
tives, but we were sorry to see among them that of a’ 


senator, a member of the Massachusetts Medical Soci- 


ety, who, after the very full discussion of the subject | 


in committee, seems strangely enough to have been 
but little impressed with the claims which the general 
public, the medical profession, and the better class of 
manufacturers and dispensers of drugs make for a 
stringent law based on a fixed standard. 


The House of Representatives last week, after a 
spirited debate in which the majority report was sup- 
ported by a manufacturer of vinegar essence, spruce 


beer, and other “ notions,” by the paid attorney of one 


of the convicted firms, a member of the Ilouse, and 
by an eclectic medical practitioner, adopted the bill re- 
ported by the minority by a vote of one hundred and 
six yeas to fifty-six nays. It is now expected when 


| the subject comes up in the Senate that honest deal- 


reality it is neither. 
|importance to modern society than the maintenance of 


The recommendations of this majority report may | a high commercial and hygienic standard for articles 


be briefly stated as a substitution of one of the Dis- | 


pensatories for the Pharmacopeeia as a standard, the 
insertion of the word “ materially” after the word 
“ differs” in the paragraph defining adulteration, and 


an opposition to an increase of the appropriation for | 


enforcing the law. In other words, the majority re- 
ported in favor of a loose law and an insufficient ap- 
propriation for its euforcement, and this in answer to 
petitioners “for further legislation to prevent adulter- 
ation.” With the misstatements contained in this ma- 
jority report it is not worth while to waste our read- 
ers’ time. 

The minority simply reported in favor of increas- 
ing the appropriation for the prevention of adultera- 
tion from three to ten thousand dollars, two fifths of 
this amount to be annually expended for the enforce- 
ment of laws against the adulteration of milk, the 
number of prosecutions and an itemized account of ex- 
penditures to be reported annually to the Legislature. 


ing and the demands of our fellow citizens for further 
protection against impure drugs and adulterated food 
will meet with the same sturdy recognition. 

The wise result reached by the members of the 
IIouse of Representatives was, unfortunately, modified 
by the adoption of an amendment to the Act of 1882, 
proposed by a representative of Boston, which, in our 
opinion, will be found both unwise and unnecessary ; 
unwise in so far as it may encourage the sale by gro- 
cers and others of such an article as Jaudanum for 
general consumption, and open a door — however mod- 
erate its dimensions — for fraud; unnecessary in so 
far as its objects are provided for in the very next 
sentence of the act itself. 

According to section three of the Act of 1882 a 
drug is declared to be adulterated “if, when sold 
under or by a name recognized in the United States 
Pharmacopceeia, it differs from the standard of strength, 
quality, or purity laid down therein.” The amend- 
ment adopted inserts after the word “therein” the 
following: * Unless the order calls for an article in- 
ferior to such standard, or unless such difference is 
made known to the purchaser at the time of such sale, 
or appears obviously by inspection of the article itself.” 

However little comfort this amendment offers man- 
ufacturers of inferior drugs, the objections to it are 
sufficiently obvious. 

We offer our readers outside the State of Massa- 


_chusetts no apology for treating so much in detail a 
| matter which at first sight may seem to them of purely 


local interest and perhaps of limited consequence. In 


There are few subjects of more 


used as food or drugs. The standards and the pro- 
visions for their protection adopted in Massachusetts 
by the Act of 1882 are based upon the recommenda- 


_tions of the National Board of Trade. The emphatic 


_reassertion of its law in regard to these points by one 


|State is a direct encouragement to others. 


The 
specious pretexts under cover of which the law is as- 
saulted in Massachusetts, and the facts and arguments 


_by which these are rebutted, will be or will have 


| cordially supporting the law. 


to be repeated wherever the question is again agi- 
tated. 

Honest manufacturers, intelligent pharmacists, and 
dispensers of homeeopathic medicines all united here in 
The threats of its op- 


ponents, on the other hand, that the trade and enter- 
| prise of Massachusetts would be throttled by the 


enforcement of the law seemed to find little credence, 
and the application of vulgar epithets to honest State 
officials who were conscientiously and judiciously dis- 
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charging their duties under the law evidently pro- 
duced a directly opposite effect to that intended. 

We respectfully refer other legislative bodies en- 
gaged in protecting their constituents against adultera- 
tions of food and drugs to the debate in the Massa- 
chusetts Legislature. And members of Congress who 
are now discussing the propriety of appointing a 
committee to investigate adulteration from a national 
stund-point would do well to give it their attention. 


—@— 


THE EDINBURGH TERCENTENARY. 


THE tercentennial anniversary of the University of 


Edinburgh to be celebrated to-day is an occasion of 
great interest to all educated men the world over. It 
is said that among the distinguished men who have 
been summoned thither honoris causa are MM. Char- 
cot and Chevreuil, who will receive the degree of 
Doctor of Laws. The names of some of our own 
countrymen who are to be similarly honored have al- 
ready been given in the JournaL. The chief educa- 
tional institutions of the world are to be represented at 
the academic assembly to be held on this occasion. A 


number of our American colleges have been invited to | 


send their delegates. The principal of the University, 
Sir Alexander Grant, has prepared a history which 
gives the story of the rise of the different departments 


of instruction, and of the great men who have from | 
time to time graced the various professorial chairs. | 


Among the natural sciences none has been more ably 
taught at Edinburgh than medicine. <A part of the 


fame of this as a medical centre is doubtless due to | 


the “ extramural” instruction there given, that is, by 
physicians not officially connected with the University 
but fitting young men for their diploma examinations. 
But how great is the debt of the profession to many 
of the renowned and revered men whose names stand 
on its professorial roll! 
perennius @re. 

Some entertaining stories are told about the elder 
professors of medicine in this University. Among 
them was Charles Bell, who it is said once visited the 
class-room of Roux in Paris. Roux omitted his lee- 
ture and dismissed the class, saying, * Suflicient, gen- 
tlemen ; you have seen Charles Bell.” 
Simpson’s boldness in introducing chloroform gave 
him a reputation as universal as it was deserved. A 
Scotchman was presented at the Court of Denmark, 
when the king said, * You come from Edinburgh ? 
Ah, Sir Simpson was of Edinburgh.” 
himself it is said that he esteemed it a higher privilege 
to have delivered a woman without pain than to have 
been made physician to the queen. 

Of the contemporaneous teachers at this 
learning, and of the many men who in other 
ments than medicine have lent it renown, we cannot 
speak in detail. That there is no falling off in the 
quality of the instruction is shown not only by the 
fact that it is to-day the largest university in the 
world, but by what is more valuable than any numeri- 
cal test, its reciprocal action on the mental status of 


Truly exegeunt monumentum 


seat of 
depart- 


Sir James Y. | 


Of Simpson | 





the Scotch people, and by the lofty position which 
Edinburgh has so long held as an intellectual centre. 

May the beneficent influence of this seat of sound 
learning in medicine and in art continue to grow dur- 
ing another three hundred years ! 


—————..—_—- 


MEDICAL NOTES. 


— The friends of Dr. Whittemore, the Superinten- 
dent of the Massachusetts General Hospital, will 
learn with regret that the indisposition from which he 
has been suffering for the past few months has neces- 
sitated the amputation of the right hand and a portion 
of the left. We understand that since the operation 
Dr. Whittemore has been relieved in great measure 
of the pain which had formerly been so severe, and is 
in a comfortable and satisfactory condition. 

—A French lady is in the courts with two bills 
whose coincidence in point of time is rather aggra- 
vating to her. One is of 2000 francs from a dentist 
for making a false uvula, to obviate a somewhat nasal 
tone resulting from the amputation of the natural 
uvula, which she had procured. The artificial or- 
gan caused such interference with appetite, digestion, 
und speech that medical attendance was necessary, 
with the result of the second bill of 4500 frances. The 
dentist’s bill was reduced by the court to 600 francs. 

— A correspondent of the New York Medical Jour- 
nal relates a case of the morphia habit where the 
victim took the remarkable dose of a drachm of mor- 
phia crystals at night and twenty-five grains in the 
morning daily for nine days. ‘The reporting physician 
himself injected twenty-five grains at once, each of 
three successive eveinngs. 

— Last mouth a serious case of poisoning, though 
fortunately not fatal in any of the patients, occurred 
in Scotland among the boys of the training ship Cum- 
berland. The boys had been sent out for their usual 
morning exercise, and began gathering roots and herbs 
which were strewn along the shore. One of them, 
believing the herb to be harmless, commenced eating 
it, and his companions followed his example. Shortly 
afterwards ten of their number complained of sick- 
ness, and before they could return to the ship three of 
them fell into a kind of stupor, and lay helpless in the 
road. ‘They were carried into a neighbor’s house, 
where some warm milk was procured, but the lads 
gradually grew worse, as did also several others. 
Four of their number were conveyed to an infirmary 
in the neighborhood, where everything was done to 
produce nausea and to prevent them from falling into 
a stupor, but despite the efforts of the medical men 
they remained in an unconscious condition for upwards 
of tive hours. The remaining six were taken on 
board the ship, where they were duly tended, but in 
the course of the afternoon it was found necessary to 
send one of them ashore to the infirmary. These five 
were in a critical condition for some time, one of the 
cases being almost hopeless ; but all finally recovered. 
The herb which did the mischief was discovered to be 
ot the hemlock class and of exceedingly virulent action. 
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— Dr. Saint-Martin (Rerue Médicale, March 15th), | the committee should be entered upon the minutes 


in an inaugural thesis collects a few of the rare in- 
stances of rupture of the tunica vaginalis in hydro- 
cele. The individual who has a voluminous hydro- 
cele suddenly feels a keen pain in the scrotum, and on 
examination finds that the previously circumscribed 
tration of the subcutaneous cellular tissue. In one 
case referred to, the scrotum, penis, and skin of the 
trated urine. In such extreme cases there is danger 
of inflammatory complications; but ordinarily the 
fluid is absorbed and the rupture is an accident of 
slight importance. Occasionally, however, it gives 


rise to parietal hematocele. Usually the vaginal 





and printed, and that discussion of the subject should 
be postponed until after printed copies had been sent 


| to the members. 


wound heals and the hydrocele is reproduced, suppu- | 


ration with adhesions of the sac being rare. 

— In one of the recent discussions on the cholera 
question before the Epidemiological Society of Lon- 
don a somewhat striking illustration of one mode in 


which cholera is propagated was furnished by Sir Wil- | 
liam Smart, K. C. B., R. N., who told how the French | 
troops at Varna returned from a march into the | 
Dobrudsha smitten with cholera, and eucamped on a) 


plateau, through which ran a stream, from the mouth 
of which the English admiral’s ship and others ob- 


tained their water, while higher up the French soldiers | 


were washing their soiled clothes. The flag-ship lost 
140 men, but Sir William’s, which had brought a supply 
of pure water from Corfu, remained perfectly healthy 


except once, When moored near the shore while the | 


wind was blowing strong from the French camp a) 


single case occurred. At his suggestion the captain 


took her straight out to sea, and no other case appeared | 


on board. 

NEW YORK. 
Society held April 7th Dr. David Webster, chairman 
of the Committee on the Collective Investigation of 


Disease, read the report of the Committee on Intesti- | 


nal Obstruction, founded on the replies of members to 


whom blanks on the subject had been sent. Records, 


more or less complete, were received of fifty-one cases, | 


in forty-one of which there was total and in four incom- 
plete obstruction of the bowels. In twenty-four cases 
there was no stercoraceous vomiting, and in three no 
obstinate constipation, while in one there was no vom- 
iting, though nausea was present. 
or over forty-one per cent., recovered. Out of nine 
cases in which the abdomen was opened, and perito- 
neal bands divided, there were two good recoveries, 
while in a third case that might have recovered the 
fatal result secmed purely attributable to imprudence. 


ascertained by operation or post-mortem examination, 
and were as follows: Peritouveal adhesions in eleven 
cases; twists in the intestine in two cases; stricture 
fn one case; invagination in one case; and impacted 
ices in one case. Dr. Webster then proceeded to 
read the reports of the fifty-one cases in detail, but 
before the reading was completed it was decided, on 


ry ' 
I'wenty-one cases, | 


— Dr. Piffard then called up the subject of a bill, 


/now pending in the Legislature, to incorporate a col- 
tumor has disappeared, giving place to a general infil- | 


lege of midwifery in the city of New York (a different 
one from the proposed Dill in regard to which action 


was taken at the last meeting of the Society), and, on 
abdomen were enormously distended, as if by infil- 


motion of Dr. A. W. Warden, the following preamble 
aud resolutions were adopted : — 

Whereas, An effort is being made to incorporate, by 
act of Legislature, a private institution under the 
name and title of the College of Midwifery of the 
City of New York, asking that such proposed institu- 
tion have the right to confer the degree of graduate in 
midwifery, and that such diploma be a license to prac- 
tice midwifery in the State of New York; and 

Whereas, The bill incorporating such institution is 
defective in many important respects, and the objects 
sought by such Dill are considered injurious to the 
interests of the State of New York and to the med- 
ical profession of the State; and 

Whereas, No opportunity has been afforded to the 
medical profession of this State or to the Medical 
Society of the County of New York to be heard in 
regard to this measure ; therefore 

Resolved, That the Medical Society of the County 
of New York hereby petition that the Assembly of 
the State of New York defer action until such time 
as this Society can be heard in opposition to such 
measure. 

Resolved, That a copy of this resolution, signed by 
the president and secretary-of the Medical Society of 
the County of New York, be transmitted without de- 


| lay to the Assembly of the State of New York. 
— At a special meeting of the County Medical | 


On motion of Dr. Piffard it was decided that a 
committee should be appointed to go to Albany as 
soon as practicable to oppose the bill now before the 
Assembly, and a motion of Dr. Garrish having been 
carried to the effect that the committee should consist 
of two, and should be appointed by the chair, Dr. 
Alfred C. Post, acting president, appointed Drs. A. 
W. Warden and H. J. Garrigues as the committee. 

— Ata meeting of the Society of Medical Juris- 
prudence and State Medicine held Thursday evening 
April 10th, Dr. J. Henry Fruitnight read a paper on 
The Status of the Midwife, Legal and Professional, in 
the course of which he deprecated the large number 
of irresponsible and unfit women now engaged in the 
practice of midwifery, and contended that either mid- 
wives should be prohibited altogether from attending 


_to obstetric cases or that they should be rendered 
In sixteen cases the causes of the obstruction were | 


better qualified for their duties and held responsible 
like physicians. The paper was discussed by Drs. H. 
J. Garrigues, A. W. Warden, J. C. Peters, A. Jacobi, 
R. Newman, E. C. Spitzka, and E. Harwood, and at 
the close of the discussion a resolution was adopted 
condemning the proposed incorporation by the Legis- 
lature of the college of midwifery, in regard to which 
action was taken at the meeting of the County Medical 


motion of Dr. H. G. Piffard, that the eutire report of | Society on the 7th of April. 
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— At a meeting of the Military Service Institution 
held at Governor’s Island April 10th, Gen. Egbert 
Viele, Commissioner of the New York Park Depart- 
ment, read a paper on Camp and Garrison Sanitation. 
He began by showing from official statistics the enor- 
mous disproportion in a number of great wars be- 
tween those killed in battle and those who died of 
disease. ‘Thus, in the war between the United States 
and Mexico there were killed in battle 120 officers | 
and 1429 soldiers, and died of disease 101 officers and | 
10,885 soldiers, to which if 9749, discharged for dis- 
ability, were added, it would make an invalid loss of | 
20,634 out of the aggregate of 104,454 men engaged | 
in the war; while during the late Civil War the Fed- 
eral army lost 93,969 men who were killed in battle | 
or died of wounds, and 210,400 who died of disease. | 
Afterwards he spoke of the Walcheren expedition, 
sent out by the British Government in 1809 to take | 
Antwerp, where more than 40,000 soldiers and a mag- | 
uificently equipped fleet accomplished nothing on ac- 
count of the disabling of the troops by disease, and 
in contrast to this described the building of forts on 
malarious islands at the mouth of the Savannah River 
during the late war, where the soldiers by the observ- 
ance of strict sanitary discipline were enabled to with- | 
stand the injurious effects of their surroundings. 

A critical examination into the barrack life of the | 
British army made a few years ago, he went on to say, 
showed that over-crowding, bad ventilation, bad drain- 
age, and bad water were the rule, and not the excep- | 
tion; but great improvements had been made in 
foreign camp sanitation, and he mentioned particularly 
the hygienic corps, thoroughly organized and educated | 
in sanitary principles, which was one of the features | 





of the military organization of Switzerland. He then | 
proceeded to show how badly the United States army 
was quartered. Of all the 187 forts and barracks, he | 
said, no two were alike in plan, profile, or perspective, 
and if there was any similarity, it was in the discom- 
forts and inconveniences by which they were nearly 
all surrounded. Some of them had been constructed | 
in such places and in such a manner that it would 
seem as if human ingenuity had been exercised to the 
utmost in order to achieve the climax of human stu- 
pidity, and the condition of the sea-board forts and 
harbor stations, he said, was particularly bad. In this | 
connection he quoted the following from Surgeon 
Bill’s report of experiments on atmospheric impuri- 
ties of soldiers’ quarters: “I made no examination 
of the barracks of Governor’s Island, nor of the 
casemate quarters of the men. As well make an ex- 
amination of a pig-stye. They disregard every mod- 
ern notion of hygiene; they are dark, damp, cold, 
and may or may not contain excess of carbonic an- | 
hydride ; probably they do not, and hence analytical | 
results would merely mislead.” Having described par- 
ticularly the sanitary defects existing at Fort Adams, | 
Newport, Fort McHenry, Baltimore, and Fort Ham- 
ilton, New York Harbor, he went on to say that the 
evils complained of were found in all the sea-board 
forts, and, what was worse, the most recent attempts 
which had been made at improved quarters had re- | 


] 
| sulted in conspicuous failure ; the combined result of 


cheapness, bad contractors, and of too little knowledge 
of the true principles involved in the construction on 
the part of those charged with the duty of their 
erection. 

To remedy the errors of years, General Viele said in 
conclusion, would not be easy, but the principles of 
sanitation could at least be learned. A porous soil, 
with good natural drainage, should be selected for a 
camp. There should be good drinking water, which 
should never be polluted. The direction of the pre- 
vailing wind and sunshine should be considered. Shade 
trees were an essential element. ‘The drainage should 


| be made perfect. The disposal of refuse matter should 


be carefully arranged. No subject was less under- 
stood in garrisons than ventilation. Every man ought 
to have eight hundred cubic feet of space to himself, 
and this should have direct or indirect channels to the 


outer atmosphere. Disinfectants should be constantly 


used, and sulphate of iron was especially reeommended 
for this purpose. A bad cook was declared to be the 


| men’s worst enemy, and the cooking should be daily 


inspected. Personal cleanliness should be systemati- 
cally required, and all the conveniences for securing 
this provided. The paper was discussed by a number 
of army surgeons and other gentlemen present, and on 
motion of General Tower, who said that this important 
subject was now stirring up the whole medical corps 
ot the army, it was voted that it should be published. 
— The State Senate has passed the bill prohibiting 
the manufacture or sale of oleomargarine or other im 
itations of butter, and the Adirondack bill, entitled 


An Act to Create a Forest Commission for the State 
of New York, and making an Appropriation therefor, 


which provides for the appointment of three commis- 
sioners, with salaries of $2500, to lay out and locate 
the lands belonging to the State and protect them 
against trespassers, and for the appropriation of 


| $15,000. 


— The health authorities, in investigating the cause 
of a recent outbreak of typhus fever among the Polish 
Jews on the East Side, have found that the disease 
was imported. The first case reported was that of an 


-immigrant child, who arrived here on the steamship 


Nebraska on the 22d of March and afterwards died of 
the fever, which she contracted on the vessel. Some 
of the other cases reported were among immigrants 
who arrived on the steamer Moravia on March 26th. 
—AIn the death of Mrs. Oswald Ottendorfer, wife 
of the proprietor of the Mew Yorker Staats Zeitung, 
New York has lost one of its most liberal benefac- 
tresses. In addition to many other charities during 
her life she built the Isabella Home for Aged Women, 


_at Astoria, in memory of a deceased daughter, at a 


cost of over $100,000, erected and furnished a wing of 
the German Hospital (the woman’s pavilion) at a like 
cost, and expended over $150,000 for the German 
Dispensary Free Reading Rooms, now in course of 


construction. In her will, besides many other charita- 


ble bequests, she left $10,000 to the German Hospital 
and Dispensary of New York, and $5,000 to the Ger- 
man Hospital at Newark, New Jersey. 
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an 
— The death of the oldest son of Mr. Joseph TI. | 


Choate. 2» member of the freshman class of Harvard 
College, who died at his father’s residence in New 
York on the 5th of April, was due to apoplexy, al- 
though he was but nineteen years of age. 


MWisccilanp. 


MALARIA AND DIPHTHERIA IN CONNECTICUT. 


Tue secretary of the Board of Ilealth reports for 
the month of February in Connecticut that the month 
does not present as good a record as it should for a 
short one. ‘The total mortalities are too high, and the 
ratios are higher than those for the same month in 
previous years. The most noticeable event is the re- 
turn of acute tertian ague. For some time past reports 
have been made of this recurrence, now here, now 
there, until it has extended over nearly all the region 
that has been invaded by malaria, where dumb ague 
and the like and the continued type of disease had 
been the rule. ‘The last new start is reported from 
Middlesex County, from Durham, and adjacent towns, 
thus completing the whole area except here and there 
localities that have not yet showed the movement. It 
has been irregular both as to time and space, and at 
first suggests a renewed onslaught of malaria as it first 
appeared, but there is no increase in the periodic type, 
and, as a rule, after the appearance of quite a number 
of cases the frequency diminishes, and scattering cases 
continue to be encountered. As clearly defined cases 
of tertian ague had rarely been seen over a large area, 
where the decline of the periodic type and the decrease 
in malarial cases indicated an entire disappearance of 
the disease, the reappearance excites attention, and the 
developments will be closely watched to learn what 
the prospects are that the malarial type has become a 
permanent one. As typho-malaria fever still lingers 
in England we may expect the same result here, but 
whether acute ague is to be a regular afiliction is au- 
other question. 

The epidemic of diphtheria continued unabated dur- 
ing February. In 
higher than in January, and the number from zymotic 


diseases and the infantile deaths are slightly increased | 
The total mortality since Jan- | 


over those of January. 
uary, 1883, from croup aud diphtheria is 295, a condi- 
tion unprecedented in the sanitary history of the State. 


—r——- 
DURATION OF THE MENSTRUAL HEMOR- | 
RHAGE IN RELATION TO THE DEVELOP- | 


MENT OF THE FETUS AT TERM, AND TO) 


MULTIPLE PREGNANCY. 

Tue London Medical Record summarizes a paper by 
Cuzzi (Rivista Clinica aud Annali Univ. di Med., July, 
1883), in which the author seeks to establish his con- 
clusions on the basis of much statistical material col- 
lected in the clinics of Modena, Milan, and Turin. He 
was led to this research by the idea that by the amenor- 
rhea of pregnancy a so much greater quantity of ma- 
ternal nourishment was retained for the benefit of the 
foetus, as the sanguineous loss was greater in menstru- 
ation. Not being able to determine exactly the quan- 
tity lost at each period he took its duration as a guide 
which, considering the number of his observations, 


LIST OF CHANGES IN THE 
Hartford the death-rate is even | 


may be regarded as more or less equivalent. As to a 
longer duration of the menstrual hemorrhage a corre- 
sponding ovarian activity can be supposed ; so, also, the 
hypothesis may be justified of a more easy rupture of 
more ovisacs, and a greater probability of multiple 
pregnancy. From the analysis of very numerous ob- 
servations Professor Cuzzi thinks himself justitied in 
formulating the following conclusions : (1.) The weight 
and length of the foetus at term are in direct relation 
with the number of days menstruation occupied. The 
longer the usual period of menstruation the heavier 
and larger the foetus. (2.) There is a direct relation 
between multiple preguancy and the duration of the 
menstrual period. That is, multiple pregnancy is most 
frequent in women in whom the period is long and the 
loss free. 





INTERNATIONAL HEALTH EXHIBITION. 

A SOMEWHAT novel feature in connection with the exhibition 
this year will be the establishment of a Library and Reading 
Room, a home for which the Executive Council have assigned 
in a large double room in the Albert Hall, overlooking the 
Conservatory. Steps have been taken to secure a representa- 
tive collection of works on vital statistics, of reports and regula- 
tions relating to public health, of regulations with reference to 
injurious trades, and of works thereon, and of reports, statistics, 
and other works on the seience of education. Foreign powers 
have been invited to lend their codperation in this effort to 
create an international library of works of reference bearing on 
the two divisions of the Exhibition, and several responses have 
already been received. India and the Colonies have also been 
asked to contribute towards the same end. Publishers and 
authors have likewise been invited to forward copies of their 
works. In addition to the Library of Reference there will be a 


' Reading Room, to which the current numbers of periodical pub- 


lications of a sanitary or educational character will be admitted. 
All books and periodicals sent to the library and reading room 
will, under certain regulations, be arranged for the use of visit- 
ors, and not merely for exhibition. ‘The books will be submited 
to the jurors, and a full catalogue will be issued. All parcels 
for the Library and Reading Room should be addressed, carriage 
paid, to the Secretary of the Library Sub Committee, Royal 
Albert Hall, London, 8S. W. 
April 2, 1884. 


STATIONS OF MED- 
ICAL OFFICERS UNITED STATES NAVY FOR 
THE TWO WEEKS ENDING APRIL 12, Iss¢. 


Wats, P. S., medical director, granted one year’s leave 
of absence from March 28th, with permission to leave United 
States. 
| Bares, N. L., medical inspector, ordered to Washington to 
attend sick officers. 

Bravery, M., medical inspector, ordered to continue duty at 
League Island Navy Yard. 

Wuitaker, H. W., assistant surgeon, ordered to Naval Ren- 
dezvous at Philadelphia, Pa. 

GUNNELL, F. M., surgeon-general, appointed Chief of Bu- 
reau of Medicine and Surgery and Surgeon-General of the 
Navy, with the relative rank of commodore, from March 27th. 

Rusu, C. W., passed assistant surgeon, ordered to Naval 
Academy. 

McMurtrig, D., surgeon, detached from Naval Rendezvous, 
Philadelphia, and to await orders for duty at Navy Yard, Wash- 
ington, D.C, 

Nexson, H. C., medical inspector, ordered before Retiring 
| Board. 
| Gore as, A. C., medical director, to be medical director from 
| 
! 
| 


4th March on the active list. 

Barre, 8. W., passed assistant surgeon, ordered before Re- 
tiring Board. 

We ts, H. M., surgeon, detached from Naval Hospital, New 
York, to report at Bureau for special duty. 

Hisvert, C. 'T., passed assistant surgeon, placed on waiting 

| orders. 
Stewart, H., surgeon, placed on retired list from April 10th. 
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MORTALITY FOR THE WEEK ENDING APRIL 5, 1884. 






| 


| Percentage of Deaths from 


F | Reported | Deaths ‘m.. pac) een 
~ | Estimated ag: = |The Princi-| | 
Cities. | Population. Deaths in _under Five pal Infec- Consump- | Typhoid | Diphtheria Scarlet 
each. | Years. | * tious tion. Fever. | and | oon 
| | | Diseases. Croup. } 3s 
te | —— a | | wae Oars 

| | | | | | —— 
New York....--+.scecceccececeee| 1,340,114 | 611 | 939 14.88 | 17.28 | ae | 5,12 2.56 
Philadelphia see e ee eeeeeseeereses 927,995 | 402 | 154 10.25 | i298 } 3.50 | 3.50 | 1.75 
Brooklyn.......cccceees seseeeees) 644,526 261 | 91 | 12.92 | 12.16 | 38 | 6.68 | 1.90 
Chicago ...seeeeeeseereeeeeeeees| 632,100 | 245 133 | (17.850 | 13.05 | 1.35 | 4.95 ra 
BOSUON oo eee cece cece eee eeeeereee| 423,800 | 176 54 | 15.39 | 297.30 | 1.14 | 5.18 9.98 
Baltimore.....-eeeeeee cece ceeeee) 408,520 | 142 53 | 19.17 | 15.62 | 2.84 | 2.84 1.42 
St. Louis ...seseeeeeeereeeeeee es) 400,000 | 138 | 42 | 12-96 | 17.28) | 72 | 5.04 | 9,88 
CANOE 0c Kecacsecectcsscscccses!| BRIS | Tee 23 | 12.96 | 19.44 | ote 2.16 .72 
New Orleans......2+eeeeeeeeeees| 234,000 | 130 39 || «19.22 | 16.15 | = ER Be 
Buffalo... .cccccccccccesescecccs| 201,000 | _ — | = | —_ ae ibe | aes 
District of Columbia.......6-..2--| 194,310 81 24 | 11.07 | 20.91 | — 3.69 | 4.92 
Pittsburg... ccccccccccccccceccess| 180,000 | 80 | 41 | 8.7 | 8.75 2.50 1.25 | 3.95 
DMibwrawheet 00. cccccesestvecssecce| MESS -—- | _— | —_ mi ‘ee — pa 
Providence ......ccccccccccscces ee} 119,405 | — | —_— | _ = a pe one 
OW Pasi sc o.6s x00 casceseene cece 62,882 | 25 | 4 8.00 12.00 | 4.00 oe | 4.00 
Nashville .uccccccccssscsccecess| 84,400| 14 | S }-ae | ow Fe oa yin 
Charleston..ccccccccccsscecceces| 92,286 | 37 12 | 7.40 24.30 2.70 | on LY 
EWE c. conceve cecseccecnscesss 71,447 | 23 | 5 | 8.70 13.05 4.39 aie 4.35 
Worcester ..00 cccccccccccccevess| 69,442 15 7 | 6.66 26.66 ie 6.66 gas 
Da BPR na dnccn ss cescennesesuss | 62,674 13 7 7.69 _— woes 7.69 ee 
Cambridge .....00000 ccccccvccese re | : | 12.50 12.50 6.25 6.25 ios 
LAWTORES occ cc ccccvasscesess cecal 9,916 : | _ _ oat pes Pa 
SN. cicnnexeekanse Hhtitw.A ae 13 | 2 ; o— 14.38 —_ _ ord 
ene ee 38,090 13 2 _ 14.58 —_ alle | = 
Semetltccccccccccccccceseesei ee) 6COSCU]lCti(< Cf el ee to Cll ee | OS 
Somerville...... da u ; 
Holyoke c.cccccccccesccsccceess| SOAIS | 8s | 2 | 12.50 37.50 12.50 a ia 
New Bedford... ....ccccccccceses-| 30,144 12 | 2 | 8.33 16.66 _ sea nom 
SEL: 7 3 | 14.28 28.56 on 14.28 sees 
ee ae 11 4 9.09 9.09 9.09 _ “— 
OE a uae waiiccia nae kakea el 22,693 7 2 | 14.28 14.28 soos 14,28 a 
CAGE. acicctavcacceasores| ‘See 2 0 | -— — = piss pos 
Haverhill ..seccceeeeceeeeeeeess| 20,905 | 8 | '\|- 12.50 — we - 
ee ET Oe rr OTe 19,421 | 8 l _ — | —_ | sat = 
Brockton ....0-.ceccccceesecceee| 18,323 | 4 | 1 _— 25.00 | — | a 
PRR bcc apccddl ere Wee rereenawl 15,273 4 l 79.00 —_ | ome } oo pee 
Newburyport .....cscccccccccces| 13,947 8 | 2 12.50 37.50 — 12.50 | — 
PiCWRURE...ccsccecsccecsscceses|  WARB | 3 1 | 33.33 ~ — —_ | a 
Seventy-six Massachusetts towns... 344,254 | 62 15 3 | 46.35 _ 3.22 8.05 


Deaths reported 2640 (no reports from Buffalo, Milwaukee, | 
and Providence): under five years of age, 981: principal in- 
fectious diseases (small- pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 377, 
consumption 465, lung diseases 397, diphtheria and croup 111, 
scarlet fever 60, diarrhoeal diseases 43, typhoid fever 34, measles 
35, whooping-cough 21, erysipelas 17, puerperal fever 14, small- 
pox 16, malarial fevers 13, cerebro-spinal meningitis 10, typhus 
fever three. From diarrheal diseases, Chicago 11, New York 
10, Cincinnati six, Philadelphia and Malden three each, Boston, 
St. Louis, and District of Columbia two each, Brooklyn, Balti- 
more, New Orleans, Charleston, New Bedford, and Milford one 
each. From measles, New York 12, Baltimore 10, New Or- 
leans seven, Chicago four, Brooklyn two. From whooping-cough, 
New York nine, Brooklyn, Boston, Baltimore, and Cincinnati two 
each, Chicago, New Orleans, Marblehead, and Lee one each. 
From erysipelas New York five, Boston three, Brooklyn and | 
Chicago two each, Baltimore, St. Louis, Cincinnati, and Brook- 
lyn one each. From small-por, New Orleans 12, Cincinnati | 
two, Pittsburg and Nashville one each. From puerperal fever, | 
Boston four, Chicago three, Brooklyn and Nashville two each, 
Baltimore, St. Louis, Cincinnati, New Orleans, and Fitchburg | 
one each. From malarial fevers, Brooklyn three, Chicago and | 
Baltimore two each, New York, Philadelphia, St. Louis, Cincin- 
nati, New Orleans, and Charleston one each. From cerebro- | 
spinal meningitis, New York five, Philadelphia two, Chicago, 
Boston, and St. Louis one each. From typhus fever, New 


York three. 





1 Of the above 139 deaths 41 


were killed during the riot. 


Six cases of small-pox were reported in St. Louis, Cincin- 
nati one ; scarlet fever 44, diphtheria 17, typhoid fever four, and 
measles one, in Boston. 

In 96 cities and towns of Massachusetts, with an estimated 
population of 1,352,159 (estimated population of the State 
1,955,104), the total death-rate for the week was 16.77 against 
18.21 and 22.61 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending March 
22d, the death-rate was 22.1. Deaths reported 3709: acute dis- 


| eases of the respiratory organs (London) 373, whooping-cough 


143, measles 141, scarlet fever 86, diarrhea 42, fever 35, diph- 
theria 28, small-pox (Birmingham four, London, Liverpool, 
and Sunderland three each) 13. The death-rates ranged 
from 15.2 in Plymouth to 31.5 in Preston; Birkenhead 18.9; 
Leicester 19.6; Sunderland 19.9; London 20.6; Sheffield 21; 
Huddersfield 21.8; Birmingham 21.9; Liverpool 27; Manches- 
ter 27.9; Leeds 28.2. In Edinburgh 18.6 ; Glasgow 25.8; Dub- 
lin 27.5. 

For the week ending March 22d, in the Swiss towns, there 


, were 36 deaths from consumption, lung diseases 27, typhoid 


aly 
fever 35, diarrheal diseases 24, whooping-cough seven, diphthe- 
ria and croup six, scarlet fever five, measies one. The death-rates 
were, at Geneva 40.8; Zurich 19.7 ; Basle 25.6 ; Berne 28.9. 


The meteorological record for the week ending April 5th, 
in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the U. S. Signal Corps : — 
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MEDICAL DEPARTMENT UNITED STATES ARMY 
FROM MARCH 29, 1884, TO APRIL 11, 1884. 











Woopuvtt, ALrrep A., major and surgeon, Granted leave 
of absence for twenty-two days, to take effeet about April 6, 
1884. Paragraph 13, S. O. 72, A. G. 0., March 28, 1884. 

Wurre, Roserr H., captain and assistant surgeon. 
relieved from duty at U. S. Military Academy, West Point, 









31, 1884. 2 

Mearns, Epear A., first lieutenant and assistant surgeon. 
Assigned to duty at Fort Verde, A. T. Paragraph 1, 8. OU. 22, 
headquarters Department of Arizona, Mareh 19, L874. 

SUTHERLAND, CHarces, colonel and surgeon. To be re- 
lieved from duty in Division of the Pacitic and to report to the 
commanding general, Division of the Atlantic, for duty as med- 
ical director of that Division and of the Department of the East. 
Paragraph 4, 8S. O. 78, A. G. O., April 4, 1884. 

Baty, Exvisua J., colonel and surgeon, ordered to report to 
the commanding general, Division of the Pacitic, for duty as 
medical director of that division and of the Department of Cal- 
ifornia. Paragraph 4, 8S. O. 78, A. G. O., April 4, 1884. 

STERNBERG, GeorGeE M., major and surgeon. Ordered to 
be relieved from duty in Department of California, and to re- 
port to commanding general, Department of the East, for as- 
















signment to duty. ' 
Mosevey, Epwarp B., captain and assistant surgeon. 





Or- 





report to the commanding general, Department of the Colum- 
bia, for assignment to duty. Paragraph 4, S. O. 78, A. G. O., 
April 4, 1884. ; 

Sairn, Josern R., major and surgeon. Directed to repre- 
sent the Medical Department of the Army at the annual meet- 
ing of the American Medical Association, to be held in Wash- 
ington, D. C., on the 6th of May, 1884, and on the adjourn- 
ment of the Association to return to his proper station (San 
Antonio, Texas). Paragraph 7, 8S. O. 81, A. G. O., April 8, 
1884. 

Witcox, Timoruy E., captain and assistant surgeon. Or- 
dered to be relieved from duty in Department of the Columbia 
and to report to the commanding general, Department of the 
East, for assignment to duty. Paragraph 4, S. O. 78, A. G. O., 
April 4, 1884. 
















OBITUARY. 


Dr. Purny A. JEweTT, a prominent practitioner of New 
Haven, and well known as having been an expert witness in a 
number of important medico-legal cases, died April 10th in 
Providence. He went to Providence a week before to testify, as 
an expert, in a murder case, and was taken with pneumonia. 
He was a life director in the Connecticut General Hospital, and 
during the war was in charge of the military hospital in New 
Haven. He graduated from Trinity College in 1837, and was 
appointed Professor of Obstetrics in Yale College in 1856. He 
leaves two sons and one daughter. 
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1 ()., cloudy; C., clear; F., fair; G. 
OFFICIAL LIST OF CHANGES IN THE STATIONS | 
AND DUTIES OF OFFICERS SERVING IN THE) 


To be | 


N. Y., August 28, 1884. Paragraph 7, 8. O. 74, A.G. O., Mareh | 


dered to be relieved from duty in Department of the East and to | 
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SurroLk District Mepicar Sociery. — The annual meet- 
ing of the Suffolk District Medical Society will be held on Sat- 
urday, April 26th, at 7.45 p.m. Dr. A. Day will present a paper 
entitled Popular Medical Delusions. Other papers will also be 
presented. Business: Election of officers. The following is 
th: ticket reported by the nominating committee: For President, 
James C. White. For Vice-President, George B. Shattuck. 
For Secretary, C. M. Green. For Treasurer, E. M. Buckingham. 
For Librarian, B. J. Jettries. For Commissioner of Trials, 
Charles W. Swan. For District Nominating Committee, George 
C. Shattuck. for Committee of Supervision, Benjamin S. Shaw, 
Samuel A. Green. For Committee on Social Meetings, Calvin 
Stevens, H. 1. Bowditen, George W. Gay. For Censors, A. N. 
Blodgett, E.G. Cutler, T. M. Rotch, F.C. Shattuck, F. H. Wil- 
liams. For Councilors, 8. L. Abbot, James Ayer, H. H. A. Beach, 
| H.J. Bigelow, C.J. Blake, J. G. Blake, H. I. Bowditeh, S. Cabot, 

D. W. Cheever, Hall Curtis, H. Derby, O. W. Doe, F. W. Dra- 
| per, Thomas Dwight, W. H. Thorndike, R. H. Fitz, C. F. Fol- 

som, J. O. Green, S. A. Green, F. B. Greenough, W. H. H. 

Hastings, J. R. Draper, R. M. Hodges, C. D. Homans, John 
| Homans, W. Ingalls, B. J. Jetiries, F. 1. Knight, 8. W. Lang- 
| maid, G. H. Lyman, F. Minot, C. B. Porter, John P. Reynolds, 
W. L. Richardson, G. C. Shattuck, B. S. Shaw, A. D. Sinclair, 
1). H. Storer, A. M. Sumner, C. W. Swan, G. G. Tarbell, O. F. 
Wadsworth, J.C. Warren, Thomas Waterman, James C. White, 
KE. N. Whittier, W. G. Wheeler, H. W. Williams. Supper at 
the usual hour. H. C. Haven, Secretary. 





Tue American Mepicat Association. SECTION oF 
Pracrice or Mepicing.— The chairman, Dr. John V. Shoe- 
maker, of Philadelphia, Penn., submits the ofticial programme for 
the meetings of the Section of Practice of Medicine, to be held in 
Washington, D. C., Tuesday, Wednesday, and Thursday after- 
| noons, May 6, 7, and 8, 1884. The following special subjects 
have been promised, and those who are announced to enter into 
the discussions have accepted and will be present: (1.) Discus- 
sion on A Contribution to the Clinical Study of Epilepsy, will 
be opened by Prof. William Pepper, of Pennsylvania. (2.) A 
discussion on the Clinical Study of the Heart Sounds, will 
be opened by Prof. Austin Flint, Sr., of New York. (3.) A 
discussion on Tuberculosis, will be opened by Dr. Henry F, For- 
mad, of Pennsylvania. No less than twenty-one papers on va- 
rious medical subjects are also promised, and have been accepted. 








Books anD PampHtets Recetvep. — The Pathology, Di- 
agnosis, and Treatment of Diseases of the Rectum and Anus. 
By Charles B. Kelsey, M. D., Surgeon to St. Paul's Intirmary 
for Diseases of the Rectum, etc. With two Chromo-Lithographs 
and nearly 100 Illustrations. New York; William Wood & 
Co. 1884. 

Moral (Affective) Insanity, Psycho-Sensory Insanity. By C. 
H. Hughes, M. D., St. Louis. (Reprint.) 

Shakspeare as a Physician. Comprising every Word which 
in any Way relates to Medicine, Surgery, or Obstetrics found 
in the Complete Works of that Writer, with Criticisms and 
Comparison of the Same with the Medical Thoughts of To- 
Day. By J. Portman Chesney,M. D. St. Louis: J. H. Cham- 
bers & Co. 1884. 
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CLINICAL LECTURE ON A CASE OF MYX- 

(EDEMA, 


BY ROBERT T. EDES, M. D., 


Visiting Physician Boston City Hospital. 


A PATIENT was exhibited whose history, as elicited | 
by a member of the class, with some assistance from 
the hospital books, was as follows : — 

She is forty-five years old, and is still menstruating 
regularly. She has two children, the youngest being 
thirteen years old, and is a housekeeper of regular 
habits. She has had “neuralgia” for nine years. For 
the last two years she has had some indistinctness of | 
vision, and also some swelling of the eyelids, two facts 
which she seems to consider (incorrectly) to be related 
to each other. She has also had some swelling of her 
hands and wrists, but says there has been none else- | 
where. She complains of some prickling and numb- 
ness in her hands and feet, which are apt to be cold. 
According to her own statement she was formerly of a 
more lively disposition, and talked more rapidly than 
at present, though whether this change is greater than 
can be accounted for by the sobering influence of years 
is not apparent, and no friends have given us any 
history of her former characteristics. 

She has suffered from frequent headaches. There 
is no cough, but a certain amount of dyspnoea on ex- 
ertion. ler appetite is only moderate, her digestion 
not very good, and a moderate degree of constipation 
is present. 

Upon examination she is seen to be a woman rather 
inclined to stoutness, with a rosy complexion, and a 
peculiar physiognomy. The whole face appears some- | 
what swollen, including the lips, which gives a heavy 
and mask-like expression to the lower part of the 
countenance. The cheeks are quite red, but the eye- 
lids and forehead are rather brown and dusky. The 
hair is quite abundant, and very dark brown, slightly | 
streaked with gray. Her hands, small, and waned | 
well shaped, are a little swollen, so that her wedding 
ring has not been removable for a long time, though 
she says she can turn it round. The ends of the fin- | 
gers are not clubbed. The skin of the hands is dry 
and rough. The legs, which she says are not swollen, 
are very slightly so, and can be slightly pitted by firm 
pressure. The subcutaneous edema of the eyelids and | 
hands is not easily to be driven out by pressure as is 
the case with an ordinary serous anasarca. The thy- | 
roid gland, so far as it can be distinguished from the 
adipose tissue of the neck, is neither absent nor en- 
larged. Her speech is slow and deliberate, but per- 
fectly distinct and well articulated. [er mind seems 
perfectly clear, and there is no apparent delay of com- 
prehension or answer. The hearing is considerably 
diminished, as she hears the watch only at ten inches. | 
Dr. Green finds no advanced aural change, but a little | 
opacity of the lower part of the drum membrane. 

It was not unnaturally thought, at first sight, that | 
these symptoms pointed to a chronic nephritis, but a | 
further study of the case renders this diagnosis improb- 
able, that is, so far as either of the ordinary forms is | 
concerned, for in the first place the urine is not that of 
parenchymatous nephritis, as it is found of about nor- 
mal specific gravity, and not deficient in quantity (from 
about thirty ounces or a litre to double this quantity), 
while the albumen is either none at all (hospital) or a | 
49 


not so far * below par’ 


very slight trace (Dr. Wood), and there are a few 


| transparent and granular casts of medium diameter. 


If this were the urine of ¢nterstitial nephritis, which, 
so far as albumen and casts are concerned, it might 
well be, its quantity should be much larger. In this 
case, too, if it had gone on long enough to give rise 


to dropsy, we should have a right to expect cardio- 


vascular changes consisting in hypertrophy of the heart 
and the pulse of high tension, neither of which is pres- 
ent, as may be shown by a physical examination of the 


(thorax and the sphygmographic tracing which has 


been taken. The dimness of vision, already spoken of, 
does not depend, as we are informed by Dr. Wads- 
worth, upon albuminuric retinitis, of which she shows 
no trace, so that if this is a case of chronic nephritis it 
is a very unusual one. But it is no more than fair to 
say that it has been claimed by one physician who has 


| given special attention to renal diseases (Dr. Mahomed) 


that cases of the kind which we shall consider this to 
be are neither more nor less than exceedingly chronic 
examples of Bright’s disease. Most authorities, how- 


-ever, and it seems to me correctly, consider them as 
forming a very distinct group which has little to do, 


at least in the early stages, with nephritis, although 


changes in the kidneys, in common with other organs, 


have been found after death. ‘They have received the 


| name of myxcedema (Mvfa, mucus) from the peculiar 


character of the cdema. which does not consist, like 
ordinary cedema, in the accumulation of serum in the 
subcutaneous and submucous cellular tissue, but, in 
places at least, of a firmer substance, which is less easily 
displaced by pressure. and contains mucin and an ab- 
normal number of swollen nuclei. 

It will be admitted, I think, that the case before us, 
if her most prominent symptoms be compared with the 


descriptions given by many observers, is fairly to be 


classified under this head, but other conditions to 
which much importance has been attached, and which, 
indeed, lend a considerable part of the interest which 
is now felt in this curious affection, are but slightly 


'developed. It is evident that our patient is not an 


advanced case. The general state of her nutrition is 
> as in most of the cases re- 
corded. Thus the temperature is not below the nor- 
mal standard, as it has been usually found. As to the 
amount of urea excreted, one quantitative analysis has 


| given about twenty-five grammes per diem. Sie has 


not the edema of the palate, glottis, and pharynx which 


/eause the nasal voice and sometimes difficult respira- 


tion. Her hair has not suffered. 

It is, however, in regard to the nervous symptoms, 
so pronounced in many cases, that we notice the most 
marked difference from the type. ‘To represent these 
she has only the numb feelings in the hands and feet, 
and the slight sluggishness of manner. Of the inco- 
ordination, which has caused, at times, confusion be- 
tween this disease and locomotor ataxy, or the condi- 
tion spoken of as eretinism, she has hardly a trace. 
Whether these are to come or not, time alone can show, 
but in consideration of the short time during which 
this distinct type of disease has been recognized, and 
the somewhat limited statistics in our possession, we 
may consider it at least possible that there may be cases 
in which these are fortunately absent or long delayed. 

In view of the infrequency with which these cases 
have been met with it was thought that an examina- 
tion of the condition of the blood might prove interest- 
ing, but it showed no deviation from the normal, the 
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amount of hemoglobin as shown by Gower’s color 
estimate being equal to that of a healthy person, and 
the count of the blood corpuseles being 4,625,000, the 
corpuscles not being deformed, and there being no 
excess of leucocytes or microcytes. It is seen that at 
present there is no anwmia. 

‘Two other cases were brietly described by the in- , 
structor for purposes of comparison. The first of these, 
presenting more of the classical features and evidently 
more advanced, came under observation thirteen or 
fourteen years ayo. I used to meet in the street a 
rather large woman, walking slowly and much wrapped 
up, with a pale, swollen face, whom I supposed to be 
suflering from chronic Bright’s disease or the most ex- 
treme anwmia, and meutally made a most unfavorable 
prognosis, expecting her to die within a year or two at 
the furthest. ‘This was before I kuew anything about 
her professionally or about myxcdema either. 

Some time, I think some years, afterward I found a’ 
condition similar to that of our patient here but much 
more extreme, especially as regards loss of strength and 
the degree of anwmia. Iler illness dates back to the 
cessation of menstruation. 

‘There was great swelling of the whole face, the | 
lower eyelids hung down in great bags, and the hands 
were of the most ponderous proportions, but neither 
white and shiny like those of renal dropsy nor cold 
and purple like those of impeded circulation. 

lier voice was a little hoarse, and together with her 
exceedingly slow and deliberate, 


general manner 


though how great the change may have been from her | 
former condition I cannot say, as I had not known her | 

. . | 
Iler appearance was noticeable from the 


in health. 
amount of wraps she habitually used even in warm 
weather. She has from time to time had shooting 
pains in the limbs and stiffness in using them. She has 
suffered a large part of the time from chronic diarrhaa 
with much pain, for which various drags have given 
only temporary relief, the most trustworthy being 
opium, which unfortunately she does not bear very well. 

Her urine was found at various times of the specific 


gravity 1.016 to 1.054, aud not notably changed in quan- | 


tity. I was greatly surprised never to find in the 
several examinations I made any albumen, and on the 
only oceasion where I find casts distinctly spoken of 
in my notes (though I have no doubt I examined sev- 
eral times) their presence is denied. 

Her blood count was 5,520,000. 

A noticeable feature in her case was the entire loss 
of her hair, which has, however, since been replaced 


by a new growth of soft brown hair several inches long | 
She remains in essentially the same | 
condition, though having lost in strength, and is a 


all over her head. 


striking instance of the chronicity of the disease. 
Another case, which in some respects was the most 


marked of the three, and presented special points of | 


interest, was seen about two years ago with Dr. West, 


of Roxbury, who will soon report it in detail, together | 


with the autopsy. 

In this case the physiognomy was similar to that of 
our patient, but the voice, probably owing to oedema 
of the palate, pharynx, aud glottis, was husky and 
nasal. 
worse condition than usual, attention being called to 
her by the cessation of the snoriig. This result is to 
be looked upon as an accident to which such patients 
are liable rather than the natural or usual termination 
of the disease. 
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She died suddenly after going to bed in no | 
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‘Fhe morb.d appearances in this case were largely 
negative, but showed in some certain localities the 
presence of a peculiar form of cedema. I understand 
they are to be reported in detail in connection with the 
clinical history. 

The pathological appearances found in this affection 
have already been spoken of in a general way, and many 
of the symptoms, especially the nervous ones, have been 
accounted for, with some probability, by supposing that 
the general deposit of mucous tissue so * pads” the ends 
of the sensitive nerves and perhaps also the nervous 
centres as to destroy the delicacy of their function. 
This is, however, as yet to a considerable extent theo- 
retical, and we bave to wait for further observations in 
this direction. . 

There is no reason to suppose that the prognosis of 
the case before us differs in any essential respect from 
that which usual. It is stated that the condition 
generally grows worse, that marked anemia and renal 
disease accompanied by the ordinary form of dropsy 
are likely to supervene ; the nervous symptoms become 
aggravated, the patient gradually getting into a con- 
dition deseribed as closely resembling cretinism. 

Quite recently it has been found that patients whose 
thyroid glands have been completely removed present 
after a time symptoms almost identical with those of 
advanced myxedema. 

There have been exceptions enough to this unfavora- 
ble prognosis to give a certain amount of encouragement 
that a cure may not always be impossible, or that at any 
rate symptoms may be mitigated and life prolonged 
even beyond the usual very chronic course. Curiously 
enough it has happened that in some eases when ordi- 
nary dropsy comes on as a consequence of renal dis- 
ease supervening on the condition we are now discuss- 
ing the myr-edema has disappeared. 

One case is reported where abdominal dropsy oceur- 
ring ina man affected with myxcedema grew sulliciently 
severe to demand tapping, which having been done 
both ascites and myxeedema disappeared. In another 
case pregnancy and childbirth, which was accomplished 
with some difficulty, put an end to the morbid con- 
dition. Other cases of recovery have been spoken of 
as not due to any specific treatment. Where, however, 
the progress is steadily toward the worse it is often ex- 
tremely slow. In the second case spoken of in this 
lecture the disease has been going on probably for at 
least fourteen or fifteen years, with no immediate pros- 
pect of a fatal termination, though there is a very 
decided loss of strength. 

No treatment so far proposed has been attended with 
invariable or even very marked suceess. Favorable 
results have been claimed for strychnine, and quite re- 
cently for jaborandi in not too large doses but contin- 
ued for a long time. Llot-air baths may also be of 
service, the action on the skin of the last two remedies 

being obviously very similar. 

In our case nothing very active has yet been done. 
It is well, in hospital practice at least, when the case 
is not urgent to wait a little to see what change and 
rest will do; in this way many mistakes as to the 
effects of remedies may be avoided. She has had iron 
and quinine and the faradie current to the hands, which 
has relieved some of the uncomfortable sensations. 
She expresses herself as much better, and there is cer- 
tainly less swelling than when she entered. By and 
by perhaps jaborandi may be used." 


is 


| 


1 She has since left the hospital. 
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Original Yrticles. 
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THREE CASES ILLUSTRATING SOME POINTS | 
IN THE PATHOLOGY OF CERTAIN INJURIES | 
OF THE SHOULDER-JOINT.2 


BY C. B. NANCREDE, M. D., 
Surgeon to the Episcopal Hospital,and to St. Christopher’s Hospital for 
Children, 

A FEW preliminary anatomical points must be 
passed in review for the ready comprehension of my 
later remarks. The shoulder-joint differs in many im- 
portant points from any other articulation of the body. 


| 
| 


| 
} 


the interior of the joint, the muscles moving the joints 
and the skin over their attachment are all supplied by 
the same nerve or nerves; so that let a joint injury 
start where it may, the articulating surfaces of the 
shoulder-joint are subjected to such an injurious degree 
of pressure from direct or reflex muscular contraction 
as is possible for no other articulation. The bearing of 
these anatomical facts upon prognosis and treatment 
need hardly be pointed out. 

The first specimen I proposed showing was pre- 
sented to the Society some years back, and my reason 


for again showing it is the sharply contrasted result 


A moment’s reflection upon the almost unlimited range | 


of movement which it enjoys will at once suggest 
that the ligaments of this articulation cannot be the 
means by which the 


presented by the second specimen which I shall ex- 
hibit. 


On November 27, 1878, the Society had an oppor- 


| tunity of examining the first patient and the admirable 


joint surfaces are held in apposi- | 


tion ; otherwise sain like freedom of movement | 
would be impossible in a ball and socket joint where | 


the socket is so shallow as in this articulation. 
then does hold, tirmly apposed, the articular surfaces ? 


always capable of lengthening or rather always prac- 
tically loose. 
such purpose. In truth, the muscles surrounding 
the joint are the most important ligaments the ar- 
ticulation possesses. When these are paralyzed, or 


away from the glenoid fossa. 
mind, you will clearly 
faces are kept pressed together solely by muscular ten- 
sion. Again, the glenoid fossa, unlike the socket of 
any other important joint, has no epiphysis, which ex- 
plains to a degree the fact that even in the young the 
head of the humerus may be so affected as to demand 
excision, while the glenoid process is either entirely or 
nearly healthy. Closely related with the scapulo-hu- 
meral joint, we find a number of bursa, some of which 
commonly communicate with the joint, while others do 
not. ‘To the former alone I shall devote my remarks. 
There is a large one between the acromial process and 
the coraco-acromial ligament upon the one hand, and 
the shoulder capsule upon the other. ‘Two burs — the 
exact sites are unimportant for our present purposes 


Bearing this fact in 


—ure situated between the subscapularis muscle and | 


the capsule. An occasional one is placed between the 
infraspinatus muscle and the capsule, into which it often 
opens, as do the others just mentioned. Let an in- 
flammation be set up in these sacs, and it certainly 
spreads to the joint itself, should communications ex- 


ist, or nearly as surely by mere contiguity of tissue, if, 


ho opening between joint and bursx is present. The 
articulation is securely covered in by the voluminous 


deltoid, so that any direct injury to the fibrous or | 


synovial tissues of the joint is almost impossible from 
direct force, as a blow, although a twist macy injure it, 


notwithstanding the latter is more apt to tear the bur- | 
‘The upper epiphyses of the humerus — of 


sal walls. 
which there are three — coalesce at five years, but they 
leave a layer of epiphyseal cartilage between head and 
tuberosities and shaft, which in places either coincides 
with the capsular attachment or is actually within it. 
From these anatomical facts it must be clear that direct 
force, as a blow, can rarely injure the joint itself, but 
must either set up trouble in the surrounding burse 
or in the epiphyseal cartilage, or in both. Once again 


1 Read before the Philadelphia County Medical Society, March | 
20, 1884. 


What | 


Nothing but muscle could fulfill any | 


It must be something always tightly stretched, yet | COMPOUND FRACTURE 


results of the case. ‘To those who were not present, 
or who have forgotten the details, I will briefly recap- 
itulate the history of the case, with the treatment pur- 
sued: — 


AT THE ANATOMICAL NECK 
OF THE HUMERUS. 

The patient, J. M., aged fourteen years, fell, upon 

the afternoon of September 23, 1878, from a tree, about 

twenty-five feet, landing on the ground, but striking in 


his full against the br anches of the tree, and sustained 
in the cadaver, the head of the humerus readily falls | 


the following injuries : ‘The shaft of the humerus was 


separated from the head and greater and lesser tuber- 


apprehend that the joint sur-| 


osities. The line of fracture closely followed the 
epiphyseal cartilage, although in several places the 
diaphysis was fractured. The shaft, slightly split, was 
driven through the integuments over the lower part of 
the deltoid muscle on its anterior aspect, tearing in its 
course the following parts: the insertion of the deltoid 
was completely stripped off with the subjacent perios- 
teum ; the coraco-brachial, teres major, and latissimus 
dorsi were in like manner torn off, the latter carrying 
with them the posterior lip of the bicipital groove. The 
tendon of the pectoralis major was torn off about half 
an inch from its insertion, and one if not both heads 
of the biceps was ruptured. In consequence the head 
/aud neck of the bone, deprived of periosteum, merely 
hung suspended by the capsular ligament and the ro- 
tator muscles. The shell of bone connected with the 
head and tuberosities was fissured at various portions 
of its circumference, as if by the impacting action of 
the wedge-shaped extremity of the shaft. 1 enlarged 
the wound and removed the fr: igments you see, ni: umely, 
four and one fourth inches of the humerus, including its 
head. Seven weeks after the operation he could re- 
move his coat, vest, and shirt without assistance. Ten 
weeks after the injury considerable reproduction of 
bone, even up to the margin of the glenoid eavity, was 
observed, with new attachments for the pectoral and 
latissimus dorsi muscles, as determined by Dr. C. T. 
Hunter. The actual shortening consequently amounted 
to only one and a half inches. Ile had perfect use of 
the fore-arm, could put his hand to his mouth, behind 
his back, and to his ear. Of course he had lost all 
over-hand movements. 

The course of treatment pursued, and my reasons 
for deciding upon it, seem worthy of detail, since such 
injuries are but seldom seen, and, as far as I can dis- 
cover, no clear rules have been laid down for their 
treatment. ‘To the members of this Society who de- 
| vote themselves especially to surgery, I need hardly 
| Say that no question of amputation arcse in my mind ; 
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| 
but to those in pure medical practice I would say that | 
when the main vessels and nerves of a limb remain in- 
tact, the injury to the soft parts having been produced 
by the bone itself, not the fracturing force, almost any 
degree of shattering of the bones may be recovered 
from, in the young, without amputation. ‘Two lines ot 
treatment then offered fur consideration, namely, the 
simple return of the bone, closure of the skin-wound, 
drainage, and trusting the case to nature; or the re- | 
section of the injured bone. Theoretically the first | 
would have seemed the better course, promising no 
shortening of the limb, and the retention, in a measure, 
of the power of the deltoid. In reality, however, the 
chances of union were not one in a thousand; and if 
not union, then necrosis with its consequent shorten- 
ing; necrosis, too, meaning mouths or years of inflam- 
mation and suppuration, matting the muscles together 
so that when recovery occurred — almost necessarily 
by an operation — the usefulness of the limb would be 
but slight. Resection, on the other hand, offered the 
complete removal of all injured portions of bone, and 
with them the most important factors of trouble after 
such an injury, thus permitting rapid healing, and the 
smallest possible amount of inflammatory adhesions be- 
tween muscles, tendons, ete. If the bone had been sim- 
ply returned, the risk to life would have been greater, 
owing to the prolonged suppuration incident upon the 
separation of the necrosed bone and the deep-seated 
abscesses so common after compound fractures. Against 
it was the absolute shortening ot the arm, with the 
prospective cessation of growth due to removal of the 
upper humeral epiphyses. 

The actual result, I think, bears me out in the 
course of treatment pursued, for I hardly think that in 
seven weeks he would have been in so good a condi- 
tion, with the wound soundly healed, if 1 had followed 
what is often but falsely called the * conservative ” 
plau of treatment. 
indicated exactly what I did. The amount of shorten- 
ing would not have been much less had the case been 
left to nature and necrosis. Had this occurred union 
of the severed head could not have taken place, and 
then the same shortening would have obtained as surely 
as if the epiphysis had been removed. Army experi- 
ence has shown that when a portion of the upper end 


of the humerus is removed for injury nothing is gained | 


by leaving the uninjured head, since it necroses. 

Although not cognizant of this fact of experience at 
the time of operation, anatomical knowledge, general 
surgical principles, and experience induced me to ar- 
rive at a conclusion by @ priori reasoning, which I 
have since found that extended experience bad already 
proved. 

I believe, therefore, that, theoretically and from ex- 
perience, resection ought to be performed for such inju- 
ries. It is hardly necessary to say anything about the 
operation itself, since each case must be a rule for itself, 


the only point being to remove the bones with as little | 
additional damage to the soft parts as practicable. | 
‘The wound was dressed antiseptically, and when I | 


transferred the wards to my colleague, Dr. Packard, 
no suppuration had occurred, and there was not the 
slightest inflammatory blush about the wound. Ile 
did uninterruptedly well, and the wound was soundly 
healed in less than seven weeks, the greater part at a 
much earlier date. 

Sharply contrasted with this case and its results is 
that of the patient from whom the next specimen was 
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removed, where the head of the humerus, luxated and 
partially fractured, and protruding through the skin of 
the axilla, was redueed instead of being resected. IHere 
the tension of irritated lacerated muscles, conjoined 
with the necessarily imperfect drainage, kept the in- 
jured bone bathed in unhealthy pus. This with the 


original injury resulted in an osteomyelitis, which ne- 


cessitated my amputating at the shoulder-joint. I believe 
had the head of the bone been removed a fairly useful 
limb would have been the result at the end of a few 
weeks’ treatment, while instead, after three months of 
illness and risk to life, amputation was the best I could 
do for him. 


COMPOUND LUXATION (WITII FRACTURE) OF THE 
SHOULDER-JOINT,. 





, aged thirty years, man, three months ago 
had his right arm caught by the belting, and drawn 
over a large drum in a position of extreme abduction 
and probably of extension. The head of the bone was 
luxated, the greater tuberosity torn off, and the caput 
humeri thrust through the axillary integuments near 
the anterior axillary fold. When I first saw him at 
the Episcopal Hospital after the accident he was very 
pale, with a constant discharge of pus from an opening 
at the site of the old wound, that is, near the anterior 
axillary fold, while the oritice of another deep-seated 
sinus was seen over the middle of the triceps, on the 
outer side of the arm. <A probe introduced into the 
anterior sinus readily touched the denuded carious 
head of the humerus. I attempted to exsect the head 
of the bone, but when prepared to saw it, after its pro- 
trusion through the wound, I found such evidences of 
osteomyelitis as to render amputation at the shoulder- 
joint necessary. Ile did well, and recovered, but even 
some months later a sinus existed, doubtless the result 
of necrosis of some of the fragments of periosteal bone 
produced by that irritated structure. As before said, 
had the head of the injured bone been excised a useful 
arm would have probably resulted. 

The third and last case is one where a comparatively 
trivial injury, owing to non-treatment at first, resulted 
in a condition which demanded resection of the shoul- 
der-joint. 


CHRONIC ARTHRITIS OF THE 
EPIPHYSEAL ABSCESS OF 


SHOULDER - JOINT: 
THE HUMERUS. 


| Anna M., aged seventeen years, was admitted to the 


female surgical ward of the Episcopal Hospital May 
14, 1883. One year ago last May she fell down stairs 
and struck her shoulder. She was unconscious for a 
short time, but was soon able to walk home. The arm 
| did not become inflamed, and seemed to the patient 
_well. Nine months after the fall she noticed pain in 
the shoulder, and an elevated papule formed near the 
joint, which was opened at the dispensary. This re- 
lieved the pain, but left a fistulous tract discharging 
healthy pus. She attended the dispensary until the 
14th of last May, when she was sent into the house, 
Dr. Seltzer, the assistant surgeon on duty, having 
touched dead bone with the probe. After admission 
she had pain from time to time, gradually increasing in 
intensity until shortly before operation. Other free 
openings for drainage were made by Drs. Simes and 


Kelley. The probe detected an apparent sequestrum 
| within the humeral head. Diagnosis, epiphyseal ab- 
| scess. 


The operation showed complete destruction of the 
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joint, a carious and denuded humeral head, with an | second month, and another of obstinate neuralgia in 


abscess about the epiphyseal site containing a seques- 
trum. The glenoid cavity was denuded of cartilage 
and roughened. ‘The portions of head and shaft, such 
as you see, were removed, while all the glenoid cavity 
was cut away with the gouge-forceps except where the 
long head of the biceps was attached. Further details 
of the operation are unnecessary. The patient was 
practically well at the end of two weeks. Perfect 
quietude of the joint at the outset might have averted 
all subsequent trouble. 

What was the condition here after the accident? 
Probably the burs and fibrous tissues surrounding 
the joint were involved, and the vascular epiphyseal 
cartilage was congested from the jar and injury of the 
fall. Congestion of all these parts, instead of being 
relieved by complete functional rest of the articulation, 
with the local application of ice, leeches, ete., as ap- 
peared indicated, was kept up by the girl following her 


usual occupation of housework. Although in no sense | 


markedly strumous, yet the tendency was in that di- 
rection. As the congestion increased inflammation and 


suppuration were set up in the burs, the disease | 
spread to the articulation, gelatinous arthritis with | 


epipliyseal abscess supervened notwithstanding the skill- 
ful treatment of my colleagues who, too late, had the 
opportunity of treating the case. 


——————— 


REPORT OF A SUMMER COURSE IN OB- 
STETRICS.? 
BY C. M. GREEN, M. D. 


Tur cases included in this report were attended dur- 
ing the summer of 1833 by a class of six second-year 
students under my supervision and instruction. The 
report is based on the records of the students ; but 
their observations were in many instances veritied or 
corrected by my own. 





| Cases. | Males. Females. Total. 
Primiparee = 9 4 5 9 
Multipara. .. | 34 2 l4 21 35 

oe ae | 
ne 43 | 18 } 26 44 


The youngest primipara was nineteen years of age, 


the oldest twenty-three: the youngest multipara was 


twenty, the oldest thirty-eight. 
There were two cases of ante-partum hemorrhage : 
one case occurred three weeks before delivery, without 


apparent cause, due presumably to a slight placental | 


detachment by painléss uterine contractions. The 
other case, in which the hemorrhage was considerable, 
occurred between the fifth and sixth months: the 
woman had been in a drunken mélée and had been 
kicked and beaten. She was found with a tempera- 
ture of 102° F. and very restless: the foetal move- 
ments were much exaggerated. She was kept in bed 
for several days, and the uterine irritability controlled 


with morphine, and she was delivered at full term of 


a living child. There was one case of sciatica in the 
1 Read before the Boston Society for Medical Improvement, April 


14, 1884. 
* Ineluding one case of twin pregnancy. 





| the face, head and back which lasted throughout preg- 
_nancy and ceased only several days after the termina- 
tion of the labor. 


POSITION AND PRESENTATION. 




















Ifead : 
Foot: | Position | 4 
0.L.A.|0.R.A.| O. L. P| O. R.P. “a A ality Total, 
tain. 
| 293 3 1 2 1 | 8 44 








| 
| 





The eight cases in which the diagnosis of position 
was not made were not reached by the attendant until 
after the child was born, or until after rotation had 
occurred which brought the head into the conjugate 
diameter of the pelvic outlet. 


AVERAGE DURATION OF THE STAGES OF LABOR. 





| | Cases. Ist Stage. | 2a Stage. 3d Stage. 

een eee = aa Saw 
Primipare....| 5 | 13h. 44m. Lh. 23 m. 17.4 m. 

| Multipare... | 27 | Sh. 44m. | 45 m. 16.5 m. 





In a recent work by Dieterlein of Paris on The 
Natural Delivery of Primiparz, which is reviewed in 
the Centralblatt fiir Gyndkologie, No. 47, 1883, the 
average duration of first labors is placed at 15 hours: 
of the five cases in this report the average duration 
was 15 hours 24.4 minutes. The duration of the ex- 
pulsive stage is placed by Dieterlein at 1 hour 15 min- 
utes: in my five cases the average duration of this 
stage was 1 hour 235 minutes. Dieterlein bases his 
| calculations upon cases below thirty years of age; for 
those above that age the labor is correspondingly longer, 
especially the second stage. My cases were between 
nineteen and twenty-three years old and therefore 
|come within the limits of those on which Dieterlein 
based his calculations. 


| 


THE THIRD STAGE. 


_ In all the cases but two the placenta was expelled 
_by the uterus or expressed by the method of Credé: 
in two Cases it was necessary to introduce the hand. 
There were two cases of moderate post-partum hem- 
orrhage, which yielded readily to ergot, ice and com- 
pression of the uterus; and one case of severe hem- 
orrhage, which was finally checked with injections of 
iced-water and vinegar. 
| Of the placentz one was very large and had several 
cretified nodules and plates. In one case the cord had 
two small diverticula about six inches from the umbili- 
cus: in another, the cord was forty-eight inches long 
and was twice wound about the child’s neck. In the 
case of twin labor the placenta and membranes were 
distinct, and the foetuses were male and female. 


STATISTICS OF THE PERINEUM. 


Of the thirty-four multiparz the perinaeum was in 
/no instance ruptured: of the nine primipare the peri- 
-neum escaped rupture in six cases. In one of the 
| three cases in which rupture occurred the tear was 
slight and required no operation. In the second case, 
in which podalic version was performed, the perineum 
was torn superficially for half an inch: the tear was 


3 In two cases the head was extended and the brow presented. 





890 


lightly dusted with iodoform, the vagina kept clean 
with a one per cent. carbolic acid solution, and healing 
took place. In the third case, the patient being ex- 
hausted after a first stage of twenty-four hours’ dura- 
tion, Dr. G. P. ‘Twitchell, in my absence, very kindly 
attended and delivered with forceps : the head was ar- 
rested in the superior strait, and in the extraction the 
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perineum was torn nearly to the sphincter: three | 


sutures were inserted by Dr. Twitchell, the vaginal 
douche employed, and perfect union took place. 


AVERAGE FIRTAL WEIGILT AND LENGTH. 


Cases. Weight. Length. 
Males.. 16 8 Ibs. 14.25 oz. 19.7 inches. 
Females . 24 | 7 Its. 5.00 on. 18.9 inches, 


The largest boy weighed 11.25 lbs. and measured 20.0 inches. 
The smallest boy weighed 6.00 Ibs. and measured 18.5 inches. 
The largest girl weighed 11.00 Ibs. and measured 21.0 inches. 
Phe smallest girl weighed 3.50 Ibs. 


THE PUERPERIUM. 


There was one maternal death, that of Frau R., a 
Bavarian, thirty-seven years of age, who had had nine 
children and one abortion. When about six months 
advanced in this, her eleventh, pregnancy, she had 
double pneumonia under the care of a Boston Dispen- 
sary physician, during which sickness she said she 
raised much blood. ‘Three years before she had had 
acute rheumatism with heart complication. I first saw 
her when she was about seven months pregnant and 
found her very weak, with extensive oedema of legs 
and feet, and a loud, systolic, apex murmur due to mi- 
tral insufliciency : she became deeply cyanosed on slight 
exertion. She was treated with digitalis and acetate 
of potassium, which greatly reduced the cdema and 
improved the respiration: she also took iron, and by 
the time her labor was at hand she was in a tolerably 
good condition : nevertheless I looked forward to her 
delivery with some apprehension. Her labor was te- 
dious, lasting twenty-four hours, but was in every way 
normal until after the placenta was expelled, wheu there 
was moderate hemorrhage: this was promptly con- 
trolled; but it recurred with some severity within two 
hours, and was again checked with pressure and ice. 
She did well up to the tenth day, the temperature 
never exceeding 995° F., when she took cold and suf- 
fered a return of her former symptoms: she was not 
seriously sick, however, until ten days later, when 
there was found to be dullness and bronchial respira- 
tion from the angle of the right scapula to the base of 
the lung, with moist and sibilant rales. She was then 
removed to the City Hospital, where death ensued 
in two days, three weeks after labor; but although oc- 
curring in the puerperal period, the fatal issue can be 
only indirectly, of course, ascribed to childbirth. 

‘The other cases convalesced normally. Thirty-eight 
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° 
diflicult locomotion for two weeks or more before de- 
livery, and was wholly unable to walk in the last week. 
Iler abdomen was greatly distended by dropsy of the 
amnion, and an enormous quantity of liquor amnii 
escaped when the membranes ruptured. <A feeble, fe- 
male child weighing five and one quarter pounds was 
born after a labor lasting seven and a half hours: res- 
piration was established by alternate immersion in hot 
and cold water; but the child survived only two and a 
half hours. The placenta was enormous: the cord 


was long and wound once about the child’s neck. 


| was twice coiled about the echild’s neck. 


mothers suckled their infants, and three more could | 


have done so had their infants lived. In two cases 
only was the mother unable to nurse. 
‘The infantile mortality amouuted to four cases : — 
(1.) The foetus weighed ten pounds and was born 
healthy ; but the mother’s milk failed in three or four 
days, and the child succumbed to bottle-feeding when 
three weeks old. 


occiput normally rotated to the arch. 


There was moderate post-partum hemorrhage, which 
was controlled with ergot aud ice: the woman made a 
normal convalescence. 

(5.) The third instance of foetal mortality occurred 
in the case of a nonipara affected with moderate hy- 
dramnios. The child was much emaciated, weighed 
four and a half pounds, and survived only three hours. 
Throughout the progress of the case the woman per- 
sistently refused vaginal examination on account of her 
experience in her last preceding labor: on that occa- 
sion, she atlirmed, her attending physician, after vag- 
inal examination, informed her that delivery would not 
take place for several days; he therefore gave her a 
sub-cutaneous injection of something, presumably mor- 
phine, and left her. On awakening the woman found 
her child born, and strangled with the cord wound 
three times about its neck: she therefore concluded 
that treatment was dangerous, and that vaginal exam- 
ination Was of no use except, to use her own words, 
“to gratify a morbid desire on the part of the phy- 
sician.” 

(4.) The fatal issue in the remaining case was due 
to imperforation of the anus. The head presented, 
O. R. P.; but it was arrested high up: forceps were 
therefore applied and the head brought to the pelvie 
floor: anterior rotation then took place and the labor 
terminated normally. The cord was four feet long and 
The child 
weighed seven and a half pounds and was apparently 
healthy : the atresia ani was overlooked at the time 
and was not discovered until the next day. Another 
day was consumed in obtaining consent to an opera- 
tion, and on the morning of the third day an attempt 
was very kindly made by Dr. Beach at the Massachu- 
setts General Ilospital to establish an opening with 
the bowel: as yet there had been no vomiting and the 
general condition was good. When the child was 
placed on the table meconium was first observed oozing 
from the meatus. ‘There was a slight dimple at the 
proper place for the anus, and here a careful dissection 
was made in the hope of entering the rectum. At a 
depth of about one and a half inches a cavity was 
opened and about an ounce of meconium escaped : it 
was thought at the time that the opening was made 
into a fistulous connection between the bladder and the 
rectum. ‘The child survived the operation for thirty- 
six hours; but during this time there was no further 
escape of meconium: no autopsy could be obtained. 


OTHER CASES OF INTEREST. 


(1.) Super-rotation : — 

This phenomenon was observed in a fifth labor with 
a small child: the head presented, O. L. A., and the 
After the birth 
of the head, however, instead of the usual rotation of 


2.) A quintipara, thirty-five years of age, suffered | the shoulders, a complete rotation took place, the child’s 
with palpitation, dyspnoea, cough, neuralgic pains and | face turned to the mother’s left side, the left shoulder 
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- 
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came to the arch, and the child was born as if origi- 
nally in right position. 

(2.) A case of chronic Bright’s disease with severe 
uremic vomiting : — 

This occurred in a nonipara, thirty-five years of age, 
in whose second pregnancy premature labor had been 
advised on account of severe vomiting: the advice was 
declined, however, and the child was born still. Iler 
sixth, seventh and eighth children were also stillborn 
coincidently with uremic vomiting. In the present 
instance labor set in two days after severe vomiting 
began and progressed normally: no medicinal treat- 


ment succeeded in checking the vomiting until, after | 


the child was born, croton oil was given to the extent 
of free catharsis, with ice to epigastrium and head. 
The child was born alive and the woman made a good 
recovery, so far as the labor was concerned. 

(5.) A case of suppression of urine : — 

Lb. C., aged twenty-two, who had never menstruated 
since her first preguancy, and now pregnant for the 
third time, was seized, when about six months ad- 
vanced, with vomiting, severe headache, oedema of the 
legs and a gradual suppression of urine. On the day 
before total suppression the amount passed in twenty- 


four hours was only two ounces: the specific gravity | 


was 1.018, there was a trace of albumen, a little blood 


and renal epithelium, and hyaline and fine granular | 


casts. Under the use of elaterium, digitalis, and 


acetate of potassium the kidneys resumed their func- | 


tion in forty-eight hours; rectal injections of chloral 
hydrate and bromide of potassium were employed, but 
failed to relieve the headache. One mouth later the 


symptoms returned and, as the child was then viable, I | 


urged the induction of premature labor ; but the opera- 
tion was declined: the patient was therefore treated with 
saline catharties and diuretics, and finally gave birth at 
full term to a living male child weighing nine and three 
fourths pounds. ‘The woman made a good recovery 
and her urine was free from abnormal constituents two 
weeks after labor. 

(4.) Two cases of simple flat pelvis : — 

Case I. A primipara, aged twenty-one, had been in 
labor thirteen hours: the os was dilated, the membranes 
unruptured. ‘The foetus was in left position, the sagit- 


tal suture was in the transverse diameter of the brim, | 


the head was extended and the brow presented. The 
pelvis was slightly contracted antero-posteriorly and, in 


accordance with the usual mechanism in such cases, | 


the head was seeking to enter the pelvis by its bi-tem- 
poral diameter. ‘The head was at once flexed by pres- 


sure on the brow; but with the next pain it re-| 


extended. ‘The head was again flexed and forceps 
applied; but, as might have been expected, the first 
traction again extended the head. Believing that in 
such cases version affords a far better chance of deliv- 


ering a living child than the prolonged use of long | 
forceps, and that, if carefully performed, version is not | 


more dangerous for the mother than the high forceps 
operation, I at once performed podalic version and de- 
livered a living female child weighing ten and one 
quarter pounds. ‘The perineum was torn half an inch, 
but healed with the use of iodoform and the carbolized 
douche. The woman’s temperature never exceeded 
98.5° F., and she made a normal convalescence. 

Case Il. A sextipara, aged twenty-nine, had been 


in labor twelve hours: the feetal position was left, the | 


sagittal suture was in the right oblique diameter of the 
pelvis, the head had engaged by its bi-temporal diam- 


eter and the brow presented: the os was dilated and 
the membranes unruptured. The head was at once 
flexed, the membranes ruptured and forceps applied at 
the superior strait; but two efforts at traction resulted 
in again extending the head. The conjugate diameter 
was slightly contracted and it seemed to me clear that 
it would be unwise to again attempt delivery with for- 
ceps: I therefore determined to substitute the shorter, 
bi-mastoid diameter for the bi-temporal, and at once 
performed podalie version. The extraction was diffi- 
cult, as the child was very large: the arms were 
| brought down as soon as within reach; but for some 
moments it seemed impossible to extract the head. 
Aided, however, by the powerful, evenly distributed, 
downward pressure of the attending student I finally 
delivered an asphyxiated foetus which weighed eleven 
and one quarter pounds. The child was resuscitated 
after half an hour’s exertion and subsequently did well : 
the mother made a rapid and normal convalescence. 

(5.) A case of symmetrically contracted, or equal- 
ibiter justo-minor, pelvis, with slight scoliosis : — 

The patient, twenty-four years of age, was delivered 
of her first child when nineteen years old: forceps 
were used and the child was stillborn. Her second 
_ child was born naturally one year later, but lived only 
fifteen minutes. She had been in labor with her third 
child sixteen hours when I saw her: the os was fully 
dilated two hours before, the membranes had ruptured 
and the expulsive pains were strong but ineffectual. 
The head had engaged in the right oblique pelvic 
diameter, the position was left and the head was mark- 
edly flexed: the foetal heart was beating. I applied 
forceps immediately and with some diftliculty deliv- 
ered in twenty minutes a living female infant weigh- 
ing eight pounds, the head maintaining throughout the 
extraction a position of extreme flexion. ‘The child did 
well and the mother made a rapid and normal conva- 
lescence. 

From the previous obstetric history of the patient, 
from inspection of the pelvis, and from the peculiar 
mechanism of the labor it was evident that there was 
pelvic deformity : subsequently therefore I made careful 
/measurements with a view to determining the nature 
thereof. The woman was below medium stature and 
her bones were small and delicate. There was no his- 
tory nor physical evidence of rickets except a slight 
| scoliosis which resulted in tilting up the pelvis on the 





| left side, whereby the left iliac crest was about an inch 
higher than the right: there was no imperfection in 
the gait, nor could I detect that there was any compen- 
satory curvature of the sacrum. ‘The external meas- 
urements of the pelvis were as follows : — 


i 


} ! 
| Normal Average. | This Case. 
| | -- 
Circumference of pelvis. .....+--.+.+-++ 90 em. | 77.0 cm. 
! 
Between iliac crests.........+eeeseeeees | 29 em. 25.0 em. 


} 
Between ant. sup. iliac spines...........| 26 cm. | 23.5 em. 


External conjugate........eceesesseeeee 20 cm. 17.0 cm. 


It was evident from these measurements that the 
pelvis was contracted in all its diameters, and so far as 
I could detect the contraction was a symmetrical one. 
By computation from the external and the diagonal con- 
| jugate I estimated the conjugata vera to be from 8.0 to 
| 8.7 ¢c. m., that is, from 3.2 to 3.5 inches, — a contraction 
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of from 0.5 to 0.8 of an inch. ‘There was of course 
no means of accurately measuring the transverse 
diameter; bat I estimated that the contraction in this 
diameter was about 0.5 of an inch. 

The mechanism of the labor was quite characteristic 
of the justo-minor pelvis; that is, the head entered 
the pelvis in an oblique diameter and passed through 
the canal in a state of extreme flexion ; whereas in 
the simple flat pelvis, or in any case where the conju- 
gate contracted and the transverse diameter of 
normal Jength, it is usual for the head to enter by 
the transverse diameter with more or lateral 
obliquity of Naegele: in this latter class, too, instead 


Is 


less 


of assuming a position of marked flexion, it is the rule | 


for the head to extend and enter the pelvis, if at all, 
by the bi-temporal diameter, as illustrated in the two 
preceding cuses. 

From the existence of the lateral curvature of the 
spine, presumably of rachitie origin, and from the fact 
that the diminution in the distance between the iliac 
crests Was somewhat greater than that between the 
spines, and again from the fact that the conjugate wis 
perhaps a trifle more contracted than the transverse 
diameter, I was at first led to believe that this pelvis 
should be classed as of the generally, asymmetrically 
contracted, flat, rachitic variety. But the mechanism 
of the labor was not such as obtains in that class of 
pelvis; moreover 1 was unable to detect other evi- 
denevs of rickets, and the pelvis seemed to me sym- 
metrical. I therefore believe that if rickets existed in 
early life, it was recovered from before the pelvis was 
ailected thereby to any appreciable extent; or rather 
that its influence was exerted in the disturbance of 
uutrition which caused a premature suspension of bone- 
growth rather than a bony deformity. 


—_—_—_@———_ 


PERIURETHRAL PHLEGMON.} 


BY THOMAS WATERMAN, M. D., BOSTON. 


Tur foilowing cases illustrate both mild and severe 
attacks of periurethritis, although the most severe and 
dangerous cases complicated with urinary fistula have 
not been met with by me. 


I have retained the somewhat antiquated term phleg- | 


mon because the disease was first described under that 
title; it should be borne in mind, however, that it is 
to be interpreted in this paper as meaning simply an 
abscess, and that it has not a distinctly phlegmon- 
ous character, nor is there violent inflammation or 
gangrene of the cellular tissue. Some of the cases 
may appear trivial, but they are reported on account 
of their rarity, which consists in the fact that they oc- 
curred as a complication of simple gonorrhea, and have 


nothing to do with the every-day abscesses of the pe- | 


nis and scrotum resulting from the urinary infiltration 


of tight strictures or accidental wounds of the urethra. | 
These four cases are all I have met with in sixteen | 


years. 


Case I. 


A. B. C., a police officer, thirty-five years 
of age, of steady good health and temperate habits, 
presented himself to me in 1879, with the following 
history, namely: three weeks previously, after impure 
sexual connection, he contracted urethritis of mild 
type. which readily yielded to the same treatment 


1 Read before the Boston Society for Medical Observation, Feb- 
ruary 4, 1384. 
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which he had employed in a former case of the disease. 
Three days before I saw him he had noticed a swelling 
on the right side of the frenum. On examination I 
found a small globular tumor, somewhat less than a 
centimetre in diameter, slightly sensitive to the touch, 
and obviously containing liquid. I suggested incision, 
which was refused. Three days later he came again 
and showed me that it had opened spontaneously by a 
rather small orifice. Ile then stated that three years 
before he had had gonorrhoea, which was followed by 
a similar small abscess, and, he thought, in nearly the 
same situation. The discharge from the urethra had 
diminished and troubled him but little. He said that 
he could now take care of both clap and phlegmon 
himself, and I saw him no more. 

Case Il. J.O. L., a mechanic, aged thirty. A 
short, slim, wiry man, but always in robust health. 
Never had any venereal disease before. On July 6, 
1882, he had connection with a prostitute; two days 
later he detected a moisture at the meatus, and on that 
day or the next he felt a small lump on the right side of 
the frenum. Four days later it broke and discharged 
pus. 

He placed himself under my care August 7th; pre- 
vious to this time he had been treated by an apothe- 
eary who had medical aspirations. I found that he had 
a pretty free urethral discharge and an induration at 
the point above indicated, surmounted by an ulcer, the 
remains of the unhealed phlegmon. ‘There were no 
indurated glands in either groin. I prescribed an in- 
jection of zine acetate and an ointment of iodoform and 
cosmoline. In spite of his distinetly phlegmonous his- 
tory, | thought at this time that he had a chancre. 
Six days later, as his sore was unchanged in appear- 
_ance, | discontinued the iodoform and prescribed a lo- 
tion of chlorinated soda. The ulcer soon after healed, 
but the cure of the urethritis was not complete until 
late in September. You will ask how do I snow that 
jhe did not have a chanere. Because the history was 
| plainly that of induration, inflammation, and suppura- 
tion ; because the patient was desirous of wedlock, and 
dreaded to such an extent the possibility of infecting 
his future wife that his fears amounted almost to syph- 
ilophobia. Ife was hypochondriacal, frequently in- 
spected himself with the most scrupulous care to detect 
the earliest secondary symptoms, and came at regular 
intervals to me for eress-examination. I had him un- 
der observation for months, and failed to detect the 
simplest lesion of secondary syphilis. 

Case lll. B. R., a lawyer, aged thirty-seven, stout, 
fat, and flabby. Extremely addicted to over-indulgence 
_in sexual intercourse both at home and abroad. He had 
/connection with two different shop-girls on February 
| 9th and February 14th, 1830. He came to consult me 
February 17th, having noticed a moisture at the mea- 
tus the day previous. ‘T'wo days later he had chordee. 
Nothing unusual occurred until March 5th, when an 
induration was noticed on both sides of the frenum. 
Fluctuation was detected five days later, and an incis- 
_ion was made on both sides. At the time of the incis- 
ion the abscess was globular in form and bilobed by 
‘reason of the constriction exerted by the frenum. A 
‘few days later a probe could be passed through from 
/one wound to the other beneath the frenum. At about 
this time I incautiously (as it proved) one day told 
i him that the wound was now fistulous, and that it 
| would be extremely difficult if not impossible to heal 
it without dividing the frenum. It seems that he had 
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had a fistula in ano some years before and was not | neath the skin, always persisted at the site of the ab- 


ple ased at the prospect before him. Without inform- 
ing me of his intention, he went immediately to the 
surgeon who had treated him for the anal fistula and 
showed him his penis. Ile was then rather bluntly 
and gruflly told that he had a chanere, and that he had 
se coudary symptoms at that very moment. Back he 
came to me in terror and told me the story. I care- 
fully examined him, and finding no indurated glands 
in the groins, and not a trace of secondary syphilis, I 
endeavored to reassure him. He had at this time a 
patch of ordinary herpes on the lower lip. I then 
went with him to Dr. F. Bb. Greenough, who, after 
hearing his story and examining the lesion, coincided 
with me in the diagnosis of periurethral abscess and 
dissenting from the “snap” diagnosis of the surgeon 
referred to above. A seton was suggested; it was in- 
troduced and retained for a considerable time. No ben- 
efit ensued from its use either before or after removal. 

May 29th the frenum was divided, producing a large 
flat, ulcerated surface, and a variety of stimulating ap- 
plications succeeded each other in a vain attempt to in- 
duce it to heal. Its centre was somewhat depressed, 
and this was frequently probed, but neither the finest 
probe nor colored urethral injections ever revealed any 
communication with the urethra. 

September 5th the patient consented to an operation. 


tory, and stated that he had again 


sCeSS. 

IIe came to me December 11, 1880, with this his- 
‘caught the * clap,” 
aud that ten d: ays after the discharge showed itself the 
lump before mentioned began to enlarge. On exami- 
nation I saw a large, shiny, tender, purplish tumor sur- 
rounded by boggy edema, and not distinctly fluctuat- 
ing. Seven days later it was as large as a walnut and 
evidently full of pus. There was little or no constitu- 
tional disturbance and no dysuria, although the pressure 
of the tumor upon the urethra had diminished the force 
and size of the stream of urine somewhat. The ab- 
scess was freely incised parallel with the length of the 
penis, and poulticed. About a week after the incision 


a sinus four centimetres in length was discovered ex- 


tending upwards towards the bulb. The patient de- 
clined another incision at this time, and efforts were 
made to cause the sinus to heal by means of carbolized 


, injections aud packing with medicated lint. These 


methods were fruitless, and one month after the first 


incision the sinus was freely laid open with scissors, no 


opening into the urethra was found, and the resulting 
wound was induced to granulate from the bottom. 


Three weeks later the cure was complete, the discharge 


from the urethra having ceased previously. 


He was accordingly etherized, and a Curtis's sound in- | 


troduced to distend the urethra to its fullest extent at 
the site of the ulcer. The granulating surface was 
carefully pared off as deeply as was consistent with 
preserving the integrity of the urethra, and the inda- 
rated margin re freshed. The edges of the wound were 

then brought together longitudinally and united with 
several fine sutures. All went well for a few days, the 
sutures had been removed, and silk floss moistened with 
collodion applied to support the wound. About five 
days after the operation an erection occurred and 
the edges of the wound were torn open. ‘The upper 
and lower ends of the wound had healed, however, and 
the sore, diminished in size, granulated healthily and 
was soundly healed about a month later under the use 
of black wash and occasional touches of lunar caustic. 

As this patient was a married man he was as anx- 
ious as Case I]. to know positively whether or not he 
had contracted syphilis. [le was, therefore, diligent 
in his personal examinations, and reported to me at 
regular intervals ;for a long time after the final cure. 
Four years have now elapsed, but no secondary lesions 
have ever appeared. lis gonorrhoea ceased coinci- 
dently with the cure of the phlegmon. 

Cast IV. E. W., a clerk, aged forty-eight, short, 
slim, cachectic, never possessed of robust health, con- 
tracted syphilis twelve or thirteen years ago and never 
entirely cured. Occasionally has plant: ir psoriasis. 
Kight years ago his first attack of gonorrhea appeared, 
which was accompanied by a superficial abscess be- 
neath the fossa navicularis at the left of the frenum. 
It opened spontaneously and healed readily. One year 
and a half later a second attack was followed by ab 
scess on the right side of the frenum. This was in- 
cised and also quickly healed. Four or five years ago 
a third attack of gonorrhoea was contracted. An ab- 
scess then formed higher up the penis about half way 
between the glans and the peno-scrotal angle and in 
the median line. ‘This was incised by an apothecary 
and was not completely healed for ten months or a 
year afterwards. An indurated lump, movable bes 
50 


An ex- 
amination some months later revealed no induration at 
the site of the cicatrix. 

Periurethritis, periurethral phlegmon or abscess is 
rare, half a dozen cases probably being | a large num- 


ber for even a specialist to see in thrice as many years. 


It is said that folliculitis or follicular siete of the pe- 


nis is still more uncommon. The seat of attack is 


similar in the two affections, but they are anatomically 


distinct. The former is an inflammation of the cellu- 
lar tissue which connects the skin of the penis with the 


corpus spongiosum, and always terminates in suppura- 


tion. The latter is an inflammation of the follicles of 
Morgagni, which open into the urethra and is eystic in 
character. Owing to the rarity of periurethral phleg- 
mon its literature is meagre. C. Hardy, Ricord, Four- 
nier, Bumstead, Otis, Van Buren, and Keyes all devote 


some space to it, the French writers more particularly. 


Periurethral phlegmon is periurethritis ending in 
abscess. Chordee is a periurethritis, but it has no 
tendency to suppurate. It will be noticed that only 
one of the cases had chordee, and it was but slight. 


_Suppurative periurethritis is probably never idiopathic, 


heard from again in the future. 


times cause constitutional disturbance. 
usually opens externally, and this is the most favorable 
| termination. It may, however, break into the urethra, 


always resulting from acute urethral inflammation, 
leaving out of consideration those more common cases 
caused by infiltration in connection with stricture. 

It appears from Cases I. and LV. that having once 
happened a recurrence is to be expected at each at- 
tack of gonorrhoea. Cases II. and ILL. had never suf- 
fered from venereal disease previously, and may be 
The phlegmon may 
be situated at any point of the urethral side of the pe- 
nis from the glans to the bulb, but it is said that the 
points of election are the neighborhood of the frenum 
aud the peno-scrotal angle. ‘Those near the frenum 
may be limited to one side, as Cases I. and IT.,or both 
sides may be involved as in Case III. They are 
globular, not large, and superticial. The abscesses 
higher up on the penis, as Case IV., are larger, deeper- 
seated, oceasionally retard the flow of urine, and some- 
The abscess 
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, 
and subject the patient to the grave dangers of urinary 

infiltration and sloughing of the cellular tissue of the 

Ii some cases 

the abscess breaks both internally and externally. 

In regard to treatment it is self-evident that the 
phlegmon should be incised freely as early as possible 
after suppuration is detinitely established. If possible 
any sinuses, Which may exist, should be detected at 
the same time, and laid open to their extreme limit. 
The resulting wound should then be packed with lint, 
and allowed to granulate from the bottom. The cure 
in Case TT. would doubtless have been less chronie if 


penis and, perhaps, of the scrotum also. 


the bilobed abscess had been opened transversely, and 
the frenum divided in the first instance. Much trouble- 
some induration, which prevented cicatrization, would 
thereby have been avoided. The sinus in Case LV. 
should have been laid open when the abscess was in- 
cised, and would have been if the patient had been 
etherized. If the abscess breaks into the urethra a 
counter-opening may be made externally at once, which 
is probably the most prudent course, or we may wait 
for the possible occurrence of infiltration, which Four- 
nier says does not commonly happen. A urinary fis- 
tula may be the termination of a phlegmon, and is 
more liable to result near the bulb than towards the 
glans. Lardy says that ‘tat the latter place it gives 
rise to an accidental hypospadias which is difficult to 
cure.” 

Perhaps the most interesting practical point con- 
nected with this complication of gonorrhea is its liabil- 
ity to be confounded with a primary syphilitic lesion, 
as illustrated by Cases IT. and III. When it is a typ- 
ical phlegmon, already containing pus, the diagnosis is 
easy. In the initial stage of induration, however, on 
one side of the frenum, before suppuration is estab- 
lished, the physician may well be pardoned for post- 
poning a positive opinion until more light is thrown 
on the case by subsequent developments. Again, as 
in Case I1., where a patient does not present himself 
until the phlegmon has opened, and it is seen for the 
first time in the condition of a small granulating ulcer 
with indurated base, expectant treatment should be 
practiced, and a long period of ineubation allowed to 
oceur before a final opinion concerning the nature of | 
the lesion is given. 


—__>_——- 


REPORT ON 


BY E. 


ORTHOPEDIC SURGERY. 


H. BRADFORD, M. D. 


LENGTH OF LIMBS AFTER DISEASE OF THE JOINTS. 


Tuar limbs, after resection of the joints and after 
disease, sometimes cease to grow or grow less rapidly 
than the healthy limb is a well known fact, and has 
been explained as an effect of the disuse of the limb, 
or as a result of the disturbance of the nutrition of the | 
bone through injury of the line of the epiphysis. 
Wolff) after a number of measurements, has come to 
the conclusion that neither of these is suflicient to 
account satisfactorily for the result. A shortening 
takes place not only of the bones which were at- 
fected by the disease or the operation, but also those | 
which apparently have been healthy. For example, 
ten or twelve years after disease or resection of the 
hip a shortening of the femur will be noticed, and a 
shortening of the tibia and fibula to a slight extent, 
while a much more marked arrest in the size of the | 


1 Vide Berl. klin. Wochenschr., 1883, Nos. 28-30. 
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foot and in that of the patella is almost constantly ob- 
served. And after affections of the knee and shoulder 
a lengthening of the iumerus and femur is sometimes 
noticed. Diminution in the size of the patella is not 
observed in affections of the knee out of proportion to 
that of the limb, while a shortening of the foot is no- 
ticed, 

The explanation of these facts offered by Wolff is 
that a primary joint affection is followed by a secon- 
dary affection of the nervous system of the limb, which 
gives rise to an arrest of development of the bones of 
the limb. Analogous to this is what is seen in infan- 
tile paralysis and progressive muscular atrophy. and in 
the nervous muscular atrophy described by Valtat in 
iiflammations of the joints. 


TUBERCLE BACILLI IN JOINT AFPFECTIONS. 


Koch, Marchaud, Sehuchardt, and Krause have all 


/come to the conclusion that the bacillus plays an im- 


portant part in the wtiology of fungous osteitis and 
arthritis, but they agree as to the great difficulty in 
demonstrating the presence of these organisms as the 
number present is relatively small. Miiller has, at 
the Gottingen Clinie, been to examine for the 
presence of bacilli the bones from thirty cases removed 
In the majority of cases a few bacilli 
were to be found after examining a number of sections, 
but in a number of specimens of undoubted tuberculous 
ostitis the result was entirely negative. In one case, 
however, of coxitis, in the very earliest stages, appear- 
ing a short time before death from plithisis, and maui- 
festing the symptoms of pain and contraction of the 
limb, and at autopsy a focus of tubercular granulations 
at the head of the femur, near the insertion of the 
ligamentum teres, perforation of the cartilage, pannus 
of the cartilage around the spot of cartilaginous perfo- 
ration, and congestion of the 
tubereles in the granulations 
caseous, but on examination a very large number of 
tubercle bacilli were found, and the writer suggests 
that, possibly, the bacilli may, in the earlier stages, be 
present in larger numbers than after the ostitis is more 
destructive, though the matter is one which will need 
further investigation. It would appear, however, that 
unlike those in tuberculosis of the lung the bacilli of 
chronie disease of the joints promise but little for diag- 
nosis or prognosis. 


able 


by resection. 


synovial membrane, the 
Were numerous, but not 


TREATMENT OF TUMOR ALBUS BY ARSENIC. 


Landerer * reports several eases where marked im- 
provement followed the administration of arsenic inter- 
nally (0.004, 0.003, and 0.012 in pills daily for several 
weeks), and in one ease the subcutaneous injection of 
un aqueous solution of acidi arsenicosi, 1 to 1000, 


The writer does not regard arsenic a specific against 
tuberculosis, but, relying on experiments on guinea- 


pigs, he concludes that it increases the resisting power 
against tuberculous infection. 


STATISTICS OF RESECTION OF THE KNEE. 
Mensing*® has collected eighty cases of total and 
three of partial resection of the knee, operated upon at 
Kiel, and nine operations of removal of a wedge-shaped 
piece of bone for rectangular anchylosis. Forty-eight 
of these (62.01 per cent.) were discharged well. The 
average shortening was two and one half centimetres, 
2 Centralblatt f. Chirurgie, November 24, 1883. 
8 Centralblatt f. Chirurgie, No. 49, December 8, 1885. 
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and flexion only occurred in two cases; two had good 


motion; one only slight motion. From thirty-two of 
these later information as to their condition was ob- 
tained, and in three cases a moderate flexion had taken 
place; in two a relapse had occurred, followed in one 
case by a second resection, and in another by amputa- 
tion. 

In thirty-four patients the excision was not perfectly 
successful (that is, thirty-seven per cent.), fourteen 


undergoing a subsequent amputation, and twenty have | 


ing an unhealed sinus at the time the patients left the 
hospital. Of these twenty the ultimate results of thir- 
teen were obtained: in ten cicatrization took place ; 
three died. Of the fourteen secondary amputations 
ten recovered, and two died. 

Ten patients who underwent excision at the clinic 
died directly from the operation, five of pyxmia, one 
of Bright's disease, one of general tuberculosis, two of 
exhaustion, one of haemophilia. 

These operations were performed in the years from 
1897 to 1885, and the time is divided by the writer into 
three epochs: First, before the introduction of Lister- 
ism and Esmarch’s bloodless method; Second, after 
these were introduced; Third, after the introduction of 
Neuber’s permanent dressing. The mortality in the 
first period in twenty-one cases was 35.05 per cent.; in 
the second period, twenty-three cases, was 8.7 per cent. ; 
and in the third period, forty-eight cases, two per cent. 
The length of time required tor healing in the first 
two periods averaged 129 days; in the third period 
eighty-nine days. 


RESECTION OF THE KNEE, 


Ollier? reports that before the introduction of anti- 
septic surgery his mortality in resection of the knee 
was eighty per cent.; since then his mortality has 
fallen to fourteen per cent.2~ Formerly he used excis- 
ion simply as a life-saving measure, but at present he 
feels justitied in recommending it as a means of short- 


THE ACTUAL CAUTERY IN CHRONIC JOINT AFFEC- 
TIONS. 


The routine French treatment for tumor albus is 
* boutons de feu” (that is, touching with the galvano- 
cautery), immobilization, repeated blisters, tincture of 
iodine. “The want of effect produced by ignipuncture 
has suggested more thorough treatment, namely, the 
pushing of the cautery directly into the bone and ex- 
citing a cicatrizing sclerosis. It is said that simple igni- 
puncture succeeds where it is not indicated, and fails 
where it is. 

Curetting is a favorite method of Volkmann, Schede, 
Boeckel. It isa method, according to M. Vincent, either 


\insuflicient or excessive, excessive in simple granular 


fungous synovitis, and insufficient where excision is de- 
manded, it being impossible to completely remove by a 
curette all the foci of disease. Ollier’s method is de- 
scribed as follows:* Before the operation the patient 
is to be thoroughly washed, the site of incision being 
scrubbed with soap and brush, and any hair that may 
be present shaved. The operation consists of arthrot- 
omy, the line of incision being parallel to the axis of 


_ the limb, either a knife being used cleansed by heat or 


a point of the Paquelin thermo-cautery. The incision 
should divide the skin and all lardaceous tissues, and if 
necessary the joint should be completely exposed by a 
cross incision. If the fungosities are tolerably super- 
ficial, the Paquelin cautery will be sufficient, but in ex- 
tensive cases the old-fashioned “ cautery irons ” will be 
needed to riddle the diseased bone. 

In young subjects the cauterization should be pushed 
quite far, and is followed by excellent results. Irriga- 
tion by an antiseptic completes the operation. lodo- 


‘form is then dusted on the wound, and the limb wrapped 


ening the course of the disease. In children, however, | 
he is disinclined to perform resection for fear of limit- | 


ing growth. In operating Ollier is careful to spare as 
far as possible the periosteum and ligaments, though 
the capsule or ligaments should not be spared if dis- 
eased. A straight incision is only used for traumatic 
cases. In fungous disease an H-incision is to be used. 
The two lateral incisions should be as far forward as 
possible in order to spare the lateral ligaments. If the 
patella is affected it should be removed. ‘The bones 
are wired together as well as the ends of the cut liga- 
ments, and drainage tubes are to be inserted above 
and below if the posterior part of the capsule is dis- 
eased. In traumatic cases a single straight incision is 
advised dividing the patella. ‘This method he has ouly 


tried on the cadaver, but is recommended because the | 


ligaments are best spared in this way. Resection is to 
be performed in deformity at the knee if ostitis is 
present. If, however, perfect cicatrization has taken 
place with a rectangular position of the limb an osteo- 


clast is to be used, but one devised that the rupture | 
should take place directly at the desired point; but in | 


some cases osteoclasis cannot be used on account of 


cicatricial contraction at the back of the knee. <A | 
wedge-shaped piece of bone is to be removed in these | 


cases, and this is best done at the point of the obliter- 
ated joint. 


1 Revue de Chir., 1883, Nos. 4 and 5. 
2 Vide Revue de Chirurgie, February 10, 1884, page 157. 


in boracie acid compresses wet in carbolic, carbolic 
gauze and salicylicized cotton, mackintosh, and band- 
ages. This dressing should reach up to the middle of 
the thigh in cases of affections of the knee, and the 
whole should be wrapped in a silicate bandage, strength- 
ened by card-board or light wood. A second dressiug 
is not applied for three weeks or a month, 
DISEASE OF THE BONES OF THE PELVIS. 

The initial site of the chronic disease of the joints 
is placed by the best authorities at the line of junction 
of the epiphysis with the diaphysis. “The point of elec- 
tion,” to quote the words of Ollier, “is not the epiphy- 
sis but the ‘region juxta’ epiphysaire.” Gouillaud and 
Ollier have pointed out that this is also the case in 
pelvic osteitis. Pelvic caries may be either intra-coty- 
loid, not distinguishable from hip disease, or pericoty- 
loid, with ditliculty separated from hip disease, or mar- 
ginal, the site being partly dependent upon the age 
at which the inflammatory process is awakened, as_be- 
fore puberty the most active growth is at the junction 
of the three pieces of bone which form the ilium; after 
puberty the most active cellular process is on the mar- 
gin at the epiphysis there. Acetabular hip disease is 
much more common than is supposed ; it is regarded by 
the writers as at least as frequent as the femoral va- 
riety. 

The most common age for marginal pelvic disease is 
twenty-three years, and the places most frequently 
attacked are the crests of the ilium, the posterior 


iliae spines, and the apophyses of the sacrum, anatomi- 


3 Vincent, Arthrotomie Ignée, Revue de Chirurgie, January 10, 
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cal points where the epiphyses are developed even in 


early adult life. 

The early symptoms of this marginal pelvic caries 
are chiefly indications of visceral atlections, that is, the 
intestine and bladder, and the appearance of abscesses 
either in the bladder or intestine. 

In childhood frequent aspiration of abscesses and 
expectation are indicated, uuless the hip is threatened. 
In case ot pelvic hip disease excision natur: ully gives 
the best drainage, and perforation of the acetabulum so 
far from being a coutra-indication to that operation im- 
peratively demands it. 

In the adult opening of the abscess is indicated, what- 
ever its seat. If intra-pelvic, the pelvis can be tre- 
phined, an operation first done in 1773 by Boucher, 
and repeated with suecess by Verneuil. 


SACRO-ILIAC DISEASE, 


This affection is so rarely observed that the records 
of four cases are of value.’ 

One patient was a child six years of age, who re- 
covered. A second was observed in a woman, who 
recovered after long suppuration. In the third case 
death took place after long suppuration, and an autopsy 
revealed extensive ostitis. ‘The fourth patient died of 


phthisis, but underwent an operation of removal of 


carious bone by chiseling through the ilium. Riedel 
mentions having seen three cases, two in children ot 
five and fourteen, oue in a woman of thirty. The first 
was operated on by extraction of the sequestrum 
through an incision dividing the gluteus maximus, and 
in the second and third cases the iliac bones were tre- 
phined. Recovery took place in the tirst and third pa- 
tients, the second dying of extensive caries. 


REPRODUCTION OF BONE AFTER RESECTION.” 
Experiments have been made on young dogs to de- 
termine this matter. The lower end of the fe mur, the 
patella, and the semilunar cartilages were removed 
subperiosteally, the saw being always applied in the line 
between the epiphysis and diaphysis. A complete re- 
generation took place, the bone consisting of the ordinary 
spongy bone tissue, and covered to a greater or less ex- 
tent at the end with cartilage. 
developed partly from the periosteum of the diaphysis, 
partly from the marrow, and partly, but to a less de- 
gree, from subperiosteal tissue which had surrounded 
the excised portion, the formative activity of the peri- 


osteum being greater at a later stage. ‘The surface of 


influential in bringing about the distortion. 


The bone began to be | 


the tibia suffered little alteration except where the dif: | 


ferences in pressure or mobility affected the growth of 
the bone. 
FEVER OF GROWTH.® 

Bouilly has described and named * la fievre de crois- 
sance,’ the symptoms sometimes seen in growing chil- 
dren, which are probably analogous to those grouped 
in popular language under the head of “ growing 
pains.” Bouilly is inclined to classify it as a light form 
of osteo-myelitis which runs its course without suppura- 
tion, and is most prevalent at the time of the most 
rapid growth. A comparison may also be suggested 
with the view of the nature of rickets which has been 
advanced, that the disease is characterized by a faulty 
circulation of the bones caused by imperfect develop- 


THE 


1 Vide Tilling, St. Petersburg Med. W och., 1883, No. 29. Cen- 
tralblatt f. Chir., 1884, No. 3. 
2 Vide Bajardi, Ceutralbl. f. Chirurgie, No. 42, October 20, 1884. 


8 Vide Gaz. des Hopitaux, 1883, page 1034, also Nos. 136 and 137. 
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appears in 
(1) acute, which is the lightest and most 
frequent; (2) an acute form with severer symptoms ; 
(5) a chronie incipient form. All these varieties have 
fever and pain in the bones, chiefly in the juxta-epi- 
physeal zone, most frequently near the lower epiphysis 
of the femur. The short and flat bones are seldom 
affected. ‘Phe joints are almost never affected, but ex- 
ceptionally effusions into the joint are seen. In the 
lightest form the symptoms pass in thirty-six hours, in 
severer cases the fever may last several days and even 
be attended by some typhoidal symptoms, followed by 
a sudden fall of the fever and recovery. The chronic 
subacute form may last for months, and relapses may 
occur; the prognosis is, however, favorable. Quinine 
and tonics are recommended. ‘The disease may appear 
from the fifth to the twenty-lirst year, and the symptoms 
may be brought on by long walks, strains, or fatigue. 


ment. Bouilly’s * fiévre de la croissance ’ 
three forms: 


ETIOLOGY OF LATERAL CURVATURES 


Sklifosowski* found, on examining twenty one cases 
of scoliosis, in seventesn shortening of one limb, in 
four the shortening was so slight as to escape observa- 
tion. In eleven the right thigh was longer than the 
left; and in twelve the right leg wis le ‘ngthened. - 
nineteen young persons not suffering from 1: ateral curv 
ture, in five a difference in length of the lower eran 
ties was observed, and the writer concludes that a 
ditference in the length of the lower extremities alone 
could not account for the existence of lateral curva- 
ture, and in all probability some disturbance in the 
development and growth of the bones of the spine is 
Contirm- 
atory of this he found other abnormalities in the devel- 
opment of the skeleton (genu valgum, pes planus, valgo 
planus) in two thirds of the cases suffering from lateral 
curvature, 


THE NATURE AND TREATMENT OF RICKETS.°® 
Kassowitz is of the opinion that rachitis results from 
an abnormally increased vascularization of the bone- 
making tissues. Wegner reports as a result of a series 
of experiments upon animals the opinion that phospho- 
rus given in small doses for a length of time gives rise 
to a diminution in the amount of the medullary tissue 
and arrests the normal transformation of osseous tissue 
into medullary cells, while large doses cause the re- 
verse condition, n: unely, an increase in the medullary 
transformation, that is, an artificial osteo-malacia. Kas- 
sowitz, therefore, has in a number of five hundred and 
sixty patients administered phosphorus with beneficial 
results, namely, a diminution of the nervous symptoms, 
| Spasm of the glottis, restlessness, sleeplessness, and an 
| improvement in the ability to walk, an improvement 
in the general condition of the patient, as manifested 
by an increase in weight and appetite. ‘The phospho- 
rus is administered with cod-liver oil in from half a 
teaspoonful to two teaspoonful doses daily, of a mix- 
ture of 0.01 of phosphorus to 100.0 of cod-liver oil, or 
in older children the medicine can be given in pills 
commencing with a dose of half a milligramme. 


OSTEOTOMY IN OBSTINATE CLUB-FOOT. 


A discussion on this subject took place in the Soci- 
eté de Chirurgie ® in Paris, occasioned by a paper by 


4 Centralblatt f. Chirurgie, 1884, No. 3 
5 Zeitschr. f. klin. Med., 1883, Bd. vii., p. 36. 
6 Bull. de la Soc. de Chir. de Paris, t. vili., p. 766. 
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Dr. Beauregard reporting successful cases. ‘The ma- | 
jority of the French surgeons were strongly opposed | 
to this method of treatment, Guerin, Anger, aud Ver- 
neuil being especiaily so, the former claiming that ex- 
cept in the club-feet of adults no de ‘formily of this sort 
existed which could not be corrected by tenotomy and 
apparatus. 
thought the operation might be of advantage in talipes 
equino-varus of adults. 

Kk. Boeckel + makes a distinction between osseous 
and tendinous club-foot; the first of these can be cured 
by tenotomy and apparatus; in the second class tenot- 


omy is of no use, and though improvemeut follows a | 


long-continued course of treatment by massage and ap- 
paratus, yet in his experience relapses easily follow 
when apparatus are discontinued, the cause of this be- 
ing the curling inward of the hindmost foot at the end 
of the step, caused by the instinctive turning of the 
foot inward, t 
is only souslide to a right angle. Boeckel thinks that 
the chief hindrance to correction of the foot is in the 
deformity of the tarsus, which is radically relieved by 
extirpation of the astragalus, which he has performed 
four times with perfect success. 


TREATMENT OF SPINAL ABSCESS. 


Lacharriere ? has collected twenty-eight cases treated | 


by antiseptic incision dressed with strict antiseptic pre- 


cautions. Of these five died, fourteen were healed | 


without sinuses, and in nine the result was uncertain. 
‘Twenty-one cases were treated by curetting the abscess | 


walls, and of these two died, fourteen were healed, and | 


in tive sinuses were left. ‘Lhis latter procedure is not 


possible except in abscesses of the lumbar region and of 


the back. In psoas or iliac abscess such a treatment 
is not only not always possible but in certain cases 
dangerous. 
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MEDICAL IMPROVEMENT. 


E. M. BUCKINGHAM, M. D., SECRETARY. 


Apri 14, 18534. The President, Dr. CHarues D. 
| Homans, in the chair. 


SPONTANEOUS PHLEBITIS. Yipy 


Dr. W. C. bB. Firteirp reported the ease, which is 

unique in his experience. The patient, an anemic 
young lady who had been occasionally treated for neu- 
ri algia during many years, had a temperature of 104— 
105° F., w ith a rapid pulse. She was dizzy, and com- 
plained of pain indefinitely situated near the great sci- 
atic notch, and of heaviness of the left lower extrem- 
ity. Being uncertain as to diagnosis, the speaker had 
called a competent consultant, who, while also unable 
to form a positive opinion, believed the trouble to be 
mainly hysterical, and cited an asylum case in support 

of this belief. ‘The treatment agreed upon was unsat- 
isfactory in its result, and the tollowing evening Dr. 
C. E. Stedman was called in consultation. 

By this time a new symptom had developed, a swell- 

ing of the leg, which was, however, still so slight as to 
be detected only by measurement, Pain, with high 
temperature and rapid pulse, continued. It was agreed 
to alter the last night’s prescription of bromide of 
sodium with hyoscyamus to the bromide with chloral, 
and with this the patient got some rest. The case, 
however, went on, the calf swelling enormously and 
the thigh to twice its size, both pitting and assuming a 
white marble look, the pulse becoming 130. The 
treatment consisted in brandy and opium until the pain 
was over, and then brandy and quinine. As two grains 
of quinine every four hours caused cinchonism, it was 
omitted, thirty drops of tincture of chloride of iron 
being substituted. This drug caused the patient to 
vomit, as it often does her as well as some others, and 
it was in turn omitted. Dr. Fifield can find no accounts 
of spontaneous phlebitis. Trousseau reported it as an 
-accompaniment of rheumatism and claimed that the 
cases got well with quinine and stimulants. He did 
not state the condition of pulse and temperature. 
Simpson and others have reported it as a puerpel ral 
complication, and supposed it to be of septic origin. 
We know that varicose veins get inflamed with forma- 
tion of blood clots. The speaker had seen phlebitis as 
a complication of dysentery. 
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Dr. JAmes AYER mentioned its following typhoid. 

Dr. C. KE. StepMan said that a year seldom passed 
at the City Hospital when there were not one or more 
examples of phlebitis in’ patients, mostly men, in’ the 
third and fourth weeks of typhoid fever. 

Dr. C.D. Llomans said that the nearest approach to 
spontaneous phlebitis that had had been 
with a fractured thigh in which good union had oe- 
curred. He had seen it after amputation for accident 
in a patient over sixty. It is not very uncommon after 
typhoid, and in his cases has got well after a time. 

Dr. Firietp replied that he had seen phlebitis after 
dysentery, but never after typhoid. Arteritis occurs 
as a sequel of typhoid, and he mentioned a case at 
Lia Charité in Paris amputated by M. Gosselin in 1875 
for gangrene, and dying from gangrene of the other 
leg. Both femoral arteries were found to be plugged. 


he sech 


EXTERNAL URETUROTOMY, WHEELMOUSE’S OPERA- 
TION. 

Dr. Firieip thought that this operation, compar- 
atively litthe known here though well known abroad, 
was sure to grow in tavor. Ile has done it once, so 
far as he knows being the first surgeon in the United 
States to do the operation, and has seen it done once. 
In the common way it is not always easy to find the 
urethra. In cases of extravasation of urine Bryant pre- 
fers to pass a catheter, or to open the urethra. This is 
more easily said than done. The speaker never leaves 
a catheter in, but makes incisions and tries to introduce 
it three or four days later. Since his own operation 
he has seen it very well done by Dr. IL. L. Burrell. 

Dr. C. M. Green read a paper on 


A SUMMER COURSE IN OBSTETRICS.) 

Dr. O. W. Dor said that he had had two recent 
eases in which not so much as a drachm of milk could 
be got at any time. . 

Dr. Green said in reply to a question by Dr. Fifield 
as to how he successfully performed version and ex- 
traction of such large children, that the version was 
done in the usual way, but that great care was taken 
not to extend the arms and head. 
tion was made only durin 
case, owing to the absence of pains, the uterus was fol- 
lowed down with the hands of the assistant. As soon 
as the arms could be reached they were brought down. 
In the second case the extraction of the head at first 
seemed impossible : forceps were tried without success ; 
and finally extraction was accomplished with the aid of 
powerful pressure on the uterus from above. 

Dr. A. 'T. Casor read a paper on a case of 


g the pains: in the second 


i 


MULTIPLE CALCULI IN THE BLADDER, 
and showed the specimens. The paper will be pub- 
lished in a succeeding number of the JOURNAL. 


———<—— 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


In the first case trae- | 
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was a diffuse inflammation of the tissue. These eases 
were rather periurethral abscess, and this difference 
in nomenclature may have accounted for the small 
number of reported cases mentioned by the reader. 
Dr. J. W. Evuior then read a paper on 
rHE TREATMENT OF RETROVERSION 
WITIL ADITESIONS.® 


OF THE UTERUS 

Dr. C. M. Green said that packing will often give 
good results even when there is subacute peritonitis 
or cellulitis present. Ile also mentioned the following 
ease in which packing had been used :— 

The patient had her last child fifteen years ago. 
Since then much pain, constantly recurring attacks of 
peritonitis, and no ability to work. Examination shows 
cervix torn, uterus prolapsed, external os just within 
the opening of the vagina. The examination gave 
much pain, but nevertheless a light tampon of cotton, 
soaked in glycerine with ten per cent. of iodoform, 
was inserted. The iodoform was used because it seems 
to relieve the local pain. Relief soon followed. She 
has been under treatment two months, and is now free 
from pain. The uterus is higher, and more in place ; 
the adhesions are absorbing. 

In a second case there were no local symptoms, and 
very little dysmenorrhea; there was some headache 
and a general confused feeling, but the symptoms were 
so slight that the patient thought an examination was 
unnecessary ; however, when this was made retrover- 
sion and adhesions were found, and treatment with a 
tampon was begun. In two months the uterus was 
brought forward into good position by replacing the 
tumpon twice a week. Some medication was resorted 
to for the headaches, but without suecess; when, how- 
ever, the uterus had been replaced these disappeared. 
The after-treatment was by a pessary. This was once 
removed for a week, but a slight retroversion returned, 
which wes again cured by the continued use of the 
pessary. Ile thought the treatment by tampons often 
proved quickly successful, and that the nervous symp- 
toms which accompany the retroversion were often the 
most difficult to treat. 

Dr. Lomparp mentioned the treatment by manipu- 
lation repeated every two to four days for five to ten 
minutes. He had seen very good results from this 
method even when it caused considerable pain to the 
patient, but he thought the reader’s method better, as 
it gave a constant and equable pressure instead of the 
interrupted manipulations. 

In answer to Dr. Sabine 
it was not best to undertake 
said that in old women, long 


as to what class of cases 
this treatment, the reader 
past the climacteric, where 


_there was retroversion without any peritonitis, and, 


again, in all cases where there was a local acute peri- 


| tonitis. 


BOSTON SOCIETY FOR MEDICAL OBSERVA- | 


TION. 
WILLIAMS, 
Freprvuarky 4, 1884. 

a paper on 


CHARLES H. M. D., SECRETARY. 


Dr. Tuomas WATERMAN read 


PERIURETHRAL PHLEGMON.” 
Dr. Firz said that the name of. periurethral phleg- 
mon should be confined to those cases in which there 


1 See page 389 of this number of the JourNAL. 
2 See page 392 of this number of the JouRNAL. 


Dr. C. B. Porter then reported 


A CASE OF PILO-NIDAL SINUS. 


N. L., forty-two years, jeweler, entered the hospital 


| January 11th for a fistula in ano, which had given him 


trouble for about two months. ‘The patient had a 
large amount of hair on the chest and other parts, and 
oD b] 


/on the left buttock, in addition to an ulcerated point 
| about two inches from the anus, which had been dis- 
'charging about two months, there was a pilo-nidal sinus 


from which a tuft of hair projected. This was laid 
open by a cut some three inches in length, and a large 


° Boston Medical and Surgical Journal, vol. ex., p. 193. 
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mass of hair removed. The wound was then dressed | 
with iodoform and charpie and myrrh, and healed 
readily. 

Dr. Porrer then reported the following case: — 


DIPHTHERITIC PERINEAL WOUND; CIIRONIC CYSTI- 
TIS; BILATERAL INCISION OF PROSTATE FOR RE- 
MOVAL OF STONE 3 ACUTE SUPPURATIVE PERITO- | 
NITIS. AUTOPSY. 


January 21st. L. D. V., aged thirty eight. farmer, 
about seven years ago first had pain on passing water. 
Ilad at that time a stricture which he claims was not 
of venereal origin. About a year later he underwent | 
the operation of perineal section. Judging from the 
scar the incision was made through the scrotum down 
to the anus. ‘There is now only a line of cicatrix. 
About three years ago voticed a desire to pass water 
very frequently; also noticed some pain both before 
aud after passing urine. Passed small particles about 
the size of rice, which were hard; also passed blood at 
intervals. Since then his condition has been steadily 
erowing worse. Ile now can retain his urine at best 
only ten or fitteen minutes. Ilas great pain at times, 
which he locates both in the back passage and in penis. 

January 25d. Examination by Dr. Wood. Color 
smoky; specific gravity 1008; sediment, much; reac- 
tion alkaline; albumen, large trace. Sediment: much 
pus ; considerable blood ; little triple phosphate ; one epi- 
thelial cast seen; no large excess of bladder epithelium. 

January 24th. Dr. Porter passed No. 23 sound, 
aud in the prostate the sound siruck on a solid sub- 
stance which gave the feeling of stone. Examination 
by rectum shows a dense, hard mass situated in the 
prostate. Seems to be immovable, and causes pain 
when pressed upon. ‘The mass appears to be about as 
long as the finger. 

January 26th. Etherized. Dr. Porter tried to in- 
troduce a lithotrite with intention of crushing stone, 
but was unable to get into bladder. Patient then 
brought down into position for perineal section. A 
staff was introduced into urethra. A cut was then 
made into perineum about four inches long downwards 
and outwards. Staff was exposed, and lett lateral in- 
cision made through prostate. Attempts were made to 
seize the stone with forceps, but without success. The © 
prostatic incision was enlarged, and another made on 
the right side in a corresponding manner, in other 
words, bilateral incision of the prostate. Atter several 
attempts the stone was firmly clasped by the forceps, 
and withdrawn, <A canula was then inserted, and 
wound packed with sponges. This afternoon canula 
withdrawn, and bladder washed out thoroughly with 
hot phenyle. Weight of stone 1520 grains. 

January 27th. Patient very comfortable. 
washed out with hot phenyle. 

January 28th. Wound doing well. 

January 29tb. Patient has almost no appetite. 
Whiskey =ss. every four hours. Pulse rather weak and 
120. Complains of considerable pain over abdomen. 

January 30th. Complains of severe pain over ab- 
domen, and especially over right side, extending up 
into chest. Has a sighing respiration, which at times | 
isa moan. Amount of urine cannot be accurately es- 
timated, but judging from the staining of sheets it 
would seem to be much diminished in last two days. 
Patient had poultices to side and over abdomen. Sub- | 
cutaneous injections of morphia, grain one sixth, this | 


morning, which gave some relief. | 


| 


Bladder 


ened, elongated, and tortuous. 


| patches. 


At eleven a. M. had an ounce of brandy, and a half 
ounce repeated every half hour after twelve. 
About two p. M. was transferred to Ward D. 


Hot 


poultices and hot fomentations to side and over abdo- 


men. At five braudy increased to Zvi. every hour. 
Throat dry and parched. Talks with difficulty. Lies 
in a sort of stupor. Moans, and can be aroused only 
with some difficulty. About nine p. mM. had much 
trouble in taking stimulants. Braudy Zvi. Beef tea 
Zilli. given hourly by enema. 

The rest of the night grew weaker, and died Thurs- 
day morning at five A. M., five days after operation. 

The autopsy was made thirty-four hours after death 
by Dr. Fitz, who showed the urinary organs in conti- 
nuity. Ie stated that the peritoneal cavity held several 
ounces of thick creamy pus. ‘The peritonzum presented 
a moderate vascular jnjection, and the intestines held but 
little gas. The lumbar lymphatic glands were en- 
larged to the size of almonds, soft, gray, and injected ; 
the afferent pelvic lymphatics contained an opaque 
yellow lymph. 

The bladder was firmly contracted, forming a dense, 
unyielding mass as large as the fist, in close apposition 
to the anterior wall of the pelvis, and nearly filling its 
cavity. ‘The subperitoneal tissue over the fundus was 
abundantly fatty. Ou opening the bladder its cavity 
was found to be of the volume of a small peach. The 
walls varied in thickness from a half inch to more 
than an inch, and were incapable of distention, being 
largely composed of a dense fibrous tissue in which 
opaque yellow streaks were seen, suggestive of a fatty 
degenerated muscular wall. The mucous membrane 
was thickened and of a bluish slate color, with oceca- 
sional small, shallow diverticula. A bilateral wound 
through the cervical portion of the bladder was con- 


_ tinued into a perineo-urethral incision. ‘The cut through 


the urinary tract was over two inches in length. The 
lips of the perineal opening were glued together, and 
the general surface of the wound was coated with 
opaque yellow patches, firmly adherent, and represent- 


ing a superficial necrosis of its tissues. 


Both ureters, especially the left, were dilated, thick- 
Each contained a con- 
siderable quantity of muco-purulent fluid. The right 
ureter was large as the fore-finger, the left of the size 
of the thumb. The renal pelves were moderately 
dilated, and were connected with sacculi the size of the 
finger tip. The mucous membrane of the pelves and 
ureters was thickened, rough, gray, somewhat translu- 
cent, and showed numerous varicose, injected blood- 
vessels. 

The kidneys were diminished at least one third in 
size. The capsules adherent, portions of the surface of 
the kidney being torn away with the former. The 
surface was irregularly lobulated, with gray, filmy 
On section the cortex was atrophied, the 
tubular regions and Malpighian bodies indistinct. The 
alterations described were summarized as indicative of 
a diphtheritic perineal wound, lumbar lymphadenitis, 
and acute suppurative peritonitis, chronic cystitis and 


| paracystitis, chronic pyelonephritis, with dilatation and 


hypertrophy of the ureters. 
Dr. Porrer also reported a case of 


REMOVAL OF A FRAGMENT OF 


BLADDER. 


CATHETER FROM THE 
January 15th. 


William L. N., farmer, aged sixty- 
four. 


Patient has an enlarged prostate, in consequence 
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of which he has been obliged to catheterize himself for 
the past six years, using tor the purpose a soft rubber 


while inserting the in- 
of the urethra, leav- 
ing inside a piece five He immediately 
put his finger on the under side of the penis and fe it 
the piece there, but on removing the finger it slipped 
into the bladder. 

Ile has no pain, but says that sinee the accident his 
urine has dribbled away constantly. 


Sixteen hours ago, 
it broke in the middle 
inches long. 


catheter. 
strument, 


Patient was etherized. and the bladder explored 
with a small lithotrite, but nothing was caught. A 
medium-sized lithotrite, with closely-fitting, finely- 


serrated blades, was then introduced, and after sev- 
eral attempts the instrument caught a small object 
that proved to be, when withdrawn, a little caleu- 
lus the size of a pea. After a few more attempts 
the lithotrite seized the catheter. 
then locked, and an attempt was made to withdraw 
the instrument, after first moving it about to make 
sure that the wall of the bladder was not nipped. 


When the blades of the lithotrite reached the middle 


The blades were | 
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of the urethra they were held so firmly that it was al- | 


most impossible to move them. Externally there could 
be felt, just at the knee of the lithotrite, a large, irreg- 
ular lump. In order to explore this and make sure 
that the wall of the urethra was not being pulled along 
in front of the catheter, the urethra was slit up on its 
under side for a distance of one inch. <A director, be- 
ing then introduced, felt, by the side of the lithotrite, 
the end of the broken catheter. Strong traction then 
brought out the lithotrite with the fragment of catheter 
au inch and a quarter from its rounded end, 
The piece of catheter 


caught, 
in the bend of the instrument. 
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Chapter I. treats of Water; the quantities necessary 
for its use by man; modes of collection, storage, and 
distribution ; its quality and impurities ; modes of puri- 
lication ; effects of insutlicient and impure supply ; its 
examination for hygienic purposes. IL, Air; its im- 


purities aud the diseases produced by them. IIL. Veu- 
tilation. IV. The Examination of Air. V. Food. VIL 
Its Quality, Choice, and Cooking. VII. Beverages 


and Condiments. VII. Soils; their conditions, 
stitutions, and modes of examination. 

Volume I]. contains a continuation of Book I. which 
treats of the following topics: Habitations; The 
moval of Exereta; Warming of Ilouses; Exercise ; 
Clothing; Climate; Meteorology; Individual IHygi- 
ene; Disposal of the Dead; The Prevention of Dis- 
ease both Specific and Non-specific; Disinfection and 
Deodorization ; ‘The Value of Statisties. 

Book II. treats of Military Ilygiene, the conditions 
under which recruits are admitted to service, the con- 
ditions under which the soldier is placed, the effect of 
military service, foreign service, military and naval, 
from the British stand-point. 

The American appendix to this volume is especially 

valuable as containing not only new material, but also 
matters peculiar to this side of the Atlantic. Due 
credit is given to Massachusetts for early and valuable 
work in the direction of Public Hygiene. ‘The chap- 
ter on Water by Prof. E. Waller is quite full and com- 
plete. Professor Britten contributes a chapter on the 
Character and Distribution of American Soils. Dr. 
J. G. Richardson a valuable paper on the Climatology 
and Meteorology of the United States. Dr. D. F. Lin- 
colu treats of Ventilation and W: arming. EE. S. Phil- 


Con- 


Re- 


| brick contributes a clear and concise paperon Removal 


lay along the shank of the lithotrite, and just at its | 


middle was a double fold which had been made by the 
hitching of the end of the catheter while passing 
through the prostatic part of the urethra; this was 


the explanation of the difliculty in withdrawing the | 
instrument, and the large, irregular lump felt in the | 


urethra. At the moment of withdrawing the catheter 


it broke at the point where it was grasped by the lith- | 


otrite. 
16 French (9 E.) catheter. 

A No. 12 English 
fastened in the bladder, and the patient put to bed, 
with a bottle and tube arranged to catch the urine. One 
stitch was taken in the cut on the under side of the 
penis, and a little iodoform applied. Patient slept 
comfortably all night, and had no further discomfort. 


The catheter was removed after forty-eight hours, and | 
D >] 


the patient discharged on the third day.  Ilis temper- 
ature rose to 100° F. on the morning of the second 
day and the evening of the third day, being 99° F. in 
the mean time. It was normal at the time of discharge. 


ficcent Witerature. 


—_@——_ 


A Manual of Practical Hygiene. By FE. A. Parkes, 
M. D., F. R.S. Sixth Edition. With an Appen- 
dix. Volume I. Wm. Wood & Co. 1883. 


The publishers of the Library of Standard Medical 


It proved to be a dry aud brittle piece of No. | 


| 
gum elastic catheter was then 


Authors have dove a good service in issuing this excel- 


leut manual in its present shape, thus popularizing a 


valuable work, and awakening a deeper interest in a 


branch of medicine too much neglected by the general | 


practitioner. 


of House - Waste, illustrated. The paper on Food 
Adulteration, by Prof. I. G. Love, is expecially valua- 
ble for its abstract of the legislation of such States as 
have enacted adulteration laws up to the present year. 
The New York law is quoted in full. 

Brief chapters follow on Disinfection, Vital Statis- 
tics, and Sanitary Inspection, 





A Manual of Pathology. By Joseru Coars, M. D. 
Philadelphia: Henry C. Lea’s Son & Co. 1883. 


This manual was written with the idea of furnishing 
a work on pathology in English to replace that of W ilks 
and Moxon, which has become antiquated. It is well 
up to the times and presents the subject in a very read- 
jable manner. This is increased for the general prac- 
| titioner by numerous allusions to the clinic: il bearing 
of the ch: anges noticed. ‘The importance which micro- 
| organisms play in disease is recognized, and a due 
place is given to their consideration and illustration. 

The work has not a great deal that is original be- 
yond the illustrations, most of which were made espec- 
ially for this work. The arrangement of the material 
is a very good one, and can be recommended to the 
student and practitioner as a good exponent of the 
| modern condition of pathology, both general and special, 
in a volume of reasonable size. 


— An aged Welsh Druid was recently tried for 
burning the body of his child, but was disch: arged on 
the ground that there was no law prohibiting it. 
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REFORM OF MEDICAL SERVICE ON SHIPS. 


SOMEWHAT more than a year ago the British med- | 
ical journals, as well as some of the daily newspapers, 
were vigorously agitating the question of the medical | 
service on passenger vessels, largely incited thereto | 
by the statements upon the existing conditions of Dr. | 
J. A. Irwin, whose zeal and knowledge of the subject, 
resembling that of Mr. Plimsoll in regard to other | 
marine abuses, enforced attention and carried convic- 


uioh. 

It was expected that a measure for the improvement | 
of the medical service on all British vessels would 
have been introduced into the British Parliament by 
the president of the Board of Trade before this. The 
subject, however, is one of the utmost importance to. 
American travelers and immigrants, and indirectly in 
periods of epidemics — as the recent one of small-pox | 
—two the country at large, and it is very necessary 
that its proper regulation should be secured. 

At the Cleveland meeting of the American Medical | 
Association a committee was appointed to consider the | 
regulation of emigration by Congress. This commit- | 
tee recently drew up a bill, which was presented to | 
the national House of Representatives last month by 
General Slocum, and referred to the Committee on 
Commerce as an amendment to the Emigration Act of 
last year. The bill will be found in full on another 
page. Its passage and enforcement would reform 
many of the abuses which at present unquestionably | 
exist, and tend to place the marine medical service — 
an extremely necessary department upon large passen- 
ger steamships — upon a positively and relatively use- 
ful and suitable footing, which at present is notoriously 
not the case. 

The weak part of this bill is plainly the insufficient | 
space prescribed for hospital accommodations. It may | 
be that no more could’be wrung from the cupidity of | 
the owners of vessels, especially when it is at the same | 
time demanded that the ship’s surgeon, whose maximum 
pay has hitherto been only £9 or £10 per month and 
his position on a par with that of the chief steward or 
carpenter, should not only be provided with necessary | 
assistants, but remunerated and treated as is the first | 
oflicer or chief engineer, 

It is said that competition between competing lines | 
and dullness in trade and emigration have brought about | 
a “cutting of rates” on ocean steamers similar to | 
that with which we are familiar on our railroads. If | 

51 


so the present will prove both a difficult and desirable 
moment to introduce the proposed reforms. 
We all recall the perfunctory and even fraudulent 


_methods of complying with the laws for the vaccination 
| se . 7 . . ° 
of immigrants on some vessels of some steamship lines 


coming to this country, but when one becomes ac- 
quainted with the obstacles and want of facilities or 
support under which the surgeons of these vessels 
labored, a large part of the indignation, then only too 
justly aroused, should be transferred in many instances 
from the surgeon to his employer, the Steamship Com- 
pany. 

The great body of our citizens, whether those who 
travel or those who stay at home, have too direct and 
personal an interest in this reform of the medical ser- 
vice on ships to permit of its being dropped out of 
sight. 

——— 


THE MEDICAL MAGNATES OF EDINBURGIL. 


DurinG the earlier part of this century it was not 
uncommon for our medical graduates to finish their 
academic labors at the University of Mdinburgh, which 


_has just celebrated its tercentenary jubilee by confer- 


ring an honorary degree on Drs. Fordyce Barker and 
John S$. Billings, beside a host of European celebri- 
ties. It is proper, therefore, to recall a few of the 


names that have made the University of Edinburgh 


illustrious in the annals of medicine and the kindred 
branches of learning. The University of Edinburgh, 
now one of the very largest in the world, and having 
more students than any other university except Paris, 


Berlin, and, perhaps, Vienna, was opened in 1583 as a 


town college created by and subject to the municipal 
council of the Scotch capital. The medical depart- 
ment of the University began in 1726, although a pro- 
fessor of botany had served since 1676, and Sir Rob- 
ert Sibbard was not only appointed Professor of 
Physic in 1685, but received in the same year two un- 
salaried In 1706 Sibbard advertised in 
the Ldinburgh Courant that he would teach natural 
history and the medical art in privatis collegiis, pro- 
vided applicants could bring satisfactory te-timoni- 
als as to their knowledge of Latin, Greek, mathemat- 
ies, and philosophy. ‘The Independent College of Sur- 
geons, which had received a patent in 1699, caused a 
* Public Dissector of Anatomy” to be appointed in 


assistants. 


1705. 


But the medical department of the University owes 
its existence in part to the good sense of John Monro, 
a surgeon of King William’s army, in part to four 
physicians — Sinclair, Rutherford, Plummer, and 
Innes — who, on their own petition, were appointed 
the Medical Faculty in 1726. The illustrious layman 
who helped nobly in this work was George Drum- 
mond, who founded the Royal Infirmary, opened in 
1741. Meanwhile Alexander Monro had been ap- 


| pointed Professor of Anatomy in 1720, and may, per- 


haps, be called the father of the Edinburgh Medical 
School, because he made it famous by his Osteology, 
published in 1726, by his lectures, and by his son, who 
died in 1817 in the enjoyment of a European reputation 
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due in part to the folio volume of 1785, On the Strue- 
‘The 


third Alexander Monro, likewise an anatomist, diced in 


ture and Functions of the Nervous System. 
18o9,and had published his four volumes on the Anat- 
omy of the Human Body in 1816. The next name, 
John Goodsir, brings us down to the present Pro- 
fessor of Anatomy, William ‘Turner. 

Tie Institutes of Medicine were taught first by Sin- 
Rob- 


ert Whytt, professor from 1747 to 1766, was an ad- 


clair, who tollowed Boerhaave’s Institutiones. 
vanced physiologist, but was surpassed by his suc- 
cessor, William Cullen, whose works are still quoted 
occasionally. James Gregory, an apostle ot blood- 
letting, was succeeded by the two Duncans, of whom 
the elder taught from 1790 to 1819, and established 
a dispensary, an insane asylum, and the horticul- 
tural society of Edinburgh. Ilis successors in otlice 
were, after his son, Alison, Thomson, John UH. Ben- 
nett, aud W. Rutherford, the present occupant of the 
chair. 

The Practice of Physichas been taught by Ruther- 
ford, Gregory, Cullen, Llome, Alison, and Thomas Lay- 
eock, who was partial to mental diseases. Midwifery 
was taught successively by Gibson (1726-1739), Rob- 
ert Smith (1739-1756), Thomas Young (1706-17380), 
Alexander [lamilton (1780-1800), James Hamilton 
(1800-1839), Sir James Simpson (1840-1870), and 
In 1847 Sir James 
Simpson professed himself less interested in having 


his nephew, the present occupant. 


been appointed physician to the Queen than in hav- 
ing delivered a woman without pain while she was un- 
der the inflaence of ether. In the same year he dis- 
covered accidentally the modern use of chloroform, 
und soon after announced his discovery to the world, 
though some few persons thought it wrong to inter- 
fere with the curse of pain. Materia Medica used to 
be taught together with Botany, but was treated sep- 
arately by Sir Robert Christison, who died two years 
ago, and was probably the most popular man ever con- 
nected with the University, among both teachers and 
students, beside being the head of the medical pro- 
fession in Scotland. Christison is known to have fin- 
ished his autobiography up to 1850. 
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The professorship of clinical surgery was held by 


James Russell from 1803 to 1853, and by James 
Syme from 1835 to 1869. Syme, it is needless to say, 
was the leading surgeon of his time and country, and 
one of the greatest of all Edinburgh professors. In 
1818 he invented the waterproof “ Mackintoshes,” 
which the historian of the University, Sir Alexander 
Grant, thinks should be called “ Symes.” The same 
historian relates that Syme started a hospital ‘of his 
own in the Minto House, where his assistant, Dr. John 
Brown, obtained the material for the famous tale, 
Rab and Ilis Friends. Syme was succeeded by Joseph 
Lister, of antiseptic fame. 
fessor of Surgery from 1836 to 1842, Sir Wyville 
Thomson was Professor of Natural History from 1870 
to 1882, and Joseph Black, Professor of Chemistry 


Sir Charles Bell was Pro- | 


from 1766 to 1795, deserves a place by their side, as | 
he was among the founders of quantitative chemistry. 


Finally it should be mentioned that Sir David Brews- 


[Aprin 24, 1854. 


ter was principal of the University from 1859 to 
13568, 

The medical department of the University of Edin- 
burgh exceeds all others both as to professors and 
students, the latter numbering about 1800, or more 
than one half of all the students connected with the 
University. In 1826, the palmy year of the medical 
school, it had about 200 students; but it had only 
about 400 in 1840. The professors used to be ap 
pointed by the town council, with which they had 
many a brave fight. At present they are appointed 
by a board of seven curators. The medical depart- 
ment conters three degrees, — bachelors ot medicine, 
masters in surgery, and doctors of medicine, the eau- 
didate for the latter alone being required to present a 
thesis on “some branch of medical knowledge, which 
he may have made a subject of study ” after graduat- 
ing as M. B. The Faculty is bound, also, to recog- 
nize extra-mural teaching over which the University 
bas no control. In fact, the medical school of the 
University does not possess autonomy, and need not 
be consulted even in the appointment of new profes- 
sors, unless those in authority so prefer. 


ae 


EXTRAMURAL TEACHING IN EDINBURGH. 


Ar this time some details of the system of extra- 
mural teaching, which has largely contributed to make 
Edinburgh the medical centre it is, may prove inter- 
esting to many, especially as we chance to be in pos- 
session of such recently contributed by a well-informe i 
correspondent. 

In Edinburgh there is a large number of teachers, 
outuumbering even the professors, there being as many 
as two or three teachers of one subject, as midwifery, 
chemistry, or medicine, each lecturing 
of the other and in different rooms. ‘These extra- 
mural lecturers or teachers set up for the most part 
under the auspices of the Royal College of Surgeons 
or the “School of Medicine” in Edinburgh. They 
may lecture without attendance on their lectures by a 
student being held as equivalent to attendance on the 
same class or subject intramurally or within the uni- 
versity. 


independently 


But it is almost the universal custom for 
each teacher to previously obtain the recognition of 
his status by the university, so that attendance on his 
lectures may count for the degree as equivalent to 
attendance on the same class within the university. 
These lecturers for the most part give courses quite 
similar in character to those within the university, and 
therefore lecture, if one may so say, in opposition to 
the professors; and should a particular professor 
chance to be unpopular or a bad teacher, the extra- 
mural lecturer or lecturers may have a large class. 
The fees charged by the extramural teachers are 
commonly one guinea less than the university fees 
(say £3 5s. instead of £4 4s.), butif it is desired by the 
student that his attendance on the extramural class 
should count for the university degree then he must 
pay to the extramural lecturer the same fee as he 


| would have paid to the university professor, and the 
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| 
fact of his having paid the larger fee must be noted | 


on his card or certificate of attendance before it ean | 
be accepted by the university authorities. The Col- | 
leges of Physicians and Surgeons in Edinburgh grant 
licenses to practice, and it is largely in preparation for 
these that students attend the extramural lectures, and 
in such a case there is no restriction as to fee. Nor 
is there any restriction in the case of a university | 


student if he has taken out the same class in the | 
university and paid the usual fee, or has taken out the 
class at any other university. 

Each extramural lecturer pays for his own rooms, 
provides his own apparatus, and holds all the fees he 
vets from his class. He is practically respousible to 
no one, but the university can always withdraw ree- 
ognition of his lectures if they see a fit reason. When 
they grant recognition all they require is that the | 
person has some status or standing in the subject on | 
which he proposes to lecture, but recognition is often 
granted to comparatively young and inexperienced 
men; so much the worse for themselves if they are 
incompetent. A student for a university degree may 
ouly take out any four such extramural courses; all 
the others he must take in the university. This limits 
the effect of the opposition. 

Besides these lecturers on the same subjects as 
university professors there are a few others who give | 
courses on subjects not specially taught within the 
university, and not compulsory for the degree, as a 


course on diseases of the ear, eve, ete. Recently, 
however, # university lecturer on diseases of the eve 
has been appointed, as also one on insanity. These 
are the only two lecturers, not professors, holding 
their appointment direct from the university. In no 
case is the number attending the class limited. There 
ure no small cliniques. Each of the clinical professors 
at the infirmary has a following of from twenty up to 
even eighty and one hundred. Men are drilled in the 
elements of practical diagnosis in groups of ten or 
twenty by the clinical tutor acting as assistant to the 
clinical professors. 

The extramural teacher can lecture when and where 
he pleases, only he commonly tinds it most convenient 
und profitable to lecture at the same hour as the pro- 
fessor of the same subject. 

This system of extramural teachers is of great an- 
tiquity in Edinburgh, and has been found to supply a 
healthy stimulus to the university professors, many ot 
whom came from the rauks of the extramural lectur- 
ers, especially in the practical subjects of medicine, 
surgery, and midwifery. A majority of the present 
professors were extramural lecturers before being ap- 
pointed professors. The professor has always the 
advantage of endowment, better equipped and more 
commodious laboratories, and the chance of examining 
the student for his degree, which last induces men to 
stick to the university teachers. 

In Glasgow a similar system has only recently been 
e-tablished, and there is now a very large number of 
extramural teachers there. 

In Aberdeen the system or practice does not exist, 


and university professors are unopposed. | 





‘a bottle. The fingers are also exhibited. 





MEDICAL NOTES. 


— Two more deaths from foot-ball are reported 
from England, both from injury to the spinal cord. 
In one case death was sudden; in the other the un- 
fortunate young man lingered for four months in a 
hopeless state of paraplegia resulting from hemor- 
rhage into the cord. 

— Mr. Lawson Tait recently read a paper on Re- 
lations of Ovulation to Menstruation before the Mud- 
land Medieal Society, as we learn from the Birming- 
ham Medical Review. We gave a historical sketch 


of the literature of the subject since 1845, the date 


of the publication of Dr. Ritchie’s papers, and ob- 
served that alihough Ritchie’s discoveries had been 
amply and freaquently contirmed, the text-books still 
reiterated the mistaken view that menstruation was 
the equivalent of the oestrus or rut, and that it was 
due to the ovarian excitement of the ripened follicle. 
Ile next gave a series of observations derived from his 
surgical practice, in which it was shown that in forty- 
hive observations there was evidence of the concur- 
rence of ovulation and menstruation in nine only, 
whereas in forty cases the evidence was either nega- 
tively (fifteen cases) or positively (twenty-five cases) 
against the ovulation theory of menstruation. It was 
therefore impossible to maintain a theory which was 
controverted by nearly eighty-two per cent. of evi- 
dence. 

— The London Practitioner quotes a practice said 
to have been used for some time in the Milan [ospital 
for an aid to the diagnosis of fracture of the neck of the 
femur. ‘The measure consists in exploring (whenever 
frac:ure of the neck of the femur is suspected) the short 
space between the trochanter aud crest of the ilium. 
In place of considerable resistance, which is then pro- 
duced in the sound limb through the tension of the 
tensor faseiw late, there is found, when injury has oc- 
curred, a deep depression due evidently to the diminu- 
tion of the tension of this muscle owing to the approx- 
imation of its points of attachment. 

— A recent visitor to the venerable University of 
Pavia found among other relics of Searpa, who is the 
special glory of that seat of learning, the head of the 
great anatomist with the soft parts entire preserved in 
Probably 
most such zealous devotees of science would be willing 
to occupy permanently a niche of a museum if they 
could thereby serve to illustrate auy curious point of 
anatomy or of pathology. But it would seem more 
appropriate to most minds outside of relic-worshiping 
Italy, that if any remains of the old professor were to 
be made immortal, they should at least have combined 
a scientific with a personal value. His triangle would 
have been a more tasteful souvenir than his face. 

— A curious pathological tact is related by M. 
Guillaume Chapus in a memoir, Sur les Medicins et 
la Medecine en Asie Centrale, which we fiud noticed in 
a French journal. One town of Turkestan, Kokane 
by name, is composed in great part of individuals 
afllicted either with goitre or cretinism. The traveler 
is struck with the appearance of the inhabitants, who 
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present all degrees of goitre from a slight fullness to of a sneer, and implies that there must be something 
enormous thyroid tumors. ‘The peculiarity in the case peculiarly perverting in the science of medicine or cor- 
consists in the fact that outside this one town goitre and rupting in its practice which renders necessary so for- 
mal a statement of its moral duties. Let us consider 
the matter. 

The moral government of mankind has never been 
intrusted to merely abstract propositions. The most 
ancient of moral codes, the Decalogue, maintains its 
wuthority unbroken by thousands of years. Their sum 
and substance are embodied in the two simple precepts 
soldiers of the garrison became affected with goitre” of the founder of Christianity, and yet the former was 
after a few months’ stay. ‘The tumors proved amen- expounded by Moses and his successors into an elab- 
uble to the external and subcutaneous use of iodine. orate system of law, was adopted into Christianity, and 
It was considered prudent, however, to remove the | thence by all the civilized nations of the world until it 
varrison from Kokane, and another town of less patho- | has iuterfused the legislation under which we live at 
logical interest was selected as the political capital of | the present day, and not the legislation only, but the 

sn usages of society in all ages. Wherever law reigned 
menu who were similarly employed were drawn together 
into guilds and societies for the common benefit of 
their members, and in each statutes were enacted which 
|enforeed compliance with them by heavy penalties. 

Even among trades ethical rules existed, and when 
mainder of the herd where the disease appeared. the learned. professions were gathered into their re- 

— A correspondent of one of our contemporaries, spective colleges or faculties the privileges and rights 
who gives painful evidence of being a scoffer, an- | of the members were counterbalanced by laws for the 
nounces the discovery of a new germ which threatens | regulation of their conduct. The clergy alone were 
us with a dangerous epidemic. He christens it the destitute of any specific ethical code, because they were 
- held to be especially under the divine law from which 
all other codes emanated, and yet every religious com- 

munity, of whatever denomination, possessed, and still 


cretinism are very rare. In Kokane the hygienic sur- 
roundings seem to be the most satisfactory. It is situ- 
nated ina plain at an elevation of 1300 feet, and is 
abundantly supplied with pure water from a mountain 
stream. In 1873 the Russian troops occupied this town, 
and it was discovered that about a tenth part of the 


the province. 

— Pleuro-pneumonia has again caused alarm among 
cattle owners on Staten Island, and on the 10th of 
April four diseased cows were killed at Sailors’ Snug 
Harbor. The authorities have quarantined the re- 


bacillus lunatieus medicus. 


Correspondence. | possesses, special rules of conduct by which its mem- 
anata | bers must be governed. ‘The necessity of ethical codes 


PATHOLOGICAL CONDITIONS OF THE SKIN | arises from the fact, everywhere and always recognized, 
FOLLOWING THE INTERNAL USE OF BORAX. | that either through lack of instruction, or through a 

| defective or perverted moral sense, or through mere 
heedlessness, men do fail more or less to conform their 

conduct to justice and equity. 
If men were habitually virtuous and just, unselfish 
and generous, if they could always see themselves as 
others see them, and judge their own motives and ac- 
tions as strictly as they judge of other men’s, then, 
| indeed, there would be but little need for ethical or 
religious laws, for “they that are whole need not a 
physicisn.” But law is nature’s medicine for nature's 
defects and errors. Whoever imagines that he needs 
it not, that he possesses an inner light that will pre- 
vent his feet from straying into the paths of error, and 
enable him to decide justly in every conjuncture of life, 
= —— — -, is more to be wondered at for his boldness than ad- 
MWiseellanp. mired for his modesty, for be lifts himself into a judg- 
ili ment seat where even Solomon did not dare to sit. 

I have said that the relations of a physician to his 
a ; ; Saige oe CMa pence cristo ,| brethren and to society differ widely from those of 
ETHICAL CODES FOR PRACTITIONERS OF | ither professional men, and, indeed, of all other men 
MEDICINE. whatever. The emulation and rivalry of clergymen 
Pror. ALFRED STIL_f& delivered a valedictory ad- | and lawyers are, for the most part, displayed before 
dress to the medical classes of the University of Penn- | the eyes of the world, so that there is no special oppor- 
sylvania on withdrawing from the chair of the Theory | tunity for an evil-minded man of either profession to 
and Practice of Medicine, which is at once wise and | backbite or malign his brethren. Moreover, he knows 
graceful in an eminent degree. that if he offends in this manner the court may aflix a 
We take the following extract, which we regret is | stigma to his name, or the religious body or the supe- 
all our space will permit, from the J/edical News ot rior upon whom he depends may ruin him by an eccle- 
April 19th. We think few dispassionate men can read | siastical condemnation. In the medical profession there 
it without giving an assent, however unwilling, to what | is no tribunal which is under such imperative obliga- 
Dr. Stille says: — | tions to act or enforce its decisions so rigidly. Hence 
It is sometimes asked why the medical profession | one necessity of a code of ethics. But another, already 
alone should require a code of ethics for the regulation | implied, is even more cogent. ‘The physician is the 
of its conduct. ‘The question is not without the flavor | only human being who is habitually admitted behind 


Mr. Eprror, — Will you kindly allow me the use 
of your correspondence columns to request from any 
physician who may have observed squamous or other 
pathological conditions of the skin, following the inter- 
nal administration of borax (whether for epilepsy or 
not), very brief notes of the cases for publication ? 

‘Treatises upon diseases of the skin do not appear to 
recognize such conditions, which have yet been ob- 
served in England by Gowers and also by other writ- 
ers upon mental and nervous diseases, as well as here 
in Boston. Very truly yours, 

Epwarp WiGGLeswortn, M. D. 

79 Boytston Street, April 19, 1884. 


—eo— 


DR. ALFRED STILLE ON THE VALUE OF 
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the scenes of life’s stage. He is the depository of se- | 
crets to which even a contessor’s ear is a stranger, 
secrets on which station, honor, and life itself may | 
depend, and even when not so burdened he is more 
than any one else the confidant and friend of those | 
whose diseases he has healed. He is often the guard- | 
ian of families that put their trust in him. Is it any | 
wonder, therefore, that he should be jealous of the in- 
trusion of a rival, or even of a friend, upon his pre- 


in ita picture of the one that will assuredly arise if 
these nihilistic doctrines, this worship of self, this scorn 
of faith, this contempt of the past and exaltation of the 
present should prevail. 

Let me plead with you to shun these poisonous prin- 
ciples which tend to the destruction of all that has been 
held noblest and best by the wise and good of every 
age; principles which put farther asunder the nations, 
communities, and individuals whom the physical im- 
serves, and that, the evil of human nature aiding, the provements of the age should bind together and at last 
rival should endeavor to supplant him, and that there- | fuse into one. Faith is the parent and preserver of all 
out coldness, estrangement, animosity, evil-speaking, good works. Uubelief, like Saturn, devours its own 
aud ill-treatment should arise? Or is it surprising that children. Faith is to man’s nature what sunlight is to 
the very confidential relations of a physician to his the world, clothing it with beauty and life; while un- 
patient should expose him to the temptation to do | belief is like the moon, in which the sun’s ‘ays create 
wrong, and that he should, therefore, be warned by | neither motion nor color, but fall forever upon its life- 
written laws of the danger he incurs? less orb. Without faith, man’s ambition is but narrow 

These are the grounds out of which the ethical prin- | selfishness, contemptuous of the historic past on which 
ciples of the British and the code of the American | it is compelled to build, and careless of what evil germs 
medical profession grew, and which inspired the works it may plant to be developed in the future. The higher 
of French and German writers on the same subject. a man rises in his humanity, the more clearly does he 
They are the principles of honor, morality, and what- | feel himself to be a link between the past and the fu- 
ever is best in modern civilization, and, therefore, | ture; the more fully recognize that what he has received 
should be had in respect by all. It is a sign of deca-; that also must he transmit, increased, perfected, and 
dence in the American social and medical systems that consecrated by that spirit of love for humanity without 
such laws are treated as obsolete or superfluous, «nd which “ good gifts wax poor.” 
sneered at as fit only for children in leading-strings. 
Let me, as the parting counsel of one not without ex- 


perience of life, adjure you to hold fast to this rock of 
safety, aud, far from aiding to abrogate i’, to strengthen so wa . 

- : = = oy LR ADMINISTERE THE RECTU! 
and perpetuate It by every meaus i your power. ETI! R Al TIN] rl RED BY Pit RI C PUM. 


linpatience of authority and restraint has, perhaps, a 


A NOTE on etherization per rectum, which, so far as 
deeper source than I have yet indicated. 


Its most | we know, is quite a novel device, is published by Dr. 
conspicuous and violent outbreak occurred in France a} Molitre, senior surgeon of the [létel Dieu at Lyons, 
century ago, and for a time covered the country with in Lyon Médical (March 50th). 


The idea was first 
ruins steeped in blood. 


In our own day, the rebellion | suggested to the writer by Dr. Yverson, of Copenha- 
against law, if less sanguinary and destructive, is not) gen, who, at the conclusion of a visit to the Lyons 
less vehement, and is far more extended. Its name is | hospital, asked what anesthetic was used there. ‘To 
Nihilism, and its creed is the denial of whatever has) the answer, ether, he asked how it was administered, 
been known as religion, a hatred of all the virtues that by mouth or by rectum. ‘This question was the cause 
ure the fruit of faith, and a contempt of the obligations of the experiments detailed. ‘The first operation in 
imposed by law. It tends to rob man of trust in what- | which this method was used was upon a young girl 
ever has been loved or respected in religion, in law, in of twenty, and was for the removal of a tumor in the 
the love and authority of parents, in the affection and parotid region. The ether was insufllated to the bowel 
obedience of children, in virtue, in duty, in honor, and) by an atomizer, giving a mixture of air and ether. 
in the established order of things that links the present No sign of anesthesia appeared for ten minutes. ‘The 
to the past and to the future, making it the offspring of | patient then declared she felt a strong taste of ether in 
the one and the parent of the other. the mouth, which was confirmed by the odor of her 
If it were possible tor this egoistic materialism to en-| breath. She then began to sob and to talk incohe- 
dure and prevail, the winter of humanity would indeed rently. A few drops of ether were then held before 
be near at hand, in which all signs of lite, all progress | the nose, and she almost instantly fell into a deep 
and deveiopment, all beauty and nobility would be) sleep. The operation was performed without the in- 
frozen out of it, and mankind would be reduced to a) convenience of a respirator. On the removal of the 
lower moral level than the beasts of the tield. A world | rectal canula at the close of the operation the patient 
without faith! A world without love! As easy were | awaked. The quantity of ether absorbed had been 
it tv conceive of a world without light or heat. In such | very small. 
a chaos what would become of all those institutions that, In subsequent cases a rubber tube of the size of the 
have been established, perfected, and reverenced by | finger was introduced into the rectum and connected 
advancing civilization? Conceive, for a moment, a with a flask of ether which was plunged into a vessel 
community where no song of bell nor inward voice of water at 50° C. The ether boiled, and its vapor passed 
called to worship; where justice had become deat as into the bowel. In the second of the cases described, in 
well as blind, because every man claimed to be a law five minutes the signs of ether intoxication were pres- 
unto himself; where there was no balm to soothe, no ent, but as the patient then got up the anwsthesia was 
physician to cure, no right of property, no sacredness of | completed by inhalation. In the third case, where a 
person, where, in a word, mankind had lost whatever | finger was to be removed, perfect anwsthesia was se- 
has hitherto distinguished humanity. If you can im- | cured by the rectal administration of the drug. Aus- 
agine such a herd of human beings — for it will no | cultation revealed the passage of bubbles of ether in 
longer be a society or a community — you may behold | the intestine, and the odor of the drug was distinct in 
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the breath, At the most ten grammes 
used. No nausea or vomiting occurred, 

As a result of the experience of Dr. Moli¢re he 
coucludes that this method of administration is likely 
to prove of great service. It 
the period of excitement (this was especially noted in 
the case of a hard drinker, where experience teaches 
us usually to expect considerable excitement). Tt al- 
lows the quantity taken to be Ineasured, 
and reduces the amount necessary to a small quantity. 
It leaves the surgeon untrammeled by sponges and in- 


suppresses, he claims, 


accurately 


be done on the faee or 
mouth. It removes the eflects of inhal- 
ing the vapor. Further of the method 
are promised us, and they will be awaited with interest. 


Op rations are to 


disagreeable 


halers when 


eX perrences 


—_—__.¢@——— 


TRANSFIXION OF 
WITIL RECOVERY. 


In the Hdinburgh Medical Journal (March, 1884) a 
case is reported of a woman with suicidal impulse, 
confined in an asylum, who was observed, just: after 
getting into bed one night, to have become suddenly 
and violently ill, and medical aid was summoned at 
once. On its arrival she was found to be quite uncon- 
scious, very pale, skin cold and clammy, pupils widely 
dilated, but there was no conjugate deviation present; 
the features were drawn and altered, and the head was 
rolled rhythmically from side to side, patient moaning 
slightly at times. ‘The radial pulse on the right side 
was very weak, that on the left almost imperceptible ; 
rate 73 per minute. The left arm and leg were quite 
paralyzed so tar as could be made out. The right arm 
was lifted and let fall feebly and aimlessly now and 
then. She had vomited a little, but no deleterious 
substance could be detected in the rejected matter by 
the rough examination possible at the time. 

On palpation over the priecordia the cause of this 
rather puzzling condition was discovered. A knob 
about the size of a large pea was felt adhering to the 


PROBABLE THE HEART, 


chest wall, in the situation of the apex beat, and this | 
proved to be the head of a large steel shawl-pin, about 


three and three eighths inches long, which the patient 
had sueceeded secreting, unobserved by the attend- 
aut in charge, and which she had thrust right into the 
chest, at the situation mentioned above, the part im- 
bedded being directed slightly upwards and inwards, 
and measuring about two and three fourths inches. It 
was at once removed, and stimulants administered, and 
ulmost immediately the heart’s action began to gain in 
The pulse became stronger and “steadier, and 
consciousness slowly and gradually retarned. For 
some time there was very urgent dyspnoea, and patient 
complained much of pain in the precordia, but these 
unfavorable symptoms diminished as time went on, 
and after an hour had passed she was much better; 
the paralysis of the left side had disappeared; the 
pulse was steady, and of fair strength, rate 103 per 
minute, aud she was quite conscious of what transpired 
around her. Four hours after the occurrence she was 
sick again, and vomited a little, but this soon passed 
off, and she fell asleep, and slept at intervals during 
the rest of the night, stimulants being given frequently 
in small doses. On the following day she complained 
of some pain at the site of puncture and of headache, 
but was otherwise pretty well, and her recovery after | 
this proceeded without interruption. 
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of ether were | 


tals, the one for the men and the other for the women, 
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The writer believes, from the point of puncture and 
the direction of the needle, that the heart was wounded 
near its apex. Reference is made to a similar case in 
Holmes’s Surgery, and to another author who describes 
a tigress which lived tor some time with seven lead 
bullets in her heart. The practical applications of these 
facts to the operation of cardiacentesis are of interest. 





CARRIAGE OF PASSENGERS BY SEA. 
House of Representatives, 
locum introduced the fol! 40 r bill: 


I~ the ees States 
Is8s4, Mr. 


March 24, 


A BILL TO REGULATE THE CARRIAGE OF 


SEA. 


PASSENGERS BY 
Be it enacted by the Senate and House of Representatives of 
the United States of America in Congress asseaibled, That in 
every steamship or other vessel carrying or bringing passengers 
other than cabin passengers to the United States there shall be 
properly constructed and separated from other purts of the ves- 
sel two compartments or spaces to be used exclusively as hospi- 
such hos- 
pitals to be located on the main deck or the deck immediate ly 
tot it, and never on any lower deck, and to be in no case less 
in size than the proportion of eighteen clear superticial square 
feet tor every fifty such passengers and crew ; and such hospitals 
shall be supplied with proper beds, bedding, and utensils, and 
kept so supplied throughout the voyage. 

Sec. 2. that every steamship or other vessel carrying or 
bringing passengers other than cabin passengers exceeding, with 
tle crew, fifty in number, aud Jess than six diundred, shall be 
required to carry a duly qualitied, competent, and regularly li- 
censed surgeon or medical practitioner, and where the number of 
such passengers and crew is over six hundred a junior or assist- 
ant surgeon or medical practitioner in addition, which surgeons 
or medical practitioners, Junior and senior, shail be rated as such 
on the ship’s articles, and shail be provided with surgical instru- 
ments, medical comforts, and medicines proj er and necessary 
for discases and injuries incident to a sea-voyare, and for the 
proper medical treatment of such passengers and crew during 
the voyage, and with such articles of food and nourishment as 
may be proper and necessary for preserving the health of in- 
fants and voung children ; and the services of such surgeons or 
medical practitioners shail be promptly given without fee in 
every case of sickness, disease, or accident to any of the passen- 
gers or crew, or to any infant or young child of any such pas- 
senger who may require their services; and the medical officer, 
where there is but one, and the senior where there are two, shall 
also be required to perform the duties of sanitary officers, to 
make daily inspections of all inhabitable portions of the ves-el, 
and a reports thereon in writing to the master of the steam- 
ship or passenger vessel, together with such suggestions and ree- 
vmine ot tions as in his judgment may be necessary to the pres- 
ervation of health on board. HLlé shall also exercise constant 
Vigilance in regard to the condition of the provisions and water, 
and promptly report to the master anything which may appear 
to him . be deleterious to the health of any person ou board. 

Sec. 3. That for the proper exercise of these functions and 
the aan nance of the respect to which such medical and san- 
itary officers are entitled, they shall be provided with a steward 
or apothecary competent to dispense medicines under their di- 
recuion and for their special service; and their tenure of office, 
remuneration, and right to suitable quarters, subsistence, aud 
attendance shall be upon the same basis as and codrdinate with 
the purser, first officer, and chief engineer of the vessel on which 
they serve. 

Sec. 4. That for a violation of either of these provisions, or 
the disregard of the recommendations made in writing by the 
medical and sanitary officers as herein provided, the company to 
which the steamship or other passenger vessel belongs shall be 
liable to a penalty not exceeding two hundred and tifty dollars 
in every Case. 


Errata.—On page 157 of our present volume, number of 
February 14th, it should — been mentioned that the chamois 
leather baz devised by Dr. J. C. Warren as a substitute for 
strapping the testicle and for the treatment of hydroccle, of 
Messrs. Leach 


which a eut was given, could be obtained from 
& Greene, of Boston. 

The JouRNAL in its issue for April 10th, page 358, inadver- 
tently spoke of an address to the Massac husetts L egislature on 
Aduiterated Drugs as having been signed by all the living ex- 
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presidents of the Massachusetts Medical Society. 
signers of this document two of the former presidents of the 
State Society are stili in the enjoyment of lite and the esteem 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 12, 1884, 


Besides the | 


of their several communities, — Dr. Samuel A. Fisk, of North- 
| ampton, president from 187u to 1872, and Dr. William Covs- 
Jog: 


| well, of Bradford, who served from 1876 to 1878. 
| 





Percentage of Deaths from 


= 4 Reported Deaths ‘- ite 
vies Estimated I : eatns Ihe Princi- 
‘ities. aki » Kien |-ne Princi-| : ; 
— | Vopulation,. — oi — Five pal Infec- Consump- Diarrhwal  Viphtheria Scarlet 
es — tious tion. Diseases. oo. Rover 
| Diseases. roup. r 
New York...++++- ecccccccccs Sp ecuan 1,340,114 625 952 14.40 18.56 1.76 6.08 1.12 
Philadelphia .......-..50. Pees 927,995 404 158 | 12,95 14.25 1.73 eo ae 
Brooklyn Ee eseeneencelh meee 230 67 6 88 20 93 L886 2.15 1.72 
CRIGALD f6. vascawcveniownes coe | 632,100 236 | 129 18.06 10.75 6.30 2.10 2.10 
BOStOM .. 0.6 ceeceeeeeesereeeeees| 423,800 138 37 16.79 16.06 2.19 5.01 3.65 
Baltimore... se eeeeeeer sees ce cece! 408,520 | 128 | 48 14.60 | 17.94 2.34 2.34 <3 
St. LOWS... ceeeeeeeeeceeeceee ee) 400,000 | ~_— | ws | = we aS =e oe 
CUNCINMATL 6. eee eee ee ee ee eee eee 272,400 | 116 30 12.04 19.78 2.58 2.58 | 2.58 
New eee sialic ew 234,000 122 | 45 |} 22.14 11.48 2.46 a 82 
Butlalo...... AAI eT PRGA 201,000 —-— |} = | = ee ‘- pa a 
District of Columbia......++-..+-) 194,310 105 | 35 | 9 52 19 00 95 2.85 3.80 
Pittsburg. cseeeeeeeeee eens -| 180,000 75 | 37 7.98 9.31 _ 3.99 | ae 
Milwaukee cecicccccccvescvccveee 142,400 _ | ee | _ as as wa a 
PUONINOIEG cosagi eee ecnieseasees re 119,405 —_ _— -- aa — _ | aes 
DOW TRANG, . <06:60sensne ieemede 62,882 | 14 2 7.14 21.42 oe 7.14 om 
MeN cccvesccsivscccvcrsnseest Saeehl 82. | 6 9.52 9.52 — -— ia 
CRIN a os xe rke ces ckowness 52,286 | 46 | 15 14.98 12 84 4,28 — roa 
LONE ce sraiincse cemaenes ae | 71,447 | 34 8 | 34,70 32.34 5.838 ca ae 
WOE 5 ois cs acsewessionses ait 69,442 | 24 | il 12.48 16 64 _ 416 4.16 
Fall Rive? ..cccccccvcsiones ‘ 62,674 16 5 6.25 12.50 _ 6.25 a 
Cambridge ......-000 ceescecvcce 60,995 15 0 _ 40.00 =_ — wate 
RCE sos scindeenws sine aaceeace 45,516 8 l 12.50 12.50 —_ _ a 
Lvs ccipcaceceswewes sre eabwate 44,895 | 12 | 3 — $3.33 — _ = 
Springfield ........- ne er 38,090 7 | 4 10.00 20.00 _ 10.00 aad 
GIN ioc west so ebranarne “ii 31,350 0 12.50 25.00 os a vie 
Holyoke...... aio'alaidrateen aealaaraeiales 30,515 | 7 3 | 28.56 wis —_ 14.98 js 
New Bedford... .... Ss a 14 ‘ 7.14 14.28 — 7.14 ra 
GUAR oii eiwtactsineseccescet Sen 5 1 oo 20.00 _ os = 
CRO ccs ci cccnenes svasesna cows 24,347 | 10 2 10.00 = 10,00 = eS 
TAauntOn ...cccccccesscccccccess 22,693 | 4 0 2.50 — = ante 2.50 
GUNNS vaca covnenca aces ares 21,400 | 6 2 _ 16.66 _ _ ome 
DEPOT INE hviccnsinxedxnnc ween 20,905 | 9 4 1t.it ae — — th 
RI renner eet ee 19,421 | 6 , a 16.66 —_— — a 
Brocktoe ...cccsesccsesecses ooo] 18,323) 8 2 33.33 23.33 33.33 _ wi 
NN ois ea pansalanate tear awals 15,275 8 3 — — _ a —_ 
ONES s necvesnacevienss , 13,947 5 1 — — — ~_ wa 
oN cae 13,433 7 4 14.28 14.28 _ ‘a rt 
Kighty-one Massachusetts towns...., 472,743 76 9 | 7.02 9,24 1.32 1.32 po 


Deaths reported 2547 (no reports from St. Louis, Buffalo, 
Milwaukee, and Providence): under five years of age, 920: 
principal infectious diseases (small-pox, measles, diphtheria 
and croup, whooping-cough, erysipelas, fevers, and diarrhceal 


diseases) 334, consumption 426, lung diseases 321, diphtheria’ 


and eroup 93, diarrhoeal diseases 55, scarlet fever 38, measles 33, 
typhoid fever 33, whooping-cough 19, small-pox 14, cerebro-spi- 
nal meningitis 14, malarial fevers 13, erysipelas 11, puerperal 
fever 10, typhus fever one. From = meas/es, New York 15, Bal- 
timore eight, New Orleans four, Chicago three, Philadelphia 
two, Brooklyn one. From typhoid fever, Philadelphia nine, Bos- 
ton four, Charleston three, Chicago, Baltimore, Cincinnati, and 
Pittsburg two each, New York, Brooklyn, District of Colum- 
bia, Nashville, Lowell, Lawrence, Acton, Chicopee, Spencer, 
and Marblehead one each. From whooping-cough, New York six, 
Chicago tive, Baltimore two, Philadelphia, Brooklyn, Cincinnati, 
and Pittsburg one each. From sma//-por, New Orleans 13, 
Nashville one. From cerebro-spinal meningitis, New York tive, 
Philadelphia three, Chicago, Boston, New Orleans, Lowell, 
Worcester, and Quincey one each. From malarial fevers, New 
York four, New Orleans three, Chicago and Charleston two 
each, Boston and Cincinnati one each. From erysipelas Chica- 
go three, New York, Philadelphia, Brooklyn, Boston, Baltimore, 
Cincinnati, New Orleans, and District of Columbia one each. 


. . ° v1.2 7 | 
From puerperal fever, Philadelphia three, Chicago two, New 


York, Brooklyn, Boston, Lowell, and Holyoke one each. From 
typhus fever, New York one. 


Two cases of small-pox were reported in Cincinnati; sear- 
let fever 43, diphtheria 14, and typhoid fever two, in Boston. 

In 100 cities and towns of Massachusetts, with an estimated 
population of 1,394,472 (estimated population of the State 
1,955,104), the total death-rate for the week was 16.00 against 
16.77 and 18.21 for the previous two weeks. 

In the 28 great towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending March 
29th, the death-rate was 20.8. Deaths reported 3495: acute dis- 
eases of the respiratory organs (London) 359, whooping-cough 
154, measles 135, scarlet fever 73, fever 41, diphtheria 20, small- 
pox (London 11, Liverpool and Sunderland two each, Birming- 
ham and Neweastle one each) 17. The death-rates ranged 
from 12.5 in Derby to 30.7 in Halifax; Bradford 15.9; Birken- 
head 17.8; Leicester 18.9; Sunderland 19.1; Sheffield 19.8; 
Nottingham 20.3 ; London 20.4 ; Birmingham 20.8 ; Leeds 21.5; 
Liverpool! 22.2; Manchester 27.1. In Edinburgh 21.6; Glas- 
gow 27.4; Dublin 27.2. 

For the week ending March 29th, in the Swiss towns, there 

, Were 54 deaths from consumption, lung diseases 31, typhoid 
fever 37, diarrhceal diseases 11, diphtheria and croup 11, whoop- 
ing-cough eight, scarlet fever one, erysipelas one. The death- 
rates were, at Geneva 31.6 ; Zurich 25.6 ; Basle 16.3 ; Berne 27.8. 


The meteorological record for the week ending April 12th, 
_in Boston, was as follows, according to observations fur- 
' nished by Sergeant O. B. Cole, of the U. S. Signal Corps : — 
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29.758 84 


1 ., cloudy; C., clear; F., f 


OFFICIAL LIST OF CHANGES IN THE | 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT UNITED STATES ARMY | 
FROM APRIL 12, 1884, TO APRIL 18, 1884. 


Batty, Joseru C, major and surgeon. Leave of absence | 
extended three months. By paragraph 8, S. O. 83, A. G. O., 
April 10, 1884. ; 

Newroy, R. C., first lieutenant and assistant surgeon, 


Fort Elliott, Texas, for duty. Paragraph 1, 8. 
quarters Department of the Missouri, April i4, 1884. 

Pitcuer, James E., first lieutenant and assistant surgeon. 
Assigned to duty at Camp Poplar River, Montana. Paragraph 
2, S. O. 37, headquarters Departwent of Dakota, April 7, 
1884. 


Cuapry, Atonzo R., first lieutenant and assistant surgeon. 


Relieved from duty at Fort Douglas, Utah, and ordered to Fort | 


Laramie, Wyoming, for duty. Paragraph 2, 8. O. 33, head- 
quarters Department of the Platte, April 15, 1884. 

Waces, Puitie G., first lieutenant and assistant surgeon. 
Ordered to report to the commanding general, Department of 
the Columbia, for assignment to duty. 
A. G, O., April 11, 1884. 


LIST OF OFFICIAL CHANGES IN STATIONS OF 
MEDICAL OFFICERS UNITED STATES NAVY 
FOR WEEK ENDING APRIL 19, 1884. 


Wates, P. S., medical director, to continue on duty as mem- 
oer of Ration Board. 

We ts, H. M., surgeon, to special duty at Hot Springs, Ark. 

Peck, GEORGE, medical director, ordered as President of 
Board of Medical Officers detailed for special duty at Coaster’s 
Island, near Newport, R. I. 

Goreas, A. C., medical director, Wise, I. C., surgeon, mem- 
bers of above Board. 

Nexson, H. C., medical inspector, detached from Navy Yard, 
Washington, and placed on waiting orders. 

McMurrrig, D., surgeon, ordered to duty at Navy Yard, 
Washington. 


Surro.k District Mepicat Society. Seeciar MEEt- 
ina. — ‘The Section for Clinical Medicine, Pathology, and Hygiene 
will meet at 19 Boylston Place, on Wednesday, April 30th, at 
7.45 o’clock. Dr. H. J. Barnes will read a paper on Sewage 
Systems, and the Epuration of Sewage by Irrigation and Agri- 
culture, with a description of this method of disposal of the 
sewage of cities as illustrated in Berlin, Paris, Danzig, Bres- 
lau, and other large towns. 

Aubert N. Buiopcert, M. D., Secretary. 

Rosert T. Epes, Chairman. 


Tue Mepicar Society oF THE STATE OF PENNSYLVA- 
NIA holds its thirty-fiftth annual session at Philadelphia, May 
14, 15, and 16, 1884. Sessions from ten A. M. to five Pp. M., with 


STATIONS | ‘intermission one p, M. to two p. M., at Annex to Union League, 


3.23 P.M, 
Iirs. & Min. 
Amount in 
inches. 


3.23 P.M, 
Duration. 


air; G., fog; H., sleet; S., snow; R., rain; T., threatening. 


Broad Street below Chestnut. 


(Entrance on Moravian Street 
above Broad.) 


AProlINTMENTS.— Dr, John H. McCollom has been reap- 
pointed City Physician of the City of Boston, and Dr. Arthur 


| G. Grittin Port Physician for one year from the first Monday 


| 


| 


| of North America. 
Paragraph 11, 5. O. 84, | 


| in Mav. 
Re- . 
lieved from duty at Fort Sill, Indian Territory, and ordered {© | tirmed by the Common Council Dr. Durgin retains office under 
O. 77, head- | ‘ 

| 





The renomination by the Mavor of Dr. S. H. Durgin 
as member of the Boston Board of Health not having been con- 


the rules until an appointment is made. 

Drs. W. W. Gannett and F. B. Harrington have been ap- 
pointed Physicians to Out-Patients at the Massachusetts Gen- 
eral Hospital. 

Dr. Robert T. Edes has been nominated by the Medical Fae- 
ulty of Harvard University to the chair of Clinical Medicine 
rendered vacant by the death of Dr. Calvin Ellis. 


Books anp Pampnvets Recetvep. — Drugs and Medicines 
A Quarterly devoted to the Historical and 
Scientitie Discussion of the Botany, Pharmacy, Ch ‘mistry, and 
Therapeutics of the Medicinal Plants of North America, ete. J. 
U. Lloyd. C. G. Lloyd, Cincinnati, 1884. Vol. 1. No.1. 

Annual Report of the Librarian of Congress, exhibiting the 
Progress of the Library during the Year 1883. 
1884. 

A Comparison of Total and Manifest Hypermetropia as de- 
termined by the Prisoptometer, with and without the Use of 
Mydriaties. By H. Culbertson, M. D., Assistant Surgeon U. 8. 
A. (retired). (Reprint) 1884. ; 

Seventieth Annual Report of the Trustees of the Massachu- 
setts General Hospital and McLean Asylum, 1883. 
1884. 

Aneurism of the Femoral Artery and a Knife Wound of the 
Intestines. By W.O. Roberts, M. D.  (Reprint.) 
Ky. 1884. 

Neurological Specialism. Presidential Address delivered at 
the Annual Meeting of the New York Neurological Society 
May I, 1883, By W.J. Morton, M. D., New York. (Reprint.) 
1883. 

Transactions of the Rhode Island Medical Society. Vol. III. 
Part I. 1883. Providence. 1884. Y 

Dictionnaire Annuel des Progrés des Sciences et Institutions 
Meédicales. Par M. P. Garnier. Dix Neuvitme Année, 1883. 
Paris: Germer Bailli@re et Cie. 1884. 

Annuaire de Therapeutique de Matiere médicale de Pharma- 
cie et d’Hygiéne pour 1884 contenant le résumé des travaux 
thérapeutiques et hygiéniques publics en 1883, etc. Par A. Bou- 
chardat et par J. Bouchardat. 44e Année. Paris: Ancienne 
Libraire Germer Baillitre et Cie. Félix Arean, Editeur. 

Twelfth Annual Announcement of the American Medical 
College of St. Louis, 1884-85. 

Seventeenth Annual Report of the Directors of the Massa- 
chusetts Infant Asylum. Presented to the Corporation at the 
Annual Meeting, April 8, 1884. Boston. 1884. 

Peroxide of Hydrogen in Suppurative Conjunctivitis and Mas- 
toid Abscesses, with a Report of two Cases. By A. E. Prince, 
M. D., of Jacksonville, Hl. (Reprint.) St. Louis, Mo. 1884. 
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Original Articles. 
—_e— 
TYPHLITIS AND PERITYPHLITIS.2 


BY LEONARD WHEELER, M. D., WORCESTER, MASS. 





I am happy to be able to say that Hippocrates knew 
nothing about this matter of pericacal abscess, nor did 
any of his successors for many centuries ; happy be- | 
cause it is pleasant to come upon new ground now and | 
then, and not be always reminded that we are merely | 
recovering What shiftless intervening ancestors have 
forgotten. This subject we have somewhat cosily to 
ourselves, and all contined to the last half century. 

French surgeons in 1825 to 1835 began to talk sci- 
entifically of inflammations in the right iliac fossa, but 
Dupuytren and his contemporaries failed to connect 
them with their commonest origin in disease of cecum 
and appendix. A true understanding of the origin and 
course of these inflammations was first reached by Dr. 
Burne, of London, who, in 1856 and 1838, published 
two papers in vols. xx. and xxii. of the Medico-Chirur- | 
gical Transactions. In 1844 a model article on the 
subject was published in Copland’s Dictionary of Med- 
icine. 

The methodical diagnosis and scientific surgical treat- 
ment of periee@cal abscess dates no further back than 
the prime of a man still living, Dr. Willard Parker, 
who, in 1867, published in the New York Record a 
paper upon the subject, in which he advocates free 
incision, even though there be no fluctuation, if the 
disease has existed over five days, and there be a rea- | 
sonable suspicion from the symptoms of the case that 
pus has formed. Dr. Parker had, indeed, been antici- 
pated by Mr. Henry Hancock, of London, who, in 
1848, reported a case of perityphilitic abscess, and rea- | 
soned in much the same way in regard to treatment. 
The article was reprinted in the American Journal of | 
Medical Science, but it was the report of only one case ; | 
it failed to establish any principle, and was forgotten. 
It was almost twenty years before Dr. Parker reached 
anew and independently the same point, and * employed 
successfully a method of treatment which may be said 
to have disarmed this disease of its terrors, and changed | 
its issue from one almost invariably fatal to the re- | 
verse.” This expression, which I have quoted from 
Dr. Gurdon Buck, is rather extravagant, for even he- 
fore Dr. Parker’s method came into use the fatality 
was probably not above fifty per cent. The next ex- | 
cellent paper was by Dr. Gurdon Buck, in the Trans- 
actions of the New York Academy of Medicine, 1874. 
Ile tabulates thirteen cases of operation, all successful. 
This paper was reprinted in 1876 along with two | 
others by the same author in a pamphlet, to which 
was given the general title Abscesses in the Lower 
Abdominal Cavity and its Parietes. He dwells upon 
the anatomical arrangement of the fascia, which deter- 
mine the direction of the migration of purulent matter 


dition to the literature of the subject. In 1880 Dr. 
H. B. Sands published a paper in Annals of the Ana- 
tomical and Surgical Society of Brooklyn. He anal- 
yzes twenty-six cases, eleven of operation, of which | 
one died. One other paper deserves mention as con- | 
tributing to the development of the surgical treatment 
of these forms of abscess, namely, one by Dr. R. F. 
Noyes, of Providence, published in the Transactions of | 


1 Read before the Worcester Society for Medical Improvement. | 
52 P 


the Rhode Island Medical Society, 1882. Dr. Noyes 
tabulates one hundred cases of operation. The mor- 
tality was fifteen per cent. 

Text-books are only just now beginning to incor- 
porate the results of these studies. It is only in the 
very latest editions that a satisfactory treatment of the 
subject is found, such as Packard’s Edition of Holmes, 


1881, and the last edition of Gross, 1882. Dr. Sands, 


writing in 18380, says: “ What is known about (peri- 
typhlitis) has not yet been embodied in the standard 
surgical text-books, but remains scattered amoung the 


pages of current medical literature.” As to books on 


the practice of medicine, many of them, especially 


/Ziemssen and Quain’s Dictionary, contain excellent 


medical articles, but they do not indicate with sufficient 
clearness and emphasis where surgery should step in. 

The following case lately turned my attention to the 
subject, and led me to select it for your discussion this 
evening :— 

Mrs. II., aged thirty, mother of one child eight years 
old, called at my office January 8, 1883, complaining 
of a pain in right lower abdomen. In the summer of 
1351 she had had a good deal of general abdominal 
discomfort and pain associated with constipation, and 
had slight and brief attacks of similar trouble since. 
More recently she had been under my care for a pro- 


lapsed and inflamed right ovary, and I at first associ- 
ated the pain complained of with this. I made a ecare- 
ful examination, external aud internal, and could find 


nothing to account for the pain. After a week she 
came again, and I found a small tumor in the right 
groin, which I thought an inflamed inguinal gland. It 
was small, superficial, not freely movable, and only 
slightly tender. There was pain in the inguinal re- 
gion, but no considerable costiveness, no nausea, no 
marked fever, no deep tumor or extreme sensitiveness, 
and no fluctuation in the superficial tumor. February 
Ist, end of three weeks, during which the patient had 
been about until the last few days, fluctuation was dis- 
tinct, skin becoming red, percussion flat. I opened the 
abscess by a small incision. An ounce of foul-smelling 
pus eseaped, and a few bubbles of gas. Meanwhile, 


‘though the appetite had failed, there was no great 


pain, the temperature was only slightly raised, there 
had been no rigor, the bowels were only moderately 
constipated, not unusually so. ‘There was nothing to 
excite any unusual apprehension except the bubbles of 


-air, which made an intestinal perforation probable. 


February 15th the whole abscess cavity outside the 
abdominal muscles was laid open, and an opening 
through the fascia carefully sought with a probe, but 
none found. March Ist the spindle-formed cells of 
orange pulp (intestinal contents) were noticed in the 


discharge from the wound. April 13th a search with 


the probe still failed to discover the abdominal opening 
until the granulations in the bottom of the wound were 
scraped clean away, When an opening just about large 
enough to pass a silver probe was found above the 
middle of Poupart’s ligament. ‘Through this a some- 
what devious sinus led to the cavity of the intestine 


one and one half or two inches away. <A short time 


after this, air, and later twcal matter, in small amount, 
began to pass with the urine. Later still a small 
amount of urine came through the wound. The amount 
of fees or urine passing by the wound was never large 
enough to give much trouble, but the appetite failed 
entirely, the patient gradually wasted, and died of ex- 
haustion ten months after the beginning of the trouble. 
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The autopsy showed firm adhesion of the excum to | 


the abdominal wall and iliae fossa by a thick mass of 
hard tissue. There were no adhesions to other parts 
of the intestine. A crooked sinus, one inch in length, 


mass of hard tissue mentioned above as binding the 


cxcum to the abdominal wall, and entered the cxecum | 
through an opening one fourth inch in diameter. From | 


this sinus a branch about two inches long communi- 
cated with the bladder. The colon just above the 
perforation was much contracted and thickened, while 
the mucous surface both above and below was studded 
with numerous small ulcers. 

My explanation of the course of the disease in this 
case is that it began long before in an affection of the 
mucous coat of the cecum, resulting in ulceration; ad- 
hesions were formed as the disease approached the 
serous surface. Then the connective tissue gradually 
thickened as the disease advanced, and hence the tough 
mass in which the cveum was found imbedded, and by 
which it was firmly bound to the abdominal wall and 
iliac fossa. A passage was slowly made by ulceration 
through the abdominal fascia before any extensive ac- 


cumulation of pus was made behind it. The sinus 


leading to the bladder must have been formed in part, 
if not wholly, after the external opening was made. 

A little consideration of the anatomy of the parts 
involved helps to an understanding of the varied 
course of inflammations of this locality. The cecum, 
two and one half inches long by two and one half 
inches wide, lies, with the appendix vermiformis and 
the beginning of the ascending colon, in the right iliac 
fossa, separated from the iliac bone on one side by the 


iliacus muscle, and from the vertebrie on the other by | 


the psoas magnus. The appendix, from two to six 
inches long, is usually found at the end of the excum, 


interiorly and posteriorly, and curling upward and in- | 


ward. The appendix is almost entirely covered with 
peritoneum. The cecum and colon are covered ante- 
riorly by peritonzum, but posteriorly are imbedded in 
connective tissue, which intervenes between the bowel 
and the iliac fascia. Now this iliac fascia is of the 
utmost importance, for, like all fasciw, it serves to 


above or under it. It is attached externally to the 
crest of the ilium as far forward as the anterior supe- 


rior spinous process, and interiorly to the brim of the | 
true pelvis. Below it helps to form the outer half of | 


Poupart’s ligament, and continues down the thigh as 


the fascia lata. Above it extends far upward over the | vomiting, and the attack may pass off with no greater 


psoas muscle quite to its attachments. The crural 
arch, which is spanned by Poupart’s ligament, is di- 
vided into two parts by a prolongation downward to 
the bone, inserted into the ilio-pectineal eminence, and 
continued downward in the thigh as an intermuscular 
septum. ‘The outer part of the arch gives passage to 
the muscles, the inner to the vessels: 

An abscess may be formed over or under this fascia. 
If under, the pus will find its way along the psoas and 
iliacus muscles, and under the ouler half of Poupart’s 
ligament, and may best be evacuated by an incision of 
the fascia lata of the thigh. If the pus forms above 
the fascia iliaca, as in the diseases which we are con- 
sidering, the pus creeps along between the fascia and 
the peritonwum, and is best evacuated by au incision 
through the abdominal fascia, and as soon as may be, 
lest in seeking its most eligible route it break through 
into the peritoneal cavity or bowel. If allowed to con- 
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tinue its course in the most eligible route, and it does 
not break through into the peritoneal cavity, owing to 
protective adhesions and thickening, it follows the iliac 


_ vessels, and emerges under the ¢zxer end of the crural 
passed from the abdominal wall through the thick | 


arch, and into the inner side of the thigh. Bartholow 
states that it takes this direction in two thirds of the 
cases. 

I have included typhlitis in my subject only because 
perityphlitis is inseparable from it. Any inflammation 
of the cxcum or appendix may result in an inflamma- 
tion of the surrounding tissue, may eventuate in ab- 
sevss. Though most cases of typhlitis get well without 
a perityphlitis, and many a perityphlitis advances no 
farther than a phlegmon and ends in resolution. 

‘The most common cause of inflammation beginning 
in cxcum or appendix is a mechanical one. Some 
foreign body or a mass of hardened feces remains long 


_cnough to irritate and inflame the mucous membrane. 


A muss of feces impacted in the exwcum and colon 
may contain matters swallowed months before. A great 
variety of foreign substances have been reported in dif- 
ferent cases as causes of ulceration or as the foundation of 
coneretions, such as kernels of various grains, the stones 
or seeds of fruits, beans, a piece of bone or cartilage, a 
pin, nail, bristle, shot, gull-stones, inspissated mucus, a 


| > . . . . 
| mass of ascarides’ eggs, a bundle of lumbricoid worms. 


An idiopathic ecatarrh may occur here, as in other 
mucous tracts. Disease may arise from injury or fol- 
low certain constitutional diseases, as typhoid or tu- 
berculosis. Disease of the exeal mucous membrane 
arising from either of these causes may be slight and 
transient or severe in any degree, though probably not 
fatal except indireetly by perforation of the bowel. 
The lighter, simply catarrhal cases of typhlitis are 
more common in children. ‘The severe cases of ulcer- 
ative inflammation are more apt to be met with in 
adult life, and it is au important fact in connection 


with them that they are very liable to relapse. Cases 


are recorded by more than one author of a dozen re- 
lapses in the same individual. 

I shall say a few words in regard to symptoms, diag- 
nosis, prognosis, and treatment, not attempting to speak 


| fully of either. 
guide the migration of pus whether the abscess be | 


Symptoms. An attack of typhlitis is more common 


‘in young males. It is usually abrupt, though often 


preceded by an irregularity of the bowels. At the 
time of the attack the bowels are usually constipated. 
Pain and tenderness are complained of in the right 
inguinal region, there is slight fever and probably 


trouble than this. Such cases are considered common, 


_and are often repeated in the same individual. I have 
| never come across oue, however, or if I have, have not 


recognized it. ‘The attack may be something more se- 
vere than this, a tumor be demonstrable, the right 
leg drawn up, and the decubitus on the right side 
in order to diminish pressure on the diseased part. 
The great majority of such cases even recover without 
the formation of abscess or development of peritonitis 
after a duration of from three or four to ten or twelve 
days, though an induration may remain for months. 
Perityphlitis by no means necessarily implies ab- 
scess. ‘Lhe symptoms of the most formidable cases are 
similar to the above except in degree until perforation 
occurs or an abseess forms. A perforation into the 
peritoneal cavity makes itself very promptly known by 
the symptoms of acute general peritonitis. A perfora- 
tion into the post-cecal cellular tissue is not so mani- 
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fest, nor is it easy to know when suppuration be- 
gins. 

Diagnosis. The number of diseases with which 
ty phlitis and perity phlitis may be confused is large, but 


smallest aspirator needle may be freely used to decide 
the diagnosis. The operation is done by making an in- 
cision parallel with Poupart’s ligament through the 
| successive layers of the abdominal wall until the 


| 
| 


in most cases it only seems necessary to have the dis- | fascia transversalis is reached ; the pus is then sought 


ease in mind in order to discover it. 


Mr. Maunder, of | by the needle if fluctuation is not present, and the ab- 


London, was called to tap an ovarian cyst, and found | scess then opened sufficiently to allow the entrance of 


a excal abscess. Dr. Fordyce Barker narrates two 
cases, both seen by eminent counsel. The first patient 
was the wife of a physician, who proved to have a pel- | 
vic hematocele, although the diagnosis had been per- 
foration of the appendix. The second was daughter 
of a physician, who proved to have a perforation of 
the appendix when the diagnosis had been pelvic ha- 
matocele. 

Prognosis. The prognosis in typhlitis in which no 
perforation occurs is good. ‘The patients almost invaria- 
bly recover. When there is a perityphlitis not suppurat- 
ing the danger is from recurrences, in which suppuration | 
may take place. Dr. Wm. Pepper has a paper in the 
‘Transactions of the Pennsylvania Medical Society for 
1883, in which he lays particular stress upon this liabil- 


ity to recurrence, and gives one case of twelve relapses. | 


If the disease goes on to perforation, then the result 
depends in great measure upon the course taken by the 
pus and the surgical means employed. A perforation 
through any part covered by peritonwum, including thus 
nearly all perforations of the appendix, is a desperately 
fatal accident. It is possible that adhesions precede 
the perforation, so that an opening is made directly or 
through the medium of an intraperitoneal abscess into 
one of the hollow viscera or through the abdominal 
wall. Ifa perityphlitic abscess forms, the most favora- 
ble course for the pus is through the cecum or rectum. 
Perforation through the abdominal wall is not so favor- 
able. Of twenty-eight cases collected by Dr. Bull, of 
New York, eleven were fatal. 

Treatment. 


In non-perforative cases, if there i 
much pain and tenderness, opium is proper until there 
is less, then small doses of saline laxative guarded by 
a small opiate, for it is desirable to relieve the cecum 
of contents, both for the sake of diagnosis (to exclude 


impaction) and to relieve the patient of pain caused by | 


the distended gut. At the same time externally a | 
poultice, ice, or counter-irritation, may be used. Calomel 
is used by English practitioners generally, and is now 
and then mentioned by Americans. If an abscess has 
formed it is to be evacuated immediately, and if there 
is a reasonable belief that pus is present, although no | 
fluctuation is found, the surgeon is justified in or is 
required to test the belief by aspiration or incision. 
Upon the point of the diagnosis of pus Dr. Sands 
writes: “ Rigor, sweating, high temperature, accelera- 
tion of pulse, abdominal pain and tympanitis, and an 
increasing extent combined with diminishing firmness | 
of the abdominal tumor are the chief sigus which in- , 
dicate the formation of pus. But none of these signs 
is invariably present, and it would be a difficult: mat- 
ter to say which one of them is the most important. 
But although in the early stages of the disease it may 
be impossible to discriminate between the cases —_ 
are going to terminate by resolution and those that are 

to end in suppuration, the latter may usu: ully be dis. 
tinguished toward the close of the second week by the 
general unfavorable condition of the patient, who seems 
to be growing worse instead of better ; whereas when 
resolution is about to take place, the later course of | 
the disease is comparatively mild and favorable.” The 


la finger to explore the cavity for foreign bodies. . Fecal 
odor and the presence of bubbles of gas in the abscess 
do not prove the existence of a perforation of the in- 
testine, though making it very probable. It is well to 
be aware that a perity phlitic abscess may be quite be- 
hind the colon and extending far upward toward the 
‘liver. In such case it would have to be approached 
| from the side. Dr. Noyes, of Providence, has tabulated 
| one hundred cases of this operation. The mortality was 
| fifteen per cent. In Dr. Bull’s sixty-seven cases of 
| abscess tabulated in 1872, before the operation came 
| much into use, the mortality was forty-seven per cent. 
In cases of perforation into the peritoneal cavity it 
has been proposed to make an abdominal section, clean 
out the cavity, and stitch the opening to the abdominal 
wound. But the difficulty of diagnosis is too great to 
allow of spending much hope upon this idea. 





CRITICISMS, FROM A CHEMICAL POINT OF 
VIEW, ON SOME FAVORITE PRESCRIPTIONS. 
BY HENRY LEFFMANN, M. D. 


| Tue few points that I present to the College this 
evening will include little that is absolutely new, but 
I think the time will not be entirely wasted, as I know 
‘that the prescription list of most of our drug stores will 
give numerous examples of the violation of chemical 
principles here mentioned. My attention was called 


s to this topic by my being shown by an apothecary a 
prescription calling for syr. hypophosph., tine. ferri 


chlor., acid. phosp. dil., concerning which he said that 
in the proportions ordered he could never make the 
mixture up clear. I examined the precipitate, and 
found in it, as I had expected, a large proportion of 
the iron and other basic ingredients. This is a simple 
case of incompatibility. ‘Turning the matter over in 
my mind, it has seemed to me that while some atten- 
tion is paid to cautioning students as to the general 
nature of incompatibility, very little or none is given, 
especially in the shallow chemical teaching of many 


medical schools, to the properties and qualities of 


chemical substances in their relations to the animal 


tissues and the manner of administration. I present 


here, therefore, a brief consideration of a few well- 
known remedies. 
Under the name of colorless tincture of iodine sev- 


eral preparations are used, depending for their popular- 


ity on the fact that they do not stain the skin. They 
are prepared either by the use of ammonia or of 
sodium sulphite or hyposulphite. They owe their par- 
ticular property, or rather absence of property, to the 
neutralization of the iodine, ‘and just to the extent 


that the iodine is decolorized is it to the same extent 


deprived of virtue. The free active affinity of the 
iodine, to which its local action must be due, is de- 
stroyed in these preparations, and the destruction is 
not slow or uncertain, but in two of the methods 


1 Read before the College of Physicians of Philadelphia, April 2, 
1884. 
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} 
mentioned it is sufficiently rapid and definite to be | tion of any one organ, then the difference between us 
made the basis of a method of quantitative analysis. It) and the apostles of the infinitesimal is small indeed. 


is certainly diflicult to see how any person could go I cannot dismiss these two compounds, which owe 
so wide of simple chemical principles as to invent or their popularity to mistaken notions of their proper- 
employ this mixture. | ties, without saying a word or two as to the exhibition 


Potassium chlorate, ov, as it is still erroneously ealled | of oxidizing agents. If rational therapeutics or phys- 
by many, chlorate of potash, is a remedy concerning | iological study indicates remedies of the so-called oxi- 
which extraordinary claims have been made, based | dizing class, then it will be found that no better agents 
upon most erroneous notions of its chemical qualities. | are known to us than those which have long been in 
It is employed in the laboratory as a source of oxygen. | our hands. In nitrie acid, nitro-muriatic acid, and 
Knowledge of this fact has led to its employment as an) chlorinated soda we have substances which are sufli- 
oxidizing agent in diseases which have been supposed | ciently stable to resist the organic bodies of the saliva 
to express deficient oxidation. I have nothing to say | and gastric juice, and are sufficiently active to give 
here as to the clinical results obtained from potassium oxidizing effects if such (other than local action) can 
chlorate in any disease, — although I believe it is much | be obtained. I have grave doubts whether the nutri- 
less in favor than formerly, —but I enter a protest | tious fluids of the body can be oxidized by any method, 
against any advocacy of its usefulness as an oxidizing | but there ean be no doubt whatever that such effect 
agent. Under temperatures and conditions such as | cannot be attained by either a body — potassium chlo- 
those which it meets in the human system it is one of | rate — which yields its oxygen only at a red heat, nor 
the most stable of bodies, does not part with its oxygen | by one — permanganate —that decomposes the mo- 
or chlorine, aud, indeed, will not begin to do so except) ment it touches any form of organic matter. Some 
under very high heat. I have found by actual experi- | years since a correspondent in one of our medical jour- 
ment that ten grains of the salt kept for two hours at nals gravely recommended the use of raspberry syrup 
a temperature of 100° F. in contact with an artiticial | to disguise the taste of potassium permanganate. — It 
gastric juice did not develop oxidizing qualities sutli- | was of course entirely suecessful, the taste was de- 
cient to oxidize one sixtieth of a grain of phosphorus. stroyed, so was the compound. 

‘This experiment is merely confirmatory of what every- Caffeine citrate is a remedy much in favor, and is a 
day experience with the substance teaches. /remarkable instance of how much physicians take for 

Potassium permanganate has been more or less in| granted in the remedies they use. There is no caffeine 
favor with physicians for a score of years. It is well citrate in the market, and it is doubtful whether any 
known as an oxidizing agent, its powers in this respect | such a salt ean be prepared. ‘The commercial prepara- 
are well marked. It is as little suitable for internal tions are either pure caffeine or variable mixtures of it 
administration for such purpose as the body just con- | with citrie acid. 
sidered, but for an opposite reason. Its chemical prop-| The manufacturers in this city each furnish a dif- 
erties are developed by almost every substance, and in | ferent article, exeept in cases in which they buy from 
the doses in which it is given it will be decomposed | a common source; and a house in a neighboring city 
and rendered inert very shortly after being swallowed. | furnishes an article which contains no citrie acid. 
Within a very recent period the salt has come into | Some of the samples are purely bitter in taste, while 
notice as a remedy for amenorrhea, and great has | others are distinetly sour. Analyses of some of the 
been the tribulation of apothecaries. It has been given | commercial salts are recorded in a paper read before 
in pill form, and all the usual excipients have been | the last meeting of the American Pharmaceutical As- 
unavailable. 1 have made a few tests of the perman- | sociation by Dr. G. C. Wheeler. Ile found the quan- 
ganate pills now in the market, and I find with regard | tities of caffeine varied from 96.5 per cent. to 63.5 per 
to those made by one of the most reliable houses in | cent.; of citric acid from 63.5 per cent. to 3.5 per 
this city that the permanganate is all decomposed and | cent.; none of these figures correspond with the pro- 
converted into the insoluble manganese dioxide. ‘The | portion of a true citrate. 
preparations of two other manufacturers made up with It seems to me that accurate clinical observation 
some mineral excipient, probably kaolin, were in good | cannot be made with a preparation of so uncertain a 
condition, but as soon as placed in a mixture of hy- | character ; for, as seen by these figures, the proportion 
drochloric acid and pepsine they begin to decompose | of active ingredient may vary thirty-three per cent., 
into insoluble manganese oxide. ‘These pills vary in | and the lesson that these analyses teach us is that 
strength from one eighth to one grain. This small | when the effects of catleine are wanted they are best 
quantity of permanganate certainly must soon decom- | obtained by the use of the pure alkaloid, and not by a 
pose in the stomach, and the only virtue which it can | preteuded and uncertain compound of it. 
have is from the manganese itself, and if this is effect- 
ive common sense would seem to suggest that the 

result could be best obtained by exhibiting some defi- 
nite compound of manganese, such as the chloride or HISTORY OF A CASE OF PERIHEPATIC 
sulphate. When we consider the chemical relations ABSCESS. 

of the salt, and almost certain inertness of it in small BY EDWARD T. BRUEN, M. D., 

doses, the gravity with weich the learned English thera- | physician to the Philadelphia Hospital, Demonstrator of Clinical Medicine 
peutists, who recommended it in amenorrhea, have dis- in the University of Pennsylvania, 

cussed the possibility of its producing abortion, becomes Tue accompanying specimen exhibits an abscess 
almost burlesque. I do not desire, of course, to impugn | which has occurred between the diaphragm and the 
the clinical observations that have been recorded on! liver. ‘The abscess contained nearly a pint of lauda- 
this point, but I feel obliged to say that if the insoluble | ble pus. ‘The superior wall of the abscess was the 
and variable decomposition products of one eighth of | 1 yeaa before the College of Physicians of Philadelphia, April 2, 
a grain of potassium permanganate can affect the func- | 1884. : 
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diaphragm, and the inferior the perihepatic capsule ; | 
the hepatic 

liver was normal. ‘There were evidences of catarrhal 

inflammation in the colon, and one or two nearly cica- | 
trized ulcers. The only other lesion in the body was | 
found in the right pleural cavity, the lower portion of 

which was obliterated by inflammatory adhesions. 

The clinical diagnosis presented some interesting 
features. 

The patient, a young man aged twenty-eight, was 
admitted to the Philadelphia Hospital November 30, 
1883. Lis previous history indicated that he had suf- 
fered from an attack of dysenteric diarrhoea four weeks 
before his admission, although he had convalesced from: 
this attack. Ile was evidently much emaciated. The 
temperature uutil December 5th ranged from 100° F. | 
to 102° F.; from December 14th, from 99° F. to 
101° F., after which it never rose above 992° F. in | 





the evening, and was always 98° F. in the morning; | 
this continued until the fatal termination of the case | 
100. There was occasional sweating ; no chills. Ex- | 
treme tenderness was felt over the hepatic region, as- 
sociated with pain during the first ten days, the hepatic | 
dullness extending four inches in the nipple line, and | 
about five inches in the axillary region. Physical ex- | 
amination of the chest upon the right side revealed the | 
evidences of a dry pleurisy; there was some cough, | 
which was dry and hard, but not very annoying. Ap- 
petite and digestion were fairly good. Urine normal. 

The diagnosis of hepatic abscess was made during 
the first week, chiefly because the symptoms of hepatic | 
lesion, already detailed, were antedated by dysenteric | 
diarrhwa. The pleural lesion was regarded as a sec- 
ondary inflammatory process engendered by hepatic 
disease. Ou December 10th all symptoms of | pain | 
and tenderness had vanished; the patient’s strength, 
appetite, and general condition markedly improved ; 
the temperature had fallen to 99° F., so that the diagno- | 
sis was revised to that of perihepatitis. From Decem- 
ber 10th the improvement continued until the 20th, 
when, after an attack of vomiting, the patient suddenly 
died. 

The autopsy appeared to prove that the inflamma- 
tion which resulted in the formation of the abscess 
was primary in the pleura, and the secondary irritation 
developed the local peritoueal process. 

The symptoms of abscess in the hepatic substance | 
are frequently latent. I recall one instance of a 
patient admitted October 9, 1877, who walked to the 
hospital and remained under treatment until the 15th, | 
suffering from apparent remittent fever. The day of 
his death he ro-e, in the absence of the nurse, and 
walked down-stairs to smoke a pipe; that afternoon 
he had a hemorrhage from the bowels, and died. The 
temperature of this patient was between 99° F. and | 
101° F., and the clinical diagnosis was remittent fever, | 
or typhoid of the variety called ambulatorius. The 
autopsy revealed an abscess about the size of a fetal | 
head occupying the convexity of the right lobe of the | 
liver. 

In the case I have reported this evening the sub- | 
sidence of pain and tenderness, and the temporary im- | 
provement of the patient, certainly misled me. Un- 
der similar circumstances I should certainly introduce 
an aspirator, as 1 was inclined to do in the beginning 
of this case, because I aim satisfied that the healthy | 
liver can be punctured by a fine needle without dam- | 


on the 20th instant. The pulse was usually above | 





age, whereas either a hepatic or perihepatic abscess 
substance was not involved; indeed, the | may at any time prove fatal by rupture. 


Finally, if my explanation of the etiology of this 


abscess is correct, the case is interesting as showing the 


relation of pleurisy to serious perihepatitis. 
— 
REPORT ON DERMATOLOGY. 
BY GEORGE H. TILDEN, M. D. 
PEMPHIGUS. 


Tue opinion of Hebra that acute pemphigus did not 
occur is no longer accepted as correct, many isolated 


instances as well as epidemics? of the acute form of 
| the disease having been observed. Riehl? reports an 


interesting case in this connection. The patient, a boy 


| fourteen days old, first presented, on the sixth day after 


birth, a tensely-filled bulla upon the neck, in a region 


'which, the day before, was erythematous. Shortly 


afterward appeared upon the face and back, and later 
upon the arms, a number of fresh bulla. When seen 


-at the hospital the moderately well-nourished child 


showed upon the forehead, cheeks, and lower extrem- 
ities irregularly disposed bull of sizes varying from 
that of a pea to that of a dove’s egg, most of which 
were filled with a clear, yellow fluid, while in several 
the fluid was already opaque. ‘The epidermis covering 
these bulla was very thin, and gave way at the slight- 


est insult, in consequence of which many of the lesions 


were in a collapsed condition, the mixture of epidermis 
and fluid contents forming yellowish crusts. The side 
of the neck and the anterior surface of the thorax and 
abdomen presented the appearance of a burn of the 
second degree, so thickly were the bullw crowded to- 
gether, almost the whole extent of epidermis in these 
regions being separated from its bed. The outer edge 
of this confluent mass of bullie was irregularly cres- 
centic in form, and was marked by a narrow red halo, 
which separated it from healthy skin. The isolated 
bulla were also surrounded by erythema. ‘There was 
no spontaneous pain, but the excoriated regions of the 


body were very sensitive to the touch. The child’s 


urine contained no albumen, its bodily temperature re- 
mained normal, and examination of the internal orgaus 
gave no evidence of disease. The general condition 


of the infant was fair, and it took its nourishment regu- 


larly, although suffering for several days trom diarrhoa 

» = . . . : >. 3s 4 : 
of greenish, semi-fluid stools. Besides the general 
eruption of pemphigus there was a certain amount of 
eczema intertrigo in the groins, and in the mouth aph- 
thous spots of moderate extent. The mother was per- 
fectly healthy, and there was no evidence of syphilis 
in either parent, while a former child, already sixteen 
months of age, had always been in good health. 

The treatment consisted in the application to the 
eczematous regions of starch powder, and to the rest 


of the body of a mixture of olive oil and lime-water, 


while at the same time attention was given to the state 
of the bowels. ‘The child was entirely well in about 
three weeks, the most prominent symptom, namely, 
the formation of bull, lasting in all about two weeks. 
The defect in the epidermis caused by an individual 
bulla was repaired in about a week, and there re- 


1 Bohn Hautkrankheiten, page 191, supplement to Gehrhardt’s 
Handbuch der Kinderkrankheiten, and Ziemssen’s Handbuch der 
sp. Path. und Therap., Band xiv., page 537. ; 

2 Wiener med. Wochenschrift, No. 51, 1883. 
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mained behind merely slight redness and subsequent 
yellowish pigmentation of the affected regions of the 
skin. 

The contents of the freshly-formed bullae was of 
neutral reaction, coagulated rapidly upon exposure to 
the atmosphere, aud upon microscopic examination 
showed the presence of nothing but epidermal detritus 
and leucocytes. 
to be made up of the horny layer of the epidermis and 
of the cells of the granular layer, together with a 
slight admixture of white blood corpuscles. In each 
one of the twenty specimeus examined were found 
quantities of a vegetable micro-organism consisting of 
various sized and irregularly shaped groups of conidia 
or spores. These collections of spores were situated 
between the layers of epidermis, and accumulated, as a 
rule, about the openings of the cutaneous follicles. 
The hair follicles and the excretory ducts of the sweat 
glands were not unfrequently found to be stuffed full 
of conidia. Bands of mycelium were also preseut, but 
in very small amount, being either isolated or inclosed 
in groups of spores. ‘These micro-organisms resembled 
very much in appearance those found in tinea tricho- 
phytinay but the amount of mycelium present was 
very much less than in this disease, and the grouping 
of the spores was more like what one finds in tinea 
versicolor. 

Iu the writer’s opinion the constant presence in large 
quantities of these micro-organisms, taken together with 
the fact of their situation inside of the hair follicles and 


ducts of the sweat glands, is evidence against their ac- | 


cidental admixture with the specimens examined, and 
is suflicient to justify the assumption of their being the 


wtiological factor in the production of the cutaneous | 


lesions. ‘That the presence of such micro-organisms in 
the delicate skin of infants is competent to cause the 
formation of bull is demonstrated by an instance 
mentioned by Riehl, in which the ordinary lesions of 
tinea trichophytina corporis upon an infant six months 
of age developed subsequently into a bullous eruption 


resembling in appearance pemphigus serpiginosus. Such | 


wtiology would account for the 
fantile pemphigus in epidemics, 
of Olshausen and others that the disease is an infec- 
tious one. The afrebrile course of the malady, more- 
over, aud the comparatively slight influence which it 


appearance of acute in- 


has upon the general condition of the affected children | 


goes to show that the cutaneous lesions in such cases 


are due to some cause the influence of which is con- | 


fined to the skin. 

Dr. P. Mayer?’ publishes a case of fatal pemphigoid 
dermatitis. The patient, a man, sixty-five years of 
age, Was first attacked by an eczematous eruption upon 
the body, which was attended by intense itching. 


and lower cxtremities irregularly distributed bull, 
while at the same time ominous symptoms of general 


disturbance showed themselves, consisting in loss of ap- | 


petite, sleeplessness, and fever, together with rapid 
failure in strength. The cutaneous lesions increased 
in extent, and developed into ulcerations with diphthe- 
ritic exudation. Death took place in the seventh week 
from the beginning of the malady. 


At the autopsy, with the exception of nodules of | 


broncho-pneumonia, there was nothing abnormal found 
in the internal organs. Microscopic examination of 
the skin, however, showed the existence of widely- 


} Virchow’s Archiv, Band xciv., Heft 2. 


The covering of the bull was found | 


and justifies the opinion | 
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spread endo-arteritis of the cutaneous blood-vessels, 
causing obliteration of their calibre. Many of the cu- 
taneous nerve fibres in the unaffected as well as in the 
diseased regions of the body were found to be in the 
early stage of parenchymatous degeneration. ‘The mo- 
tor nerves and the nerves of the sympathetic system 
were unaffected, as were also the roots and ganglia of 
the spinal nerves. The spinal cord itself, however, 
upon microscopic examination showed evidence of path- 
ological changes, consisting in grayish bands running 


along the posterior fissure of the cord throughout the 


whole of the cervical and dorsal regions. Similar ap- 
pearances were also to be seen in the posterior col- 
umus of the upper dorsal region, and in, the lateral 
columus of the lower dorsal and the lumbar regions 
were translucent patches. The microscope showed in 
all these situations thickening of the interstitial tissues, 
and the occasional formation of bands of selerotie con- 
nective tissue, as a rule following the course of the 
blood-vessels, which themselves presented thickened 
walls, and, in consequence thereof, partially obliterated 
lumen. The anterior columns of the cord were en- 
tirely normal in appearance. 

The author refers to the recent works of Leloir and 
Schwimmer concerning the neuro-pathogenesis of cuta- 
neous disease, and is of the opinion that at present 
(thus far) all that is proven in such cases is coinci- 
dence between affections of the spinal cord and syn- 
chronous disease of the skin. Concerning the case 
published by himself, he draws attention to the coinci- 
dent and extensive obliteration of the calibre of the 
blood-vessels in both the spinal cord and skin, and con- 
cludes that by reason of such changes in the blood- 
vessels there ensued disturbances of nutrition in both 
of these organs. In the spinal cord, as is often seen, 
such nutritive disturbances resulted in sclerosis of the 
interstitial tissue, and in consequent degeneration of 
nerve tissue. In the skin, on the other hand, there 


was produced trophic disturbance sutflicient to cause 


the cutaneous pathological process, already set up by 
changes in the central nervous system, to assume unus- 
ual severity, and thereby destroy the life of the patient. 

Another case of acute and fatal pemphigus in an 
adult is published by Dr. Danek.* The patient was a 
healthy man, twenty-two years of age, with good fam- 


-ily history, and presenting no evidence of syphilis. He 


was first attacked by a chill, which was followed by 
fever, and was seen in the hospital two days afterward. 
He was well nourished, but the mucous membranes 
were somewhat pale. ‘The neck, chest, both front and 


/ back, the arms, and, to a less degree, the belly and 


lower extremities, were covered with numerous bullie 


of sizes varying from that of a pea to that of a hazel- 
Four 
weeks afterward there began to appear upon the trunk | 


nut, which were filled with a clear, yellow fluid, and 
situated singly and in groups upon an erythematous 
base. ‘There was no evidence of disease of any of the 
internal organs, and there was no albumen in the 
urine. Fever, however, was present, the evening tem- 
perature being as high as 39.4° C. The bullw increased 
in size and number, and coalesced to such a degree 
that in ten days’ time the body was almost covered by 
them, and large regions of skin were deprived of epi- 
dermis. At the same time bulla of smaller size began 
to appear upon the mucous membrane of the lips and 
mouth, and the general condition of the patient became 
rapidly worse, with increase of fever, and the appear- 
ance of albumen in the urine. Shortly before death, 


2 Wiener med. Wochenschrift, No. 36, 1883. 
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which took place in three weeks from the beginning of | 
the disease, the body presented the appearance of a | 
burn with widely spread cutaneous suppuration, accom- 
panied by continual high fever, diarrhoea, aud delirium, 
At the autopsy, with the exception of hypostatic pneu- 
monia in the base of each lung, there was nothing 
abnormal to be detected in any of the internal organs. 
The spinal cord also presented upon careful examina- 
tion no pathological changes. The peripherical ner- 
vous system and the skin were not examined microscop- 


ically. 


ganglia or in the Casserian ganglion, in some instances 
changes also in the peripherical nerves, and in very 
rare instances disease of the central nervous system. 
Of fourteen autops ‘ies in cases of herpes zoster known 
to the author, in eleven there was undoubted disease 
of the spinal ganglia corresponding to the nerve sup- 
ply of the regions of skin involved by the eruption, in 
one Case a neuritis, in One instance pathological changes 
in the corresponding posterior spinal root, and in an- 
other cicatricial contraction in the origin of the trigem- 
inus and probable remains of inflammatory processes 
HERPES ZOSTER. in the Casserian ganglion. 

The case of a woman seventy-six years of age, who 
died in hospital after having had an attack of herpes zos- 
ter intercostalis dexter, affords to Dr. Lesser? the oppor- 
tunity for the discussion of the above subject. The erup- 
tion commenced between the spinous processes of the 
second and third dorsal vertebrae and extending forwards | involved and finally reaches the ends of the cutaneous 
over the right breast finished at the point of attachment | nerves, and in this way gives rise to the pathological 
to the sternum, of the cartilage of the fifth rib. The | changes in the skin. ‘The fact, however, that cases of 
eruption consisted of the usual vesicular and pustular | herpes zoster are almost never attended by motor dis- 
lesions of herpes zoster and of superticial ulcerations turbances, although the motor and sensory nerve fibres 
caused by the coalition and breaking down of the same. | join immediately ‘bey ond the ganglion to be intimately 
The region of skin affected was that supplied by the | united throughout the whole of their course, is evidence 
fifth and partially by the fourth pair of intercostal | against the correctness of this opinion. In typical in- 
nerves. ‘The patient died some three months after the | flammations of the peripherical nerves, motor disturb- 
beginning of the cutaneous manifestations, which at the | ances consisting in motor irritability, paralysis, and 
time of death were entirely healed with the formation | muscular atrophy are common symptoms. It was the 
of superficial cicatrices. fact that motor disturbances are so uncommon in eases 

At the autopsy the fourth, fifth, sixth, and seventh | of herpes zoster which led V. Biirensprung to seek for 
intercostal nerves were dissected out from their point | the cause of the disease in the posterior spinal ganglia. 
of exit from the foramina intervertebralia as far as the | The small number of cases of herpes zoster in which 
axilla. ‘The sixth and seventh nerves were entirely | motor disturbances are observed are dependent upon 
normal. The fifth nerve was notably thinned, flat- | peripherical neuritis, and not upon disease of the spinal 
tened, and of a reddish-gray translucent color. Similar | ganglia. Another fact which goes to disprove Fried- 
but much less marked changes were to be seen in the | reich’s supposition is that, as a rule, the cutaneous 
fourth nerve. The spinal ganglia corresponding to the | manifestations of this disease appear at once and at 
above nerves and the fourth sympathetic ganglion were | some distance from the origin of the nerve (resp. 
subjected to microscopic examination. ‘The sixth | ganglion) in which pathological changes have taken 
spinal and the fourth sympathetic ganglia were normal, | place, whereas if the eruption were due to a progressive 
while the fifth spinal ganglion presented marked patho- | neuritis it would appear in successive crops. 
logical changes. The upper half, which was darker (2.) The idea that the eruption of herpes zoster is 
than normal, showed absence of almost all nerve tissue, due to vaso-motor paralysis as supposed by Eulenberg * 
this being replaced by connective tissue which was | and Landois?® is also not competent. Disturbed inner- 
united with the connective tissue envelope of the gan- | vation of the cutaneous blood-vessels can result only 
glion, which itself was much thickened. At the line of | in anemia or hyperwmia of the region of skin con- 
junction between the normal and pathological regions | cerned or in the exit of some of the constituents of the 
the blood-vessels were notably dilated. The small | blood into the surrounding tissues. Such cutaneous 
amount of nerve tissue recognized as present in the | eruptions are those which consist of erythema in its 
upper half of the ganglion was mostly in a condition | various forms and in the production of wheals the type 
of granular degeneration. ‘The lower half of the | of this variety of cutaneous pathology being urticaria. 
ganglion presented the normal condition of things, | Entirely different from the above are the changes 
namely, a fine net-work of cellular connective tissue,| which take place in herpes zoster, which consist in 
containing strongly pigmented ganglion nerve cells and | typical inflammatory processes, the responsibility for 
bundles of nerve fibres. Microscopic examination of | which it is impossible to place upon vaso-motor dis- 
the fifth nerve itself showed granular degeneration of | turbance. 
numerous nerve fibres. The fourth spinal ganglion | (3.) The majority of observers have contented them- 
showed changes similar to those found in the fifth | selves with supposing trophic disturbance without going 
| 
| 
| 














As to the manner in which such changes in the 
nervous system give rise to the cutaneous manifesta- 
tious of herpes zoster there are three hypotheses : — 

(1.) The opinion of Friedreich that the eruption is due 
to a progressive neuritis which starts from the ganglion 


ganglion, while the fourth intercostal nerve on the other | more definitely into the question. The theory of 
hand was entirely normal in appearance. Neisser and Weigert * that it is the death (necrosis) of 

As cause, therefore, of the cutaneous lesions in the | superticial partic les of the skin caused by disturbance 
above case may be assumed the formation of cicatricial | of innervation which gives opportuvity for the entrance 
tissue and consequent destruction of nerve tissue in the | of * infectious material” and consequent suppuration 
fourth and fifth spinal ganglia and secondary degen- | in herpes zoster is suggestive. In the opinion of the 
eration of the fifth intercostal nerve. ‘The etiologi- writer, leaving “infectious material” out of the ques- 
cal factor in the preducticn of Lerpes zoster is in the | 


- és BOR 2 Berliner klin. Wochenschrift, No. 20, 1867. 
majority of cases pathological change in the spin: a” 2 inant enadk Wacken wat, 


1 Virchow’s Archiv, Band xciii , Heft 3. 4 Eulenberg Real-encyclopidie, iv., p 666, 
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tion, the death of portions of the skin is in itself suffi- 
cient to account for the eruption of herpes zoster. 
Each one of these necrosed portions acts as a foreign 
body upon the surrounding tissues, which react to such 
irritation with hyperemia and inflammatory exudation. 
To show that disturbance of innervation is competent 
to cause death of tissue, the writer refers to the cases 
of acute decubitus which are seen in connection with dis- 
ease and injuries of the spinal cord, and also to the 
cases of so-called herpes zoster gangrenosus in which the 
region of skin affected by the eruptions becomes ne- 


crosed, forming a sharply defined slough which extends | 
Kaposi’s opinion that this gangrene | 
is due to compression of the tissues by reason of hwm- | 


into the corium. 


orrhage into the same is not supported by the fact 
that other cutaneous lesions in which hemorrhages of 
much greater extent take place into the skin do not 
result asa rule in cutaneous gangrene. The writer 
cousiders that the simultaneous appearance of gangrene 
in ail of the regions affected by the eruption of herpes 


zoster points to some cause situated in the nervous sys- | 


tem. ‘The hemorrhages which take place in herpes 


zoster are easy of explanation. If necrosis affects 


the epidermis alone there results merely exudative in- | 


flammation without hemorrhage, but if the corium 
becomes gangrenous, then the papillary and deeper 
blood-vessels of the skin are involved, and hemorrhage 
to a greater or less extent takes place. ‘The author 
sums up the matter as follows: “ By reason of cessa- 
tion of the function of certain nerves there is caused, 
in corresponding regions of the skin, the death of par- 
ticles of tissue which may either be superficial and 
of microscopic size or of larger size and more deeply 
situated. ‘Lhe presence of such particles of necrotic 
tissue in the skin leads to reactive inflammatory proc- 
esses Which in the first instance result in the formation 
of vesicles without evident gangrene, and in the second 
cause the formation of a slough. It is probable that 
the above nerves arise in the spinal ganglia and in the 
Casserian ganglion, and that they accompany the sensi- 
tive nerves to the skin. The funetion of these nerves 
may be interfered with by disease of the ganglia, which 
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is the most common cause of herpes zoster, or by in- | 


flammatory processes or injuries affecting them at some 
part of their course after leaving the ganglion from 
which they arise. 


THE TUBERCLEE BACILLU AND LupvUs.? 


Koch * had placed at his disposal, for purposes of ex- 
amination with regard to the presence of the tubercle 
bacillus, specimens from seven cases of undoubted 
lupus. 
bits of excised skin, and from the other three only 
the débris resulting from scraping was available. The 


The specimens from four cases consisted of 


truss only a portion of the time. 


[May 1, 1884. 





one to three bacilli, was met with. More than one 
bacillus was never seen in any giant cell. From each of 
the above seven cases inoculation of lupus material in 
the anterior chamber of the eyes of rabbits was made, 
and tuberculosis of the iris was produced in every in- 
stance, resulting in those animals which were allowed 
to live Jong enough (not immediately killed) in gen- 


eralised tuberculosis. From one specimen of lupus the 


bacillus was cultivated, and inoculations of this ecultiva- 
tion upon animals were made with success in several in- 
stances. 


THE SONG OF THE TUBERCLE BACILLUS.® 
1. 

Du hast ja die stiirksten Gliser 

Ilast grossen Namen und Ehr’ 

Und hast auch die schirfsten Augen 

O Koch — was willst Du noch mehr! 


Il. 

Wir ruhten bisher in die Lunge 

So sauft —da kamst Du daher 

Und liessest uns Farbe bekennen 

O Koch — was willst Du noch mehr ? 
Ill. 


Du hast uns verpilanzt und geziichtet 
Auf Hunde — wie ordinir! 
Und hast uns zu Grunde gerichtet, 
O Koch — was willst Du noch mehr ? 
IV. 
Wir biissten unser Prestige 
Vom Auge stiirzt uns die Ziihr’ . 
Wir kriegen noch selber die Schwindsucht 
Vor Aerger — was willst Du noch mehr? 


Yospital Practice and Clinical 
Memoranda. 
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MASSACHUSETTS GENERAL HOSPITAL. 


STRANGULATED HERNIA IN 
DR. JOUN HOMANS. 


FOUR CASES OF THE 


SERVICE OF 
REPORTED BY DR, CHARLES W. GALLOUPE, HOUSE SURGEON, 


I. STRANGULATED HERNIA. TERNIOTOMY, 


ERY. 


RECOV- 


Isaac B.,a Polish Jew, fifty years of age, entered 
on the night of July 26, 1585. Has had inguinal her- 
nia on the right side for twenty-five years, which he 
has previously reduced by crossing his legs and press- 
ing on the hernia with both hands. He has worn a 
Ile has had symp- 
toms of strangulation several times, but never lasting 


over half an hour, and always disappearing with the re- 


bits of excised skin could alone be utilized for the pur- | 


poses of direct microscopical examination. 
one of these four specimens the tubercle bacillus was 
detected, although only in a small number of prepara- 
tions from each specimen, and only inside the giant cells. 


In each | 


| the man’s knees, and pyriform in shape. 


Such is the scarcity of the tubercle bacillus in lupus | 


that in one instance twenty-seven and in another forty- 
three sections were examined before the bacillus was 
detected. It repeatedly happened, that after a number 
of sections were examined without showing the bacil- 
lus a group of successive sections, each containing from 


1 Vide Derm. Report in the Jounnau of October 25, 1883. 


duction of the hernia. 
lasted half a day. 

At the time of entrance the scrotum was distended 
to the size of a man’s head, hanging down nearly to 
It was hard, 
tense, red, and sensitive to the touch. Ile had been 
vomiting constantly since the strangulation, and had 
had severe pain in the bowels for tive hours. 

Ile was etherized and a vertical incision was made 
over the ring by transfixing a fold of skin pinched 
up transversely. The tissues beneath were divided on 


The present symptoms have 


a director, layer by layer, down to the peritoneum, and 


| 


2 Mittheilungen aus dem Kaiserlichen Gesundheitsainte, Band ii., | 


page 33. 





the intestine easily reduced without opening the peri- 
toneal sac. A drainage tube, an inch and a half long, 


% Wiener Caricaturen, March, 1884. 
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was laid along the bottom of the wound and the skin 
sewed together with carbolized silk. A carbolized 
sponge covered with carbolized gauze and compresses 
of carbolized gauze were placed over the wound and 
held in position by a spica bandage, — the whole dress- 
ing being subsequently sewed firmly together. 

July 28th. The dressing, being somewhat stained 
with blood, was changed under carbolic spray. The 
wound looked well, and the general condition of the 
patient was excellent. He took brandy, beef tea, and 
milk in small amounts at short intervals. ‘Temperature 
at night 100° F. 

July 29th. Last night the patient, who is extreme- 
ly ignorant, tore off all the dressings and got out of bed 
to urinate. When discovered the intestine was down, 
forming a hernia the size of a cocoa-nut ; this was easily 
reduced, however, the wound thoroughly carbolized, and 
a fresh dressing applied. 

July 30th. Patient passes flatus freely, and to-day 
had two natural dejections. 

August 3d. The drainage tube and the stitches 
were removed, and collodion and crépe lisse * butterfly ” 


put over the wound to prevent its gaping. No tender- | 


less. 

August 6th. Truss adjusted over an antiseptic pad, 
and patient allowed to walk about. 

August 9th. Discharged well, wearing a truss which 
keeps the hernia in place. 


‘Temperature uormal throughout after the first | 


twenty-four hours. 


Il. STRANGULATED HERNIA. OPERATION, DEATH. 


John D., aged forty-five years, entered on the night | 
of July 27th with strangulated inguinal hernia on | 


the right side. Ile was ruptured many years ago, 
and has never worn a truss. For the past three days 
the hernia has been strangulated, and during that time 
he has been suffering severe pain and has been vomit- 
ing constantly. 

At the time of entrance the scrotum was the size 
and shape of a man’s head, red, tense, and sensitive. 
Patient was in a state of collapse, the pulse was very 
feeble, and the extremities cold. 


The patient was etherized and a vertical incision was | 
mide over the ring; the tissues were divided on a di- | 


=~ ,’ 
rector down to the peritoneum, which was then cut, 
giving exit to about a quart of thin, yellow fluid, which 
not only came from the hernial sac but ran out of the 


peritoneal cavity. The portion of intestine visible | 
was of a dark-red color. The ring was divided, and | 


the intestine finally put back with some difficulty. The 
wound was sewed up with silk (the stitches including 


the peritonaum), a small drainage tube was inserted | 


into the peritoneal cavity, and a sponge and compresses 
of carbolized gauze tightly bandaged on. Patient 
vomited at intervals for three hours, complaining of in- 
tense thirst. ‘Temperature 96° F. He was given 


brandy and milk by the mouth and rectum. ‘The pulse 


improved a little, but he gradually became weaker, the 
skin being cold and moist, and he died at twelve o'clock 
p.M., about twenty-four hours after the time of en- 
trance. 


Ill STRANGULATED HERNIA. OPERATION. RECOV- | 


ERY. 


John C., an Irish hostler, forty-seven years of age. 
entered the hospital September Sth, at eight o'clock 
A. M., with strangulated inguinal hernia of the right 

53 


| side. Nine months ago he came to the hospital with 
_a strangulated hernia, which was reduced by the house 
officer without any difliculty. This time the hernia 
| had been down for three hours, and during that time 
he had suffered constant pain and nausea. The hernia 
was the size of an orange, but very tense and hard. 

Patient was etherized and an incision four inches 
long made over the ring, and the tissues carefully dis- 
sected off until the peritonwum was reached. An at- 
tempt was then made to reduce the hernia, but it was 
not successful. The peritonzwum was then divided, 
allowing about half an ounce of fluid to escape. The 
intestine for a distance of three inches was congested 
and like liver in color, and was adherent to the neck of 
the sac. The ring was then divided, and the intestine 
easily replaced. A drainage tube was inserted into 
the abdominal cavity, the wound sewed with silk, and 
covered with a graduated compress of carbolized gauze 
and bandaged. 

Patient had considerable pain, requiring opiates 
twice during the day. At midnight he vomited about 
,two quarts of dark-colored extremely offensive ma- 
terial. 
| September 6th. Patient was ordered beef tea one 
ounce every two hours, alternating with brandy one 
| ounce by rectum, with twenty-five drops of laudanum 
until pain and restlessness should be relieved, nothing 
| being given by the mouth. The dressing was changed 





under carbolie spray and all antiseptic precautions, and 
| the wound found to be looking perfectly well. ‘Tem- 
perature 99° F. in the morning and 96° F. at night. 
| Pulse 120 at night. 
September 7th. Patient feels much better, although 
still very weak. The dressing was changed under 
spray and the wound found to be doing perfectly well. 
Ile has passed flatus several times. ‘Temperature 
99° F. to-night ; pulse 80. 
| September 8th. Patient feels perfectly well. Enem- 
| ata of beef tea omitted, and brandy one ounce given 
by enema every three hours. A teaspoonful of milk 
given by mouth every four hours. Had a good move- 
ment of the bowels this morning. ‘To-night the tem- 
| perature was 100° F., and the pulse 100. 
September 9th. Has no nausea, but slight hiecough. 
_Milk increased to two teaspoonfuls every two hours. 
| ‘Temperature normal; pulse 99. 

September 10th. Bowels move normally ; patient 
put on unrestricted liquid diet. 

September 11th. All the sutures and the drainage 
tube left out. From this time forward the temperature 
fluctuated irregularly between 97° F. and 99° F., and 
| the pulse between 70 and 90. 


| September 16th. Complained a little to-day of pain 
/and burning in the stomach and vomited twice. 
September 22d. Wound nearly healed. Patient up 
and about. 
September 26th. There remains only a superficial 
granulating surface the size of a pea, Patient dis- 
charged, wearing a truss. 


IV. IRREDUCIBLE HERNIA. OPERATION. RECOVERY. 


J. S. B., a native of Scotland, forty-six years of 
_age, walked into the hospital October 19th, and gave 
a history of right inguinal hernia for fourteen years ; it 
has always been reduced for the greater part, but a 
small lump has remained outside the ring which he 
| thinks is the testicle, as it is congenitally absent on that 
| side. For the past four days the tumor has been the 
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size of a hen’s egg, irreducible, and the skin over it 
is red and tender. Ile has no pain, vomiting, or other 
symptom. 

October 20th. Patient was etherized and tumor cut 
down upon under earbolic spray and all antiseptic pre- 
cautions. Before opening the peritoneum the greater 
part of the hernia was reduced with a distinct gurgle. 
The peritonwum was then divided, and there was no 
escape of fluid. 
a walnut, was found to be adherent outside the ring, 
which was then divided, allowing complete reduction. 
The testicle was nowhere to be seen. 


gut suture, entering at one end of the cut, traversing 
the wound, and emerging at the point of entrance ; the 
two ends were then tied tightly, closing the wound by 
puckering it up. 
small drainage tube. A sponge and compresses of car- 
bolized gauze were bandaged tightly on. 

September 21st. 
100.5” F. 

September 24th. Dressing changed under spray, and 
tube shortened to one half inch. Wound entirely healed 
except at point of exit of tube. 
enema. 

September 26th. 
stitches removed. 

October 28th. Collodion and crépe lisse * butterfly” 
applied to draw the wound together. 

October Slst. Very small superficial wound = re- 
mains. Graduated compress of carbolized gauze and 
spica bandage applied, the whole being firmly sewed 
together, and the patient seittnietl 


Dressing changed; tube 


ficports of pay 


— os 
SOCIETY OF TILE 
ENCES 
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W. W. GANNETT, SECRETARY. 


MeetinGe March 20, 1885. 
Dr. Cuaries S. Minor gave an abstract of the re- 
sults of recent investigations concerning 


THE LIFE-HISTORY OF THE DISTOMA HEPATICUM, 


year. 

The eggs pass from sheep upon fields and from there 
are washed into pools. In the pools the larval form 
hatcbes, which swims about until it meets its first host, 
this being a snail, Lymnzus trunculatus. 
into the animal, changes to a sporocyst, in which de- 
velop numbers of smaller larva, which are discharged 


from the cyst, pass through the body-wall of the host, 
encyst upon grass or elsewhere, and j in turn are eaten | 
by the sheep, in which they assume the adult form, | 


thus completing the life- history. 

Dr. J. CoLLins WARREN made a preliminary report 
upon his investigations concerning certain changes ob- 
served in 


THE HEALING OF ARTERIES AFTER LIGATURE. 


Investigators who have interested themselves in the 


process of repair in arteries have considered the ques- | 


tion usually from some special stand-point such as “ the 
organization of the thrombus,” “ the part played by 
the white corpuscles,” “the endothelium,” ete. The 
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which occur in long bones after 


A small lump of omentum, the size of 


‘The skin was sewed with silk over a | 
' 


Feels no discomfort. Temperature | 


Bowels moved by | 
connective tissue which surrounds the vessel, the peri- 
and | 
| stricting 


| been 


The larva gets | 
| tegrate the various coats, invading them eventually from 
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object of this paper is to study the various pathological 
changes which oecur in and around the vessel from the 
time the ligature has been applied until the process of 
cieatrization has fully completed itself. 

These changes may be compared not inaptly to those 
fracture. In both we 
find an external and an internal callus, the former hav- 
ing only a provisional existence in the case of arteries, 
and subsequently giving place to a ligamentous union 
of the divided fragments, the latter undergoing such 
changes in the later stages of the process that the canal 


or lumen of the vessel is imperfectly reéstablished by 
The peritonwum was sewed up with a continuous cat- 


the so-called “ eanalization ” of the thrombus. In the 
mean time the walls of the vessel, like the cortical 
bone, have undergone certain changes which enable 
them to participate in the final process of repair. 
When a large artery is tied in its continuity, the 
intima and a portion of the media are usually ruptured, 
and the adventitia is gathered into a dense tendinous- 
like sheath around the constricted ends. The first no- 
ticeable change is the formation of the thrombi and the 
development of a granulation-like mass of cells about 
the ligature, which if it has been cut short is completely 
enveloped by them. ‘This appears to proceed from the 


adventitial tissue. When the injury done by the con- 
ligature is slight this new formation will 
be less in quantity, but if the coats of the vessel have 
considerably bruised and a certain amount of 
extravasation has taken place, or the ligature has ere- 


‘ated irritation, the surrounding inflammatory tissue 


will form a well-marked callus. When one end of the 


ligature is left uncut or suppuration has taken place, 
}the surrounding eallus is imperfectly developed and 


secondary hemorrhage is more likely to occur. Follow- 
ing the development of this tissue, we find it extends 
some distance up and down the sides of the divided ves- 
sel in the periadventitial tissue, the round cells of which 


it is composed invading only the superficial layers of 
| the adventitia ; at the point of ligature, where the fibres 
| of the outer wall are densely packed, the cells at first 
_do not penetrate at all; they follow the ligature as it 
/euts its way through, and indeed appear to exert a 
| solvent action on the resisting fibres of the adventitia. 
| As the walls thus liberated retract, the cells penetrate 
| through various clefts and spaces, and eventually make 
the complete cycle not having been known until last | 
| the development of the internal growth. 


their way into the clot aud contribute more or less to 
When a 
double ligature has been placed upon a vessel these 
cells find their way into the isolated central portions at 


the retracted ends and not through the walls directly as 


some investigators have supposed, and gradually disin- 
every point. ‘Lhe process, however, is a slow one, and 
requires several weeks for its accomplishment. If the 
artery has been properly removed from the body we 
find this growth forming a callus-like ring at the liga- 
tured spot, in size about twice the thickness of the 
vessel. ‘This was shown particularly well in the fem- 
oral artery of the dog killed on the tenth day. At the 
end of a month evidences are still present of such a cica- 
tricial mass of tissue, but at three mouths a slender 
cord only unites the peripheral to the proximal end. 
Early changes are seen in the proximal thrombus, 
well advanced already on the fourth day. In the ca- 
rotid of a dog an abundant growth of young tissue was 
found budding from the ruptured ends of the media, and 
spreading in various directions throughout the clot, at- 
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taching itself to the wall at various points, and leaving | tissue dotted over with masses of blood pigment’ 


spaces or meshes still occupied by the blood clot. As 
these fragments of clot become disintegrated and dis- 
appear, spaces are left into which blood eventually cir- 


culates, and the so-called “ canalization ” of the throm- | 


bus is effected. By the fifteenth day the new tissue 
has become very abundant, and has the appearance of 
granulations growing into and replacing the thrombus. 
By the end of a month we find but fragments of the 
thrombus remaining, and the granulations now pre- 
sent themselves to the lumen of the vessel. We find 
here a free communication between the spaces which 


| 


separate these granulation-like masses and the lumen | 
and au injection mass can be forced successfully for a | 


considerable distance into them. ‘The vessel walls are 
is unquestionably a proliferation of the cells of the in- 
tima. This can be conveniently studied in those spec- 
imens where the distal thrombus is small, or in the 
space between two ligatures; the amount developed, 
however, is not suflicient to supply but a small frac- 
tional part of the internal callus. The rédle played by 


new endothelial covering to the cicatricial tissue and a 
lining to the new vessels that have been formed. 
Wherever the intima has been ruptured and the media 
exposed we find an intimate connection existing be- 
tween it and the new tissue ; at an early stage of the pro- 
cess celis are seen springing from the muscular layers 
and projecting into the thrombus; later one sees elon- 
gated spindle cells, like those forming the muscular 
layer, projecting from this layer into the newly-formed 
tissue, sometimes singly, sometimes in bundles, and oc- 
casionally occupying a considerable space. 

At the point of ligature the elastic lamina appears 


through the new tissue ; the media begins by the end 
of the second week to retract, as also does the adven- 
titia, leaving a space through which vessels eventually 
find their way, aud communicate with those coming 
down from the lumen. 

At the end of three months the cicatricial process is 
completed, the external callus has disappeared, and is 
replaced by a cord of connective tissue which joins the 
two ends of the vessel, now widely separated from one 
another. No traces of the thrombus are to be found, 
except a few pigment granules. A cicatrix, more or 
less voluminous, according to the size of the vessel and 
the situation of the ligature, is seen. 

In the femoral artery of a large dog a very beautiful 
example of this was seen. The cul-de-sacs of the twe 
ends were occupied by a semilunar mass of tissue, with 


Through this tissue a large vessel made its way from 
the fundus of the cul-de-sac, rapidly diminishing in 
size and breaking up into branches, which anas- 
tomosed freely with a series of capillary vessels which 
lay between the slightly retracted walls of the vessel, 
and communicated with others in the slender liga- 
ment. 

We see here an explanation of the immunity of cica- 
trices of this kind from aneurismal dilatation which 
occurs so frequently after wounds of vessels. The 
protective influence of the thrombus insures the devel- 
opment of a tissue closely resembling the three layers 
of the vessel wall, and having all the powers of resist- 


_ance which they possess. 
in the meanwhile undergoing certain changes. ‘There 


In the larger vessels of the human subject, where 
there is less muscular and more elastic tissue, the new 
muscular tissue is not so evident, but the connective 
tissue is greatly increased in quantity, and extends for 
a long distance into the lumen of the vessel. This 
was seen in a ligatured carotid artery of a man who 


died four years a the operation. 
the endothelium appears to be one which furnishes a) 


To summarize briefly, the ligatured artery is invested 
by a protective layer of new tissue formed from the 
periadveutitial tissue, which, if well developed, gives 
great security against hemorrhage until the permanent 
cicatrix has grown sufliciently strong. This may be 
likened to the provisional callus of bone. There is 
also an internal growth or callus formed from several 
sources, namely, the intima to a slight extent, the me- 
dia more largely, also from cells finding their way from 
the periadventitia ut alate stage through the retracted 
euds of the vessel. ‘The thrombus is a mere passive 
structure, takes no part in the growth, but is protective, 


/and affords an excellent medium for the new tissue to 
frayed out, and is seen extending in various directions | 


germinate in. When the provisional part of the inter- 
nal callus has disappeared we find remaining a cicatrix 
closely resembling the three coats of the artery, and 
affording by virtue of its peculiar structures an equally 
effective resistance to the pressure of the blood column. 
The ligament which unites the two ends of the vessel 
represents in part the residue of the external callus, 
but also a portion of the walls of the vessel which have 
been absorbed during the inflammatory process. A ves- 
sel successtully ligatured i in its continuity cannot, there- 
fore, be said to have been “ ulcerated” into two sep- 
arate portions, but must be conceived of as a hollow 


/ tube which has solidified into a solid columnar mass of 


| 
} 


its concavity towards the lumen. On the surface of | 


this cicatrix was seen a thin layer of endothelium; be- 


neath this was a crescent-shaped layer of cells, the 


horns extending up some distance on the sides of the 
vessels. 
to the are of the circle made by the layer. On a 
careful examination they were found to resemble more 
closely the muscular fibre cell than any other. The 
long prolongations and the stafl-shaped nuclei were 
demonstrated by various methods of staining. A 
special series of stainings with aniline dyes and exam- 
ination under Zeiss’s oil immersion showed a close re- 


These cells were parallel to one another and | 


tissue a considerable portion of which subsequently 
shrinks into a cord. 
——@———_ 


NEW YORK ACADEMY OF MEDICINE. 


At a stated meeting of the Academy, held April 
17th, Dr. Ropert ABBE read a paper on 


DUPUYTREN’S FINGER-CONTRACTION. 
This was the afleetion, he said, which Dupuytren 
described after making his dissection of the hand of a 
subject of deformity of the fingers who died in 1831, 


| which demonstrated conclusively that the tendons, ar- 


semblance between these nuclei and those of adjacent | 
muscular cells. Cross sections were confirmatory of | 


this view. Below this layer was the body of the cica- 
trix, which consisted of interlacing fibres of conuective 


ticulations, ligaments, synovial membranes, and bones 
remained entirely unaffected, and that the trouble was 
located in the palmar aponeurosis. A dozen dissec- 
tions made since then had confirmed the correctness of 
the results of his investigations. Mr. Adams, of Lon- 
don, he continued, had given to the profession the best 
résumé of the subject which had yet appeared, and in 
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it he said that the anatomical conditions presented in | 
Dupuytren’s contraction all agreed in negativing the | 
supposition that the tendons or sheaths of the tendons 
were involved. This was also contirmed by his own 
clinical experience, as he had invariably found that, | 
after dividing subcutaneously a tense and prominent 
cord, which had generally been mistaken for a tendon, 
in the palm of the hand, the patient was immediately 
able to flex the finger as strongly as before the opera- 
tion, at once disproving the opinion often expressed 
by surgeons that such fingers would remain stiff and 
inflexible after the operation. Of the course of the | 
disease Mr. Adams says: The commencement of this 
form of contraction is sometimes to be traced in one | 
hand in patients in whom the contraction exists in a 
severe form iv the other, and I have watched its ecom- 
mencement from a flattened nodular induration in the 
palmar fascia in or just above the transverse crease in 
the palm of the hand corresponding to the metacarpo- 
phalangeal articulations. In the beginning the skin is 
not adherent to this flattened induration; but in the | 
second stage the skin becomes adherent to the thiek- 
ened fascia, and a puckered dimple is produced, ex- 
tending from which towards the finger a thickened 
band of fascia can be distinctly felt. ‘The third stage | 
cousists of an increased thickening of the palmar fas- 
cia and the band leading to the finger; and also the 
formation of a thick cord-like band of fascia, leading 
from the central thickening towards the annular liga- 
ment of the wrist, accompanied with a gradually in- 
creasing drawing down of the finger or fingers towards 
the palin of the hand. 

This affection, Dr. Abbe went on to say, rarely oc- | 
curred before middle life, and in a paper published by 
Dr. W. W. Keen, of Philadelphia, two years ago, in 
which he collected the statistics of all the cases that 
had then been reported, 105 in number, the average 
age of the patient at the time of the commencement 
of the trouble was found to be forty years. It was 
comparatively rare in women, occurring in only one 
case in twelve, and the ring and little fingers were the 
ones by far the most frequently affected. These | 
statistics showed that the ring finger was implicated 
in eighty-eight cases, the little finger in seventy- 
seven, the index finger in thirteen, and the thumb in 
nine. 

In the course of the paper Dr. Abbe gave a detailed 
description of the clinical history of the disease, dwell- | 
ing particularly upon the associated pains and nervous 
disturbances which often characterized it, and suggested 
au “ working hypothesis ” for it somewhat as follows: — 

The primary cause of trouble is a slight traumatism, 
which not infrequently escapes observation, and a spi- 
nal impression is produced by this peripheral irrita- 
tion. A reflex impression is then conveyed to the part 
originally affected, resulting in the production of in- 
sensible hyperemia and nutritive changes, which cause 
a permanent thickening of the palmar fascia and the 
formation of contraction bands binding down one or 
more of the fingers. Finally, through the tissue-con- 
traction, there results a secondary series of neuralgic 
and other disturbances of sensation. ‘The latter, he 
said, resembled to a considerable degree the manifesta- | 
tions of rheumatism; and in this connection he alluded | 
to the nerve theory of acute rheumatism propounded | 
a number of years ago by Dr. J. K. Mitcheli, of Phil- | 
adelphia, and the assertions of Weir Mitchell, Brown- | 
Sequard, and others in regard to arthropathy. Mr. Ad- 


ams’s opinion was that Dupuytren’s contraction nearly 
always depended upon a constitutional rather than any 


_ local cause, and essentially he regarded it as depending 


upon a gouty diathesis; but the hypothesis of a prima- 
ry traumatism and reflex nervous irritation which he 


had suggested offered, he believed, a more satisfactory 
/explanation of the peculiar phenomena of the disease. 


The not infrequent symmetry in the complaint had 
been regarded as a strong argument for its constitu- 
tional origin, but the production of sympathetic oph- 
thalmia through the action of the ciliary nerves showed 
how a symmetrical affection could be produced by a 
purely local cause. In Keen’s 105 cases the presence 
or absence of gouty trouble was noted in only forty- 
eight; but in no less than forty-two of these it was 
stated to be present. It could not be doubted, how- 


-ever, that in by far the larger proportion of the re- 
/maining cases there was no such complication, as it 


would have been mentioned in the histories given. 
When, therefore, the presence of the gouty diathesis 
was found he believed it to be simply a coincidence ; 
but as gout was exceedingly prevalent among the up- 
per classes of English society to which Mr. Adams’s 
practice was, as a rule, confined, he could not wonder 
that that authority had been led to the conclusion 
which he had adopted. In this country, on the other 


/hand, true gout was comparatively rare, and yet Du- 


puytren’s contraction, as far as be was aware, was as 
frequently met with here as in England. In this dis- 
ease he had little doubt also that traumatic trouble was 
responsible for results which were frequently attributed 


| simply to rheumatism. 


By way of illustration Dr. Abbe related, in more or 
less detail, the histories of ten cases of Dupuytren’s 
contraction which had come under his observation, and 
upon the most of which he had operated. In connec- 
tion with the histories he exhibited drawings and casts 


of the deformity existing prior to operation, and also 


presented two of the patients in person. ‘The most 
remarkable of these cases was that of a German cloth- 


cutter, fifty-eight years old,in whom the ring and little 


fingers of the right hand, and the ring finger alone of 
the left hand, were affected. Ile had been a cutter for 


| twenty years, and fifteen years previously the contrac- 
tion of the left ring finger commenced. 
/wards the right ring finger also became affected, and 


Soon after- 
some time after he began to suffer froma “lame back.” 
The pain in the back at length became so constant and 
severe that he was obliged to give up work. This 
was three years before he was seen by Dr. Abbe. In 
the meanwhile he had consulted Dr. Seguin, who be- 
lieved him to be suffering from organic spinal trouble, 
and in connection with Drs. Gibney and Amidon ap- 
plied the actual cautery, the ice-pack, and electricity, 
both galvanic and static, without producing any appre- 
ciable result. At length, on account of the presence 
of the contractions of the fingers, Dr. Seguin referred 
the patient to Dr. Abbe, who had already pub- 
lished his first operation, with its successful results, 
and on the 24th of June, 1882, he performed Adams’s 
operation, making six subcutaneous divisions in one 
hand and four in the other, dressing antiseptically, and 
applying straight splints. Even within ten days the 
man experienced the greatest possible relief from suf 
fering. ‘This patient had now been under observation for 
nearly two years, and the trouble in the back, as 
well as the hands, was entirely cured. He was then 
presented to the Academy, and it was seen that flexion 
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in the fingers was absolutely perfect, while extension 
was nearly, though not quite, complete. The other 
patient presented for examination was a gentleman 
sixty years of age, who, fifteen years before, had met 
with a slight cutaneous laceration of the palm of one 
hand. Within two months afterwards he noticed that 
a flattened bunch had formed, and subsequently the 
ring and little fingers of both hands became perma- 
nently contracted. About the tirst of February last 
Dr. Abbe made twenty subcutaneous cuts in each palm, 
applied antiseptic dressings, and made pretty full ex- 
tension for two weeks. In consequence of the nerve 
irritation thus set up an attack resembling subacute 


rheumatism had been induced, but this had soon sub- | 


sided, and very considerable improvement in the con- 
dition of the fingers had resulted. It was now eleven 
weeks since the operation, aud on comparing the pa- 
tient’s hands with the plaster casts taken before the 
latter it was seen that while the fingers could be flexed 


to a much greater extent than before the cutting, the | 
result was not as yet by any means complete. The | 


trouble, Dr. Abbe explained, was not in the flexing at 


all, but in the hyperplastic condition generally of the | 


fibrous tissues of the part, which could only be over- 


come after the lapse of a considerable period of time. | 


The treatment by subcutaneous section and immediate 
extension, which Mr. Adams had devised, left nothing, 
he thought, to be desired. He had one suggestion to 
make, however, and that was, to avoid keeping up too 
forced extension, as this was liable to set up a con- 
siderable amount of irritation, thus illustrating the 
old aphorism, whi trritatio, tbi flucus. In concluding 


the paper he alluded to the treatment adopted by Pro- | 


fessor Busch, of Bonn, as described by Madeling, but 
said he had had no personal experience with it. ‘This 
operation belongs to the class of open wounds, and 
consists in dissecting up a triangular flap of skin from 
the contracted cord in the palm of the hand, and then 
dividing all the bands of the contracted fascia which 
can be reached; as the flap thus raised contracts the 
lower points of the wound may be united with sutures. 
A light bandage closes the wound; the hand is then 
kept by the patient in a sling, without the slightest at- 
tempt to preserve the extension. Extension-move- 
ments with the fingers are only made when the wound 
has entirely granulated, and then only in a gentle way. 
At first wood cylinders of various sizes are laid in the 
hand; jater the hand is stretched on a back-splint. 
Active and passive movements are now to be made in 


and during the time the hand bath is used for cleansing | 
the wound. ‘The healing of the latter, accelerated per- | 


haps by skin grafting, is accomplished in three or four 
weeks. 


Dr. Atrrep C. Post said he believed that he was | 


the first American surgeon to direct attention to this 


subject, although of late years he had met with but | 


few cases of Dupuytren’s contraction. It was a mat- 
ter of surprise to him that before the time of that 
surgeon the complaint should have been mistaken for 
contraction of the tendons, since in the former it made 
no difference with the fingers whether or not there 
was a flexed condition of the wrist or elbow, while this 
was not the case if the tendons themselves were con- 
tracted. He had been accustomed to operate by open 
section, and while he had had no difficulty in extend- 
ing the fingers, he had found that a considerable inter- 
val of time must elapse before flexion could be well 


restored. All his cases had been of traumatic origin, | 


and had, as a rule, occurred in those who, unaccus- 
tomed to manual labor, and with soft hands, had taken 
up gardening, rowing, or other kind of work in which 
the palm was exposed to blows or pressure, for pur- 
poses of recreation or exercise. The bruising of the 
| palmar fascia, he believed, had always been the essen- 
| tial etiological factor, and in no instance, so far as he 
, remembered, had the patient been the subject of gout 
jor rheumatism. ‘The reason that the ring and little 
finger were so frequently affected, he thought, was be- 
'cause the thenar eminence, as it was called, was espe- 
‘cially exposed to pressure in the handling of tools, 
| walking with a cane, rowing, etc. In one of his cases 
he had found it necessary to divide the sheath of a 
| tendon, but the tendon itself he had found entirely 
unaffected. 

Dr. Frank H. HAmILtTon was of the opinion that 
in this disease there was a process of atrophy of the 
/areolar tissue, resulting in a condition analogous to 
that known as contracture in tendons rather than an 
inflammatory one, and this, he believed, explained why 
such a long time must intervene before the power of 
flexion could be regained. ‘There was some little 
doubt in his mind, he continued, whether the origin of 
the disease was traumatic in all cases. It had been 
observed that it was especially met with among coach- 
/men in England, and it had occurred to him that the 
reason of this comparative frequency was that in their 
occupation this class of men kept their ring and little 
fingers (which, as had been shown, were almost inva- 
riably the seat of the contractious) almost constantly 
at rest, while they moved their other fingers treely. 
The persistent disease resulted, therefore, in this con- 
dition of atrophy of which he had spoken. On the 

whole, however, he thought the theory suggested by 
| Dr. Abbe (which certainly did him great credit) was a 
‘sound one, and he also remarked that the possible 
‘neurotic origin of this affection was a subject which 
had oceupied his own thoughts for a considerable time. 

Dr. SAYRE expressed similar sentiments, aud went 
on to say that in all the cases that he had ever known 
of, pain, tingling, or other sensation of discomfort had 
(| preceded the deformity, the contraction, as a rule, not 
coming on until several months after this was first 
noticed. All the cases were traceable to a traumatism. 
Dr. Hamilton’s suggestion in regard to the atrophy of 
the parts he thought an important ove, and it was on 
account of this atrophic condition, he believed, that 
massage and similar manipulations were of so much 
service in this atlection. ‘They ought to be skillfully 
| practiced for half an hour twice each day to restore 
| the vitality and nutrition of the tissues, and in two 
| cases he had by this means secured excellent results 
| 
| 





without resorting to any operative procedure whatever. 
|The Adams operation in his hands had proved per- 
fectly satisfactory, and it was the only one that he 
advised. Dr. Sayre also presented a plaster cast of 
one of his cases. 

Remarks were also made by Drs. Werr, GIBNEY, 
_Amipon, and A. L. Ranney, after which Dr. ABBE 
closed the discussion. He had no doubt that a great 
‘number of cases of Dupuytren’s contraction were to 
| be found all over the country, which were supposed to 
| be cases of contracted tendons, and, therefore, irreme- 
| diable, and said he believed that when the true nature 

of the affection and the benetit to be derived from the 
| Adams operation came to be more generally under- 
stood, the most gratifying results might be anticipated. 
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Atter Dr. Post had published his cases, a number of | 
years ago, the subject had in a great measure been 
allowed to drop out of notice until its recent revival 
by the English surgeons, and the appearance of Dr. 
Keen’s paper, to which allusion had been made. The 
slow return of flexion of which Dr. Post and others 
had spoken this evening was a very noticeable feature 
of the cases, the fibrous tissues having gradually be- 
come so hardened aud thickened that it required one 
or two years after the performance of the operation to 
restore them to their normal condition. He could not 
agree with Dr. Hamilton that the process was one of 
atrophy, but thought it was one of positive inflamma- | 
tion, the neurotic disturbances producing a continued 
hyperamia, which finally resulted in hyperplastic thick- 
ening of the aponeurotic tissues and the formation of 
new bands of fascia. Ile thought that Dr. Sayre was 
inclined to attach too much importance to massage, 
which sometimes produced no benetit whatever, as in | 
the case of the patient upon whom he operated eleven | 
weeks ago, where it had been given a thorough trial. 
At the same time he considered it much better than 
stretching. 


241 cases, which represented those which have been 
published since 1752. 

The author’s case was a female child of a “ bleeder ” 
mother. Lamorrhage began on third day from birth; 
no single bleeding point was observed ; the hamor- 
rhage was simply a continuous oozing from the bottom 
of umbilical depression. Several ligatures were ap- 
plied direetly to the cord, and then the ligature en 
masse, all of which failed to control the hemorrhage. 
This was finally accomplished by a solution of the sub- 
suiphate of iron painted over umbilicus, and a pledget 
of cotton saturated with same solution bound fast over 
umbilicus, 

The child suffered considerably from the profuse 
bleeding, though soon rallied after its cessation. Was 
strong and healthy when last seen, one month from 
date of accident. 

There were no premonitory or accompanying symp- 
toms. It was simply a spontaneous umbilical hwmor- 
rhage. 

The author makes three divisions of the subject: (1.) 
Hemorrhage from improper ligation of cord. (2.) 
Ilwmorrhage, the result of traumatism. (3.) Sponta- 


/heous hemorrhage. 


PHILADELPHIA CLINICAL SOCIETY. 


SratreD meeting, March 28, 1884. The President, 
Dr. Henry Beates, Jr., in the chair. 


Dr. DanieL LONGAKER reported a case of 


SUDDEN DEATIT IN) DIPHTITERIA. 


The patient, Mary F., aged six years, was seen first 
ov the afternoon of the second day of the disease. 


ler temperature was 104.25° F., and the geveral symp- 


toms were of a decidedly adyuamic type. She com- 
plained of pain and difficulty in deglutition, and a nasal 
tone of the voice was noticed. On inspection of the 
throat congestion and swelling were evident, and a small 
patch of false membrane was found on the right tonsil. 
The local trouble continued to grow worse until the 
fourth day, and was associated with a diminished secre- 
tion of urine, in which albumen was found to be pres- 
ent. The membrane was detached on the sixth day, 
and by the tenth convalescence was established. On 
the thirteenth day she was seen for the last time. Her 
pulse was a little accelerated in frequency and still 
weak, Her appetite was good, and she was sitting up 
and going down-stairs. ‘Two days later, the fifteenth 
of the disease, after rising in the morning and feeling 
quite well, she suddenly tell from the chair from which 
she was attempting to rise, and expired. 
Dr. Jos. S. Gibe read a paper on 


UMBILICAL HAZMORRTAGE. 


In the preliminary remarks he spoke of the neglect | 
of medical writers in omitting this ‘important topic 
from their works, in spite of the oft-repeated mention 
of this negligence by individual observers, who, while 
inve-tigating, have sought in vain in most of the stand- | 
ard works of the day for some account of this acci- 
dent. Notable exceptions to this are the works of 
Simpson, Condie, and more particularly Dr. Bedford, 
of New York. The author spoke of the rarity of the 
accident, and proved the same by. reference to the rec- | 
vrds of maternity hospitals and foundling asylums, | 
and also by the experience of the older members of 
the profession, and finally presented a collection of 


were noted, namely, excessive use 


The first two received but cursory attention, the 


cause and remedy being apparent. 


The third variety formed the true basis of the paper. 
Ile did not believe that any of the so-called premoni- 


tory symptoms, namely, colicky pains, jaundice, ete., 
| can be relied on as such, but thought they may occur 
in otherwise healthy infants, or precede other affee- 
| tions. 


Ilowever, he laid stress on the fact of a haem- 
orrhagie diathesis existing in either parent, and believed 
this should make us watchiul. Ile regarded the sub- 
jects of umbilical hemorrhage as those sutfering from 
a general disease, and hemorrhage the first symptom 
of this disease. This symptom may occur at any time 
from a tew hours to eight weeks after birth. The next 
most important symptom is jaundice. Both of these 
symptoms occur in an equal number of cases. 

As regarded the etiology, the author believed there 
is a direct relationship between the haemorrhage and 
some coustitutional condition of infant, which condi- 
tion may be either hereditary or congenital, The 
hemorrhagic diathesis was given a first place in the 
list of causes. It is not considered absolutely neces- 
sary to invoke the aid of the hemorrhagic diathesis in 
the parent to establish the existence of this condition 
in the offspring; in other words, it may be congenital. 
Attention was drawn to the haemorrhagic symptoms in 
these cases, namely, haemorrhage from bowels, gums, 


_and penis, as proof of this peculiar condition being a 
| strong wtiological factor. 


Jaundice was mentioned as forming the favorite 


_ ground of most writers on the subject as a causation 


of umbilical hemorrhage, but the theories on which 
this is based were not regarded as substantiated by 
post-mortem examinations. In but few of the recorded 


cases were there any indication of a syphilitic or scrof- 


Various other minor causative influences 
of alkalies by preg- 


ulous taint. 


nant women, insuflicient food, ete. 

In conclusion it was admitted that in the present 
crude state of our knowledge of umbilical hamorrhage 
we are obliged to admit several wtiological factors. 

In an analysis of the reported cases there is found 
to be a strong predisposition on the part of the male 
to the occurrence of this accident. In 115 cases col- 
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lected where the sex is mentioned sixty-seven per cent. 
were males, 

The morbid anatomy of the subject is very incom- 
plete, being made up of statistics as to the patency or 
non-patency of the foetal openings and vessels, the con- 


dition of the liver, and the character of the blood, | 


from all of which no satisfactory conclusions can be 
drawn. The prognosis of umbilical haemorrhage was 
stated as excessively grave. A mortality of eighty- 
three per cent. in 230 cases. The fatal termination 
may occur at any period from one hour to eight weeks 
from commencement of bleeding. In ninety-four cases 
where the time of death has been stated forty-seven, 
or fifty per cent., occurred within first forty-eight hours, 
twenty-five in the first, and twenty-two in the second, 
twenty-four hours. 

The success of therapeutical measures the author 
believed lies in a proper appreciation of the nature 
and causes of the disease, and until this is accurately 
determined umbilical hemorrhage will continue to re- 
sist all well-meant therapeutical resources. 

In the present state of our knowledge the author 
believed that that treatment will be the most successful 
which consists of local stypties, ligature, ete., combined 
with such internal hemostatics and tonics as experi- 


ence has proven of value in kindred hemorrhagic atfec- | 


tions of adults. 
Dr. Cartes K. Mitts. I have had one very in- 


teresting case of umbilical haemorrhage, which recov- | 


ered. ‘The subject was the fourth child of perfectly 
healthy parents, the other three children being healthy. 
There was no trouble until the third day after birth, 


when an oozing was found at umbilicus, and the child | 


vomited blood. The cord was examined, and found 
not bleeding at the extremity. Subsequently styptics 
were applied without result. The hematemesis oc- 
curred ou three occasions during the following twenty- 
four hours of occasional hemorrhage. ‘The bleeding 
was finally controlled by transfixion with needles, and 
a half drop of aromatic sulphuric acid administered 
every two hours. The child recovered, and is now 
perfectly healthy. 


Dr. Hannan T. Croaspare. I have had the op- | 


portunity of seeing but two cases of umbilical hamor- 
rhage. The first was from shrinkage of the cord and 
great amount of gelatinous material. After the liga- 
ture was closely reapplied the bleeding began again 


from the cut extremity. I then applied Pean’s hamo- | 
static forceps and left them in position twenty hours. | 


In the other case the hemorrhage was controlled by 
tightening the ligatures. 

Dr. Mary Wituirs. To the cases mertioned I 
would add one seen by myself in hospital. The child 


was a week or ten days old. After considerable hem- 


orrhage the bleeding was successtully checked by styp- 
ties and a compress. ~ 

Dr. Henry Beates, Jr. In connection with the 
heematemesis noticed by Dr. Mills, a case seen by my- 
self showed at the autopsy gangrene of the ileum. 
There was also sloughing at the extremity of the cord. 


Dr. Jos. S. Giss. I am grateful to the mem- | 


bers for the relation of their experience with this trou- 
blesome affection. The relation of the haemorrhagic 
diathesis to it is yet a question. There seem, how- 
ever, to be two things intimately connected with it, — 
the hemorrhagic diathesis and jaundice. The case 
reported by Dr. Mills would rather support the former 


theory. 











Dr. Atsbert H. Sairn, in closing the discussion, 
said: I have seen two cases of the kind referred to by 
the reader of the paper. The first occurred at the end 
of twenty-four hours after birth in a healthy child. 
On attention being called to it the ligature was found 
loose ; this was reapplied carefuliy. On the following 
morning the nurse again discovered hemorrhage, and 
the child died before I could reach the house. This 
was not a case of neglect or traumatism. The other 
instance occurred also in a perfectly healthy child forty- 
eight hours old. ‘The cord was ligated by myself, but 
I soon found hemorrhage occurring freely from the 
tissue around the cord; a large compress of absorbent 
cotton was applied by means of Seabury & Johnston’s 
plaster, and a teaspoontul of magnesia given internally. 
‘Fhe child was saved. In these two cases there were no 
hereditary tendencies to this form of trouble ; no jaun- 
dice; no purpura heemorrhagica in either the mothers 
or the infants themselves. We have not, so far, reached 
any reasonable theory of its etiology. Juundice seems 
a coincidence. Great stress has been laid on hemo- 
phylia, but my experience does not bear it out. In a 
family under my care four out of five died of hamor- 
rhage, but none showed any tendency to umbilical 
hemorrhage. In the autopsies of fatal cases no uni- 
form nor persistent conditions have been found. My 
cases are somewhat remarkable from the fact that re- 
_coveries are rare. 

In the treatment we could hardly expect a compress 
to do much, yet 1 think this application the best that 
ean be made. A laxative would contribute to lessen 
blood pressure and act as a revulsive. 

I would suggest that hemorrhage from non-applica- 
tion of a ligature would rarely occur in health if we 
are to judge by the fact that in Germany they seldom 
tie the cord. Ditliculty may certainly arise from too 
early ligation. My practice is not to ligate until the 
cut extremity has ceased bleeding. It is evident that 
loosening the ligature would be a dangerous experi- 
ment in some of these cases. 

Dr. Cotiins exhibited a bullet that had been re- 
moved from the anterior nares of aman. It had re- 
mained imbedded in the turbinated bones since 1865. 
Au opening in nasal septum remains, produced at time 
of reception of wound. 











fiecent Literature. 
exer 
Illustrations of the Influence of Mind upon the Body 
in Health and Disease, Designed to EKlucidate 
the Action of the Imagination. By Danie. Hack 

Tuxe, M. D., F. R.C. P., LL. D. Second Ameri- 

can from the second English edition. Philadelphia : 

Ilenry C. Lea’s Son & Co. 1834. 

The mind acts upon the body through its threefold 
states of intellect, emotion, volition. ‘The condition of 
the mind comprising these states exerts an enormous 
influence, for good or evil, upon the body with which 
it is associated — including in this term all sensations, 
movements, and organic functions. 

Physiologically considered, the illustrations range 
over the effects produced by the action of the nerve 
corpuscles of the encephalic centres concerned in in- 
tellectual, emotional, and violitional states of mind, 
upon the sensory and motor ganglia, the centre of the 

sympathetic, and through the outgoing nerves, upon 
the whole body. The cases brought together in this 
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volume illustrate the importance of the truth that the 
mind or brain influences — excites, perverts, or de- 
presses — the sensory, motor, vaso-motor, and trophic 
nerves, and through them causes changes in sensation, 
muscular contraction, nutrition, and secretion. 

In these words, extracted from the “ Introductory ” 
portion, is comprehended the scope of Dr. ‘Tuke’s book. 
That the task he has assigned himself is not an easy 
one may be readily seen, but he faithfully fulfills his 
promises, as even a cursory glance at the succeeding 
chapters will show. 


lu the first chapter, which deals with General Psy- | 


chological and Physiological Principles in reference to 
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the conclusions already arrived at in regard to their 


causation are said to be reaflirmed by M. Warlomont 


who carefully studied them. “The periodicity of the 
stigmata is rationally accounted for by the ideas with 
which they originated having been associated with cer- 
tain days; and by the weekly direction of thought and 
feeling in the same channel. The profane are not now 


allowed to study the case of Louise.” 


the intellect, Dr. Tuke shows that Muzer and Llunter | 


a hundred years ago considered the subject of expectant 
attention, and later (1338) Johannes Miiller. The 
latter, who agreed with John Hunter in regard to the 
influence of expectation, said: “* It may be stated, as a 
general fact, that any state of the body, which is con- 
ceived to be approaching, and which is expected with 
certain confidence and certainty of its occurrence, will 
be very prone to ensue as the mere result of that idea.” 


ject of magnetism, and Braid, so familiar to us all of the 


present day, systematized and repeated on a large seale | 


the experiments which Huuter had previously per- 
formed on himself. Dr. Tuke speaks of the impor- 
tance of Braid’s conclusions, and frequently refers to 
them further on. 
rationale of the phenomena of mesmerism, so far as 


they are due to the influence of expectant attention | 


or dominant ideas, is also very valuable. 
In section three of the second chapter (which is on 


the Influence of the Mind on Sensation) some inter- | 


esting cases of what Dr. Tuke calls psychical anes- 
thesia are given. It is strange, he says (in a foot-note 
on page 61), “that in all, or nearly all, histories of 
anesthetics, psychical anesthetics are not even men- 
tioned. Yet they preceded drug anwsthesia, and to a 
large extent suggested it. Cloquet removed a woman's 


breast during the mesmeric sleep, she being able to) 


converse, but insensible to pain, so far back as 1829.” 

The most interesting cases of operation under the 
influence of magnetism were those of Dr. Esdaile, who 
in his book called Introduction of Mesmerism (with 
the sanction of the Government) into the Public Los- 
pitals of India (second edition, 1856), records 261 ren- 
dered painless by this influence. ‘Two hundred of the 
operations were for the removal of large tumors. 
There were also eighty-four capital operations in another 
hospital. 
not dependent, however, on the operation. 

On page 114 the Influence of the Intellect on the 
Blood-vessels is discussed with special reference to 
stigmata. ‘The singular phenomena of stigmata, when 
genuine, arise from the mind’s influence on the capillary 
circulation through the vaso-motor nerves. M. Alfred 
Maury has treated the subject of stigmatization in the 
most able manner. Ile mentions cases in which per- 
sons have dreamed that they received blows or wounds, 
and in the morning have found marks of inflammation 
on the body; “just so with visionaries,” he says, * in 
them, under the power of the imagination, by the con- 
centration of the attention, the blood is directed to the 
place where they fancy they are affected.”. M. Maury 
regards St. Francis d’Assisi as the ancestor of the stig- 
matized. 

The stigmata of Louise Lateau are described, and 


These few extracts from the book of Dr. Tuke give 
an idea, in a limited manner, of the interesting matters 
discussed. They fail, however, to give even a faint 
idea of the strength of treatment, the rich coloring 
and clearness and skill of style, with which every sub- 
ject is elaborated. 

Dr. ‘Tuke has been known for many years as an able 


4 ° > . . . > 2 
writer, and has of late especially interested himself in 
| trance conditions. 


The book before us is valuable for 
What it contains on this subject, which has lately as- 
sumed such importance. 

As physicians we should constantly bear in mind the 
importance of the expectant treatment of disease. We 


| probably all suppose that we kuow almost everything 
Elliotson, Laycock, and others investigated the sub- | 


about this treatment now, but Dr. Tuke’s book, which 


| we should all own and read, will make the modest 


Dr. Carpenter’s exposition of the | 


Out of the 261 there were fourteen deaths, | 


among us hang our heads. 
The bibliography and general index at the end of the 
book are excellent. 


A Manual of Obstetrics. By A. F. A. Kine, M. D. 
Second Edition ; 12mo, 358 pages. Philadelphia: 
Il. C. Lea’s Son & Co. 1884. 

This manual was designed by the author “to pre- 
sent, in an easily intelligible form, such an outline of 
the rudiments and essentials of obstetric science as 
may constitute a good ground-work for the student at 
the beginning of his obstetric studies.” The book is 
confessedly a compilation, in great part, from the more 
extensive and classical treatises, such as those of Lusk, 
Playfair and Leishman. The author has succeeded in 
producing an epitome, which, if at times concise at the 
expense of graceful expression, is a reliable and sufli- 
ciently comprehensive outline of the subject. Our 
fear is, however, that manuals like this one will to a 
/ great extent displace the large treatises from the stu- 

dent’s library: if the knowledge of a manual will ena- 
ble a student to pass for his degree, he will only ex- 
ceptionally buy and study the larger works, and will 
therefore enter his profession with crude and chiefly 
/empirical knowledge, ill-prepared to deal rationally 
with the problems of medical practice. C. M. G. 








Ninth Report of the State Board of Health of Minne- 

sota. Minneapolis: 1883. 

The Reports of Local Boards and officers relative to 
the prevalence of small-pox iu 18581 and 1882 occupy 
a large portion of the report, and show that the dis- 
ease was generally prevalent throughout the State in 
those years. 

Brief reports follow upon Meteorology, Sanitary 
Water Survey, Typhoid Fever, Diphtheria, Trichino- 
sis, and Vaccination. 

An account of the proceedings of a two days’ Sani- 
tary Conference at Minneapolis, in which it is notable 
that seven Out of twenty papers presented on sanitary 
subjects were written by clergymen. 
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meeting of the Medical Association ; we refer to the 
exclusion, not merely from the business meetings but 
from participation in the Sections as well, of those op- 


posed to the Association’s Ethical Code. It is under- 


stood that such men are neither to be allowed to read 


All communications for the Editors, andall books for review, should be | 


aldressed to the Editors of the Boston Medical and Surgical Journal, 
Subscriptions received, and single copies always for sale, by the under- 
signed, to whom remittances by mail should be sent by money-order, draft, 
HOUGHTON, MIFFLIN AND COMPANY, 
No. 4 Park Street, Boston, Mass. 


or registered letter. 





THE MEETINGS OF THE AMERICAN MEDI- 
CAL AND OTHER ASSOCIATIONS AT WASII- 
INGTON. 

WasuINGTON is to be this week and next the 
great centre of medical interest, and no other place in 
the country to-day offers nearly the same advantages 
and inducements for the annual gatherings of the Na- 
tional Associations. It is easy of access by various 
lines of railways from all directions; it is central for 


a very large proportion of the population of the Un- | 


ion; it contains almost unrivaled collections both of | 


books and specimens of general, scientific, and strictly 


professional interest ; it has grown to be a very beau- | 


tiful city, with environs many of which are charming 
and replete with historical associations ; and in it all 
Ameriean citizens are at home. Moreover, it offers, 
with the vicinity of Baltimore, in common with places 
otherwise less favored and more distracting though 


papers, nor to take part in the discussions of other's 
papers ; whether or not this exclusion is to be extended 
to those also who merely decline to take an oath to 
support a code is not clear. In either case it is to be 
feared that what might have been a serene and scien- 
tific atmosphere will be disturbed if not poisoned and 
stifling. 
‘enmntiibieiinen 


THE DOCTRINE OF EVOLUTION AS APPLIED 
TO PATHOLOGICAL STATES OF THE NERV- 
OUS SYSTEM. 


Ix Dr. Hughlings Jackson the Spencerian philoso- 
phy has found a strong supporter. ‘The recent Croon- 
ian lectures on the Evolution and Dissolution of the 
Nervous System are a rigid application ef Mr. Spen- 
cer’s principles to the explanation of nervous pathol- 
ogy. 

The nervous system in its development is a strik- 
ing illustration of the general law of evolution, which 
it is sought to apply to all orders of natural phe- 
nomena. This is seen whether we study the nervous 
system as an ascending development in the animal 
kingdom, or in the light of human embryology. — It is 


/an advance from the simple to the complex, from the 


less diverting, suflicient comfortable accommodation | 


for all who choose to resort to it. If more induce- 
ments were needed the easy and rapid escape from a 
climate still harsh and uncertain, and the pleasing an- 
ticipation of a tardy spring, should be a temptation 
hard to resist for the medical fraternity of New Eng- 
land. ‘There is the choice between going all the way 
from Boston by water in a little over forty-eight hours, 


relatively undifferentiated to the relatively differen- 
tiated, or az Ilughlings Jackson expresses it in the 
lectures above alluded to, from the most to the least 
organized — that is to say, from the lowest well organ- 
ized centres up to the highest least organized centres, 


the latter being the most complex, the most hetero- 


or directly through by rail in about seventeen hours; | 


the dweller in the interior is likely to wisely choose the 
former, but we can sympathize with a resident on the 


coast who might think he had had of late enough east | 


wind. 

The last diys of this week will be oceupied by the 
American Surgical Association, which offers a very 
large number of papers on a great variety of subjects, 


degrees of latitude and longitude. Massachusetis Bay 
alone offers climate enough for a vigorous Association’s 
attention. 
American Medical Association’s meeting, and those 
of the Medical Editors, of the Council of the Public 
ITealth Association, and of the representatives of the 
State Boards of Health. 


geneous, and the most unstable. The triple conclu- 
sion, then, to which Jackson arrives is, “that the 
highest centres which are the climax of nervous evolu- 
tion and which make up the organ of mind are 
the least organized, the most complex, and the most 
voluntary.” 

One of the most interesting chapters in Dr. Mauds- 


_ley’s recent work, Body and Will, treats of the future 


probable disintegration and decline of will power in 


the human race by a reversal of the solar conditions 
which have evolved it. Without, however, speculating 
and by the new Climatological Association, for which | 
au vast amount of material is waiting over our many | 


Next week will be fully occupied by the | 


We do not doubt these bodies would all find it for | 


their advantage to meet more frequently in Washing- 
ton than they now do, every fourth year being at pres- 
ent the rule with the American Medical Association. 
There is one regrettable feature this year, which 
threatens to mar the otherwise fair prospects of the 
54 


as to any such possible contingencies, we are contin- 
ually meeting instances of disintegrations in the deli- 
cate nervous plexuses which form the substratum of 
mind by causes which produce local failures of nutri- 
tion. Dissolution is treated of by Dr. Jackson as a 


” 


rrocess of wnrdevelopment, a “taking to pieces” in the 
/ s 


order from the least organized, the most complex, and 
/the most voluntary toward the most organized, the 


most simple, and most automatic. 


Such “ dissolu- 
tion” (which of course is ouly partial) is equivalent 
to the statement, * reduced to a lower level of evolu- 


tion.” Dr. Jackson applies this thought to the eluci- 


dation of the phenomena of insanity : “ Starting with 


health, the assertion is that each person’s normal 


| thought and conduct are or signify survivals of the fit- 
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test states of what we may call the topmost layer of 
his highest centres, the normal highest level of evolu- 
tion. Now suppose that from disease the normal 
highest level of evolution — the topmost layer — is 
rendered funetionless. ‘This is the dissolution, to which 
uuswer the negative symptoms of the patient’s insanity. 
Ilis positive mental symptoms are still the survival of 
his fittest states, — are survivals on the lower but then 
highest level of evolution. The most extravagant 
actions and the most absurd mentation in insane people 
are the survival of their fittest states. We need not 
then wonder that an insane person believes in what we 


call his illusions, they are his pereeptions. [lis illu- | 


sions are not caused by disease, but are the outcome 
of activity of what is left of him; his illusions are his 
mind.” 

The above view of abnormal mental action — as 
being a result of suspension or inhibition of the su- 
preme centres and the ufichecked activity of the lower 
— is now a favorite view with mental pathologists. 

Dr. Jackson gives interesting illustrations of his 
meaning, of which one of the simplest is the effect of 
alcohol on the brain (and here we take occasion to re- 
mark that a similar conception was presented by John 
Fiske in a work published fifteen years ago): “* An 
injurious agency, say alcohol, taken into the system 
flows to all parts of it, but the highest centres being 
least organized * give out’ first and most, the middle 
ceutres being more organized resist longer, and the 
lowest centres being most organized resist longest. 
Did not the lowest centres for respiration and circula- 
tion resist more than the highest do, death by alcohol 
would be a very common occurrence.” 

Aiter stating that in the progress of chronic alco- 
holism gradual involvement of the lower centres takes 
place, he speaks of local dissolution. Disease may 
occur in any evolutionary level on one side or on both 


sides; it may affect the sensory elements chiefly, or 
the motor elements chiefly. ‘There are local dissolu- 
tions of the lowest centres and of the highest centres. 


In every case of insanity the highest centres are af- 
fected, and different divisions of these highest centres 
are alfected, corresponding to different kinds and de- 
grees of insanity. 

As examples of lecal dissolution, Dr. Jackson cites 
first progressive muscular atrophy. This is dissolution 
commencing at the bottom of the central nervous sys- 
tem. Ilere atrophy begins in the most voluntary limb, 
the arm, affecting first the most voluntary part of the 
limb, the hand, and spreading to the trunk (the more 
uutomatic parts). ‘The wasting of the muscles of the 
hand has its causal counterpart in atrophy of the first 
or second dorsal anterior horn, an atrophy which, as its 
Lame Intimates, 1s progressive. 


Ile next refers to hemiplegia resulting from destruc- 


tion of a plexus in mid region of the brain. ‘The | 


arm, the most voluntary limb, suffers the more and 
longer, and the most voluntary part of the face suffers 
more than the rest of the face. Although unilateral 


movements (the voluntary) are lost, the bilateral, | 


Which are more automatic, are retained. © Iemiplegia 
is a clear case of dissulution, —- loss of the most volun- 
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tary movements of one side of the body, with persist- 
ence of the more automatic movements.” 

lis next illustration is paralysis agitans. Tere 
the tremor begins in the hand, affecting the whole 
arm, finally becoming bilateral. “In an advanced 
stage paralysis agitans is double hemiplegia with rigid- 
ity; is a two-sided dissolution.” ‘The same conception 
is applied to hemilateral epileptiform seizures and to 
chorea, the great elaborateness of whose movements 
“points to disease high up, to disease on a high level 
of evolution.” 

Dr. Jackson’s next example is aphasia, which in 
many ways illustrates the doctrine of dissolution. In 
complete aphasia, for instance, there is loss of intel- 
leetual (the more voluntary) language, with persist- 
ence of emotional (the more automatic) language. In 
other cases the patient has lost all speech with the 
exception of “yes” and “no,” * the most automatic of 
all verbal utterances.” 

Speaking of uniform dissolution, dissolution affeet- 
ing all divisions of the highest centres, Dr. Jackson 
chooses as an example delirium in acute 1ion-cerebral 
disease. This. scientifically considered, he says, is a 
ease of insanity. “The patient’s condition is partly 
negative and partly positive. Negatively he ceases to 
know that he is in the hospital, and ceases to recog- 
nize persons about him. In other words, he is lost 
to his surroundings ; he is defectively conscious. We 
must not say that he does uot know where he is be- 
cause he is defectively conscious; bis not kuowing 
where he is is itself defect of consciousness. The 
negative mental state signifies, on the physical side, 
exhaustion or loss of function, somehow caused, of 
some highest nervous arrangements of the highest 


_centres. We may conveniently say it shows loss of 


function of the topmost layer of his highest centres. 
The other half of his condition is positive. Besides 
his uot knowings there are his wrong kuowings. Ile 
imagines himself to be at home or at work, and acis 
as far as practicable as if he were; ceasing to recog- 
nize his nurse as a nurse he takes her to be his wile. 
This, the positive part of his condition, shows activity 
of the second layer of his highest centres, but which, 


now that the normal topmost layer is out of function, 


is the then highest layer. [lis delirium is the *sur- 
vival of the fittest’ states on his then highest evolu- 
tionary level. Plainly he is reduced to a more auto- 
matic condition. Being (negatively) lost from loss of 
function of the highest, latest developed, and least 
organized, to his present * real’ surroundings, he (pos- 
itively) talks and acts as if adjusted to some former 
‘ideal’ surroundings, necessarily the more organized.” 

These lectures will be read with interest by all who 
desire to investigate the great questious of neuro-psy- 
chology. 





— The use of mullein as a palliative for the cough 
of phthisis seems to be meeting with favor in various 
quarters. ‘The customary form of administration has 
been a milk decoction of the plant. More recently 

the smoking of the leaves has been recommended as a 
| more agreeable and effective method of administration. 
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THE SUBCUTANEOUS USE OF MORPHINE IN | 
ELDERLY PERSONS. 

Tue fact is generally recognized and taught that 

the very young and the very old are peculiarly suscep- 

tible to the toxic effects of anodynes, especially opi- | 


um. In the case of children, particularly, we have | 
learned the necessity of reducing materially the dose 
of opium beyond the proportion to the adult dose 
which the age of the child would indicate for other 
drugs. We think, however, that many practitioners | 
do not attach suflicient importance to the necessity for | 
caution in the administration of opium to the aged ; 
and in particular that the hypodermic method, useful 
as it is under certain circumstances, is capable of | 
ereatly increasing the risk of an overdose in such cases. | 
One eighth of a grain of morphia given under the 
skin has caused alarming symptoms in an elderly sub- 
ject, and we have seen a similar dose apparently cause 
death in a hospital patient suffering from pneumonia. 
Instances have occurred within the knowledge of many 
where a dose as small as one sixth of a grain re- 
peated once in the course of an hour has proved fatal | 
to a feeble and aged subject. What enhances this 
danger is the fact that symptoms indicative of narco- 
sisare often entirely wanting until the repetition of the 
dose has been made, when they supervene with alarm- 
ing suddenness. It is just here that the risk of the 
hypodermic method is seen. If the drug is in the 


stomach and symptoms of an alarming nature present 
themselves there is at least an opportunity to evacuate 
the residue of the drug before it becomes absorbed. 
jut with the narcotic circulating within the blood- 
vessels it is beyond our reach. The very elements 
which have made the hypodermic syringe such a favor- 
ite in the hands of the medical profession are those 
which constitute its chief danger. 

True it is that Magendie’s solution is convenient 
to earry about; but so would be morphia granules if 
we were as accustomed to them. The taste of the 
latter is no great obstacle to their use; the nausea 
and other bad after-effects are hardly more frequent | 
after the administration of the drug per os. The de- 
sideratum of concealing the dose from the patient is 
as readily attained by the use of the pill as by that of 
Magendie’s solution. Many pliysicians finding difli- 
culty in preserving the solution without some anti- 
ferment are in the habit of dissolving a weighed pow- 
der each time; and surely this is no more convenient 
than to carry and administer a small pill. 

The indications which are especially met by the hy- 
podermic method are quickness of action and the re- 
tention of the drug against vomiting. When either | 
of these requirements must be met the subcutaneous 
injection should be practiced. But for a routine meth- 
od, and above all in that class of patients who are es- 
pecially liable to suffer from an overdose of the drug, 
it seems to us unjustifiable to employ a channel of ad- 
ministration which takes it out of our power to evacu- 
ate what may prove an excess of the medicament. 
Some over-conservative physicians of our acquaint- 
ance have gone so far as to throw aside the hypoder- 
mic syringe altogether in view of the risks which they 
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have observed in its use. But while this extreme 
ground seems to us untenable, and while we recognize 
the great advantages which in certain special cases 


may accrue from hypodermic medication, we yet feel 


impelled to protest against making the subcutaneous 
tissue a regular channel for the administration of 
morphia, especially in the debilitated and aged. 


DR. WILLARD PARKER. 


Tue name of Dr. Willard Parker, who died at his 
residence in New York on the 25th of April, has long 
been a household word, and not only in the city where 
the last forty-five years of his life were spent, but 
also throughout the country. For eighteen months 
past he has been suffering from pyelitis and other 
troubles, but the immediate cause of death was an at- 
tack of apoplexy, with aphasia, which occurred April 
13th. Ile was born on the 2d of September, 1800, at 


| ILillsborough, New Hampshire, but when he was five 


years old his father, who was a farmer of Puritan 
stock, removed to the family homestead at Chelmsford, 
Massachusetts ; which remained in Dr. Parker’s posses- 
sion up to within a short time before his death. When 
he was eighteen he began teaching school in order to 
get the funds necessary to secure a collegiate educa- 
tion, which his parents were unable to provide for him, 
and four years afterward he entered Harvard; from 
which he was graduated in 1826. It is related that 
when he entered college he expected to study for the 


, ministry, but that an incident which occurred in his 


Fresliman year led toa change in his choice of a pro- 


_fession. His room-mate had an attack of strangulated 


hernia, and he was so much impressed with the skill 
with which the late Dr. John C. Warren reduced it, 
thereby affording complete and instantaneous relief, 
after a local practitioner had failed in the attempt, 
that he decided to study medicine himself. After 
graduation he became a student under Dr. Warren, and 
in 1830 received the degree of M. D. from Harvard ; 
in the meanwhile having served for some time as an 
interne at the Chelsea United States Marine ILospital. 
Ile immediately received the appointment of Professor 
of Anatomy in the Vermont Medical College, and in 
the same year (1830) accepted a similar appointment 
in the Berkshire Medical College, Pittsfield, to which 


the professorship of surgery was added in 1833. He 
became Professor of Surgery in the Cincinnati Medi- 


eal College in 1836, and while still holding this posi- 
tion made a trip abroad, and studied for some time in 
the London aud Paris hospitals. For a period of 
thirty years, beginning in 1830, he was Professor of 
Surgery in the College of Physicians and Surgeons in 
New York; at the expiration of which he resigned 


this position, and accepted the chair of Clinical Sur- 


gery. Ilis success in that city was immediate, both 
as a teacher and a practical surgeon, and his brilliant 
operations and distinguished talent as a lecturer soon 
placed him in the foremost rank of the profession and 
earried his fame even across the Atlantic. 

His exalted character also won the esteem and 
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veneration of the entire community, and, a public- mens, which nearly killed him. Ife had been a dip- 
somaniac from the time he was able to imbibe alcohol 


in any form. 


spirited citizen of the noblest type, he always took an 
active part in all projects to promote the general wel- 
fare. ‘Thus he was searcely less prominent than the 
late Dr. James R. Wood in the reorganization of the NEW YORK. 
ily almshouse and hospital system in 1845, which re- | 


— The governors of the New York Hospital So- 
sulted in the foundation of Bellevue Hospital, and he 


ciety, which has under its charge the Chambers Street 
branch, and the Bloomingdale Insane Asylum, as well 
as the main hospital on Fifteenth Street, have pre- 
sented their one hundred and thirteenth annual report 
to the Legislature. 


a large extent, in securing 
Health Department, which 
ineflicient. 


was also instrumental, to 
the reorganization of the 
was previously altogether Ile was closely 
identified with the temperance movement, and in 1860 From the insane department thir- 
ty-six patients, fifteen men and twenty-one women, 
were discharged during the year cured, and thirty- 
eight improved, ten of whom bade fair to recover 
under suiliciently protracted treatment. During the 
summer and autumn months excursion parties of pa- 
tients, varying in number from ten to forty, of both 
sexes, were taken semi-weekly, either to one of the 


he was appointed to succeed Dr. Valentine Mott as 
president of the State Inebriate Asylum at Binghamp- 
ton, the first establishment ever founded for the treat- 
In 1870 the de- 
gree of LL. D. was conferred upon him by Princeton 
College. 
were the operation of cystotomy in chronic cystitis, an 
operation for the repair of rupture of the perinwum 
and sphineter ani, which involved the division of the 
coceygeal attachments of the sphincter, and an opera- 


ment of drunkenness as a disease. 
Among his contributions to surgical science 


more retired sea-side resorts or to the asylum farm at 
White Plains, and with the exception of the drowning 
of a young man while in bathing, which was an un- 
avoidable accident, no untoward event occurred; while 
the amount of pleasure and healthful benefit derived 
by the participants was undoubtedly very considerable. 
Twelve patients, four men and eight women, accom- 


tion for the cure of abscess of the appendix vermi- 
formis, while he was also the first to direct attention 
to concussion of the nerves as distinguished from con- 
cussion of the nerve centres. 


~ - ~ 
kod of ie, teks 


The funeral services were held April 28th at the 
University Place Presbyterian Church, and, in accord- 
ance with Dr. Parker’s expressed wish, were of a 
very simple nature. ‘The church was filled with 
medical and other friends, all the various societies to 


his 


which he belonged being represented, and the pall- 
bearers were eight grandchildren of the deceased. On 
the day following the remains were taken for inter- 
ment to New Canaan, Conn., where for a number of 
years Dr. Parker had owned a country residence and 
farm, and spent a considerable portion of his time. 


———_- 


MEDICAL NOTES. 


— Etherization by the rectum has been tried with 


success at the Boston City Hospital in several cases. 


panied by their attendants, were boarded in private 
families in the country for periods varying from a few 
weeks to three months, and this also proved beneticial 
to them. It is stated that ten of the twelve, although 
well satistied with their accommodations while away, 
were glad to return to the institution. Dr. Nichols, 
the medical superintendent, advises that as there is a 
great want of available skill in the personal care of 
the insane during the periods when they are from 
necessity or choice treated at their homes, a course of 
from three to six months in institutions for the insane 
should be added to the curriculum of the training 
schools for nurses. In furtherance of this idea he offers 
to give the graduating nurses of the New York Hos- 
pital school this extra course, which he thinks would 
be of benefit to the asylum as well as the nurses. No 


mechanical restraint was used during the whole year ; 

— The Senate of Massachusetts has passed a_ bill 
requiring life insurance companies within the State to 
remove the discrimination in tariff which they have 


although it was found necessary to keep one patient, a 
man of powerful frame suffering from acute mania, 
secluded most of the time, as the best means to hus- 
It seems im- 





heretofore maintained against negroes. 


probable that legislation of this sort can effect any | 
The former rules of the insurance com- | 
panies were in no sense an oppression of the colored 
If the rates were higher to them it was because 
experience had shown that their expectation of life 
was not so good as that of whites, and all that re- 
mains now for the companies is to decline to accept 
risks on negroes at all, which is no great gain to the 
Such laws, if not mere political buncombe, 
are examples of legislation undertaking to fix the | 
price of commodities, and are not likely to prove par- 


good object. 


race. 


latter. 


ticularly successful. 


—A case of delirium tremens is reported in the | 
British journals occurring in a boy in Dublin at the 
Ile stole a quantity of whiskey and 
drauk it, thereby acquiring an attack of delirium tre- | of the other dispensaries $1000 each. The Purim ball, 


aye of eight. 


band his strength and secure the safety of others. 

— At a meeting of the Board of Estimate and Ap- 
portionment held April 21st $158,710, from the excise 
fund, was distributed among various charitable institu- 
tions in the city. Of this sum the St. John’s Guild 
and Floating Hospital received 32300; the New York 
Diet Kitchen Association, 31175; the House of Rest 
for Consumptives, S1094; St. Luke’s Hospital, $4312; 
St. Francis’ Hospital, 37656; Mount Sinai Lospital, 
34200; the German Hospital, 34541; St. Vincent's 
Hospital, $1975; the Presbyterian Hospital, $2687 ; 
St. Mary’s Free Hospital for Children, $1531; the 
Woman’s Hospital, 31852; St. Joseph’s Hospital, 
31500; the New York Eye and Ear Infirmary, 
32208; the New York Ophthalmic Llospital, $1459 ; 


the New York Orthopedic Dispensary, $2220; and six 
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which was given a few weeks since at the new Metro- 


politan Opera House in aid of the Hebrew Orphan | 


Asylum, netted the very handsome sum of $14,150. 


— In the early part of April one of those preten- | 


tious and * thoroughly fire-proof” apartment-houses, 
of unnumbered stories in height, which have recently 
sprung up like mushrooms all over New York, was 
almost completely burned up, and although the fire 
occurred at midday several of the occupants barely 
escaped with their lives. If it had taken place in the 
night the loss of life would undoubtedly have been 
considerable, and as it was the new life-saving scaling 
ladders (in the use of which a corps of the Fire De- 
partment has been specially drilled, and the efliciency 
of which were on this occasion practically tested for 
the first time) had to be employed for the rescue of 
the elevator boy, who was at the top of the house, 
und whose eseape was cut off by the dense smoke. 
Since then a bill has been passed by the State Senate, 
entitled An Act to Regulate the Height of Dwelling- 
llouses in the City of New York, and for the better 
Preservation of Health in said Houses, which pro- 
vides that the height of dwellings shall be proportion- 
ate to the width of the streets in which they are built, 
as is the case in Paris, and as Dr. Van der Poel sug- 
gested as a requirement by law in a recent report of 
the Committee on Ilygiene of the County Medical 
Society. A resolution has also been introduced into 
the New York Board of Aldermen providing that on 
sixty feet in width 
the houses shall not exceed sixty feet in height, and 


streets and avenues not exceeding 


in streets and avenues exceeding sixty feet in width 
they shall not be more than seventy feet in height. 


Correspondence. 


_—— 
ANTISEPTIC DRESSING. 


Worcester, Mass., April 23, 1884. 


A NEW 


Mr. Eprror,—Since the first week of February 
last I have been treating compound fractures and oper- 
ation wounds at our City Hospital with what I suppose 
to be a new form of dressing. It is certainly simple, 
its essential elements being but two in number, the 
“absorbent sheet lint,” supplied by Dennison & Co., 
and a glycerine jelly containing bichloride of mercury. 
An ounce of gelatine is softened in cold water enough 
to cover it, then a pound of glycerine is added, and the 


mixture kept hot until it becomes homogeneous ; mean- | 


while twelve grains of the sublimate is added, and 
promptly dissolves. ‘This jelly is quite fluid at 110° F., 
but is firm at ordinary temperatures. Once prepared 
it ean be kept indefinitely in a glass jar. 

I closely cover the wound with one or more layers of 
the absorbent lint dampened with one five-thousandth 
solution of the sublimate, and over this brush or pour 
the warm fluid jelly. This instantly fills the meshes 
of the lint, and makes an air-tight and germ-tight seal 
to the wound. 
dry sublimated absorbent lint or cotton. 

I have found it convenient to prepare, in advance, 
broad strips of the lint by passing them through the 
hot jelly; the lint comes out quite heavily charged, 
and for convenience of handling is laid at ouce upon a 


Outside of this I bind a thick layer of 


| 

| broader strip of dry sublimated lint to which it adheres 
as it cools. ‘This keeps very well in a tight jar, and 
for any fairly even surface this makes an excellent 
dressing, not requiring to be warmed. 

The cases reported show that under either form of 
this dressing a wound may remain aseptic, and heal as 
well as under the Lister dressing. Under it I have 
not yet found it necessary to use drainage tubes, as 
there has been no exudation or suppuration. 

I think this will be found a convenient and useful 
dressing in hospital and private practice. It is simple, 
light, clean, odorless, comfortable, and, so far as my 
experience has gone, it is thoroughly antiseptic. 
GeORGE E. Francis, M. D. 


Visecllanp. 


A CASE OF PUSTULA MALIGNA. 


Dr. A. C. GRIFFIN, in the New York Medical Journal 
(April 12th), describes a case of septic poisoning which, 
in his opinion, was malignant pustule, caused by the 
bite of a green-bottle fly which had been feeding on a 
heap of offal. The fly bit the patient on his cheek 
sufficiently to draw blood, and was killed by a friend. 
The following day the patient presented himself with 
a swelling on the cheek at a point corresponding with 
the bite, the appearances of which are thus described : — 

On examination the swelling was found to be of a 
somewhat circular form, about twenty-five mm. in di- 
ameter, and extending through the whole thickness of 
the cheek, implicating the skin and mucous membrane, 
to which it was firmly adherent. The swelling was in- 
durated to such an extent as to greatly resemble the 
ivory hardness of carcinoma. It was extremely sensi- 
tive to pressure, and the patient complained of very 
severe lancinating pains radiating through it. In the 
centre of this swelling, fifteen mm. above and twenty 
mim. external to the ala of the nose. was situated a 
small ulcer, which was covered by a closely adherent 
layer of pus of a grayish, unhealthy appearance. 
Surrounding the ulcer was a wide areola of an angry 
red, erysipelatous hue. The cervical and submaxillary 
lymphatics were enlarged and tender to pressure. 
Pulse 120, temperature 103.2° F., tongue slightly 
coated, violent headache, and complete anorexia. The 
patient complained of great prostration, excessive ner- 
vousness, and an extreme fear of impending death. 
The ulcer was cauterized with pure carbolie acid, cool- 
ing lotions applied, and quinine and alcohol freeiy ad- 
ministered, with sufficient morphia to relieve pain. On 
the following day the condition of the patient was 
much worse, the induration had greatly enlarged in 
size, extending from the upper lip to the orbital cavity, 
also implicating the nose, being fully sixty mm. in di- 
ameter. The ulcer had also increased by a process of 
sloughing to a diameter of twenty mm.; the destruc- 
tion of tissue was quite extensive, as the ulcer extended 
nearly through the thickness of the cheek. The edges 
of the uleer were composed of exuberant granulations, 
quite protuberant, and bled quite freely from the slight- 
est contact, aud from the cavity thus formed there was 
a profuse discharge of a thin, ichorous fluid of a pecu- 
liarly offensive odor. Delirium now supervened. Pulse 
140, temperature 104.8° F., tongue heavily coated 
with a brownish-yellow fur, the bowels were cousti- 
| pated, the cervical lymphatics were very much en- 
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larged, quite tender to pressure, and threatening sup- | 


puration ; the patient meanwhile complained constantly 
of severe pain. Pure carbolic acid was again applied 
to the ulcer to destroy the exuberant granulations, 
and to prevent, if possible, further septic absorption. 
Poultices were applied over the swelling, morphine, qui- 
nine, and alcohol were given in increased doses; a 
mild cathartic was also administered. The patient 
grew progressively worse until the sixth day from the 
receipt of the bite, when his condition was one of ex- 
treme prostration, with very little hopes of recovery. 
The treatment had consisted of thorough cauterization 
of the ulcer each day, poultices to the swelling, and 
the free use of aleohol and quinine, with suflicient mor- 
phine to allay the pain. By the aid of this free stimula- 
tion the patient was enabled to overcome the virulence 
of the septic inoculation, and on the seventh day his 
condition had slightly improved. 
came somewhat softer and slightly diminished in size, 
the uleer began to assume a healthy appearance, nor- 
mal granulations sprang up covered with laudable pus, 
and the areola had become less vivid in color. From 
this time on the case progressed favorably, the indura- 
tion of the cheek and the swelling of the glands sub- 
sided, the cavity left by the ulcer filled up and healed, 
leaving a moderate-sized cicatrix, and the patient’s gen- 
eral condition advanced steadily toward its normal 
standard. 

Though the clinical evidence in this case seems to 


point to malignant pustule, no examination was made for | 


the presence of the bacillus, nor was any experiment 
made by inoculation. 
frequency of this disease in this country it is to be re- 
gretted that this confirmatory evidence was not ob- 
tainable. 

A similar case, also resulting from the bite of a fly 
upon the cheek, was reported in the Gazette des Hopi- 
taux, No. 102, having oceurred in the service of M. 
Mollitre at the Hotel Dieu at Lyons. 
treatment by thermo-cautery and the injection of the 
swollen parts with twenty per cent. solution of carbolic 
acid caused a slough which was complete in a week 
and was followed by rapid healing. Here the blood 
and serum in the vicinity of the pustule showed a few 


filaments of the bacillus anthracis, and an inoculation | 


practiced therewith produced death in a few hours with 
signs of specific gangrenous infection. 


—_—~———_ 


THE MORAL BEARINGS OF ARTIFICIAL IM- 
PREGNATION, 


Tue French journals have been commenting freely 


: er | 
during the past few weeks on a decision rendered by 


the Tribunal of Bordeaux in regard to a case of artifi- 
cial impregnation. 
device with the consent of a childless couple, but un- 
successfully. Not being paid, he brought suit for the 


amount of his fee, and detailed in court the steps of | 
This evidence the court held to be in | 
contravention of the requirements of professional se- | 


the treatment. 


crecy, and at the same time went a step further and 
pronounced against the performance of artificial fecun- 
dation as being repugnant to natural law, and capable 
in cases of abuse of causing a real social danger. On 
the former point, the violation of professional confi- 
dence, the general opinion seemed to support the de- 


The induration be- | 


In view of the comparative in- | 


Energetic | 


A physician had employed this | 
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| 

cision (which was confirmed on appeal by the ‘Tribunal 
of the Seine), but on the latter point the Society of 
Legal Medicine appointed a committee to prepare a 
report. “This report was presented by Dr. Leblonde, 
pand while condemning the attempts of irregular prac- 
titioners to attract sterile women by means of adver- 
tisements of an operation for their relief, it indorses 
the operation when performed by an honorable physi- 
cian who resorts to it only under well-determined con- 
ditions, and with discretion, as a perfectly acceptable 
device, which, instead of creating a social danger, may 
conduce to the extension of the family without in the 
least offending modesty. 

Reviewing the conditions essential to, impregnation, 
the report says that when the two necessary elemeuts are 
both existent and of normal quality a mechanical ob- 
stacle may interfere with their contact, due to malfor- 
mations of the male or female organs of generation, 
such as hypospadias, uterine deviations, atresia cervicis, 
ete., and that in such cases artificial impregnation is 
equally legitimate with other surgical measures for the 
overcoming of the obstacle. For this operation he 
quotes as authority Courty, Pajot, De Sincty, Lutaud, 
Kustache, Marion Sims, Gaillard Thomas. ‘The meth- 
od of Pajot, in the opinion of the reporter, is prefera- 
ble on the ground of simpiicity and decency. Of 
the success of the manceuvre nothing is said in the re- 
port, but the implication is made that the accomplish- 
ment of the desired result is an easier matter than we 
are inclined to think has been the experience of Amer- 
ican gynwcologists, 

The conclusion of the report was as follows: “ So 
far from condemning artificial fecundation, as does the 
Tribunal of Bordeaux, we are disposed to encourage it 
as tending to perpetuate the species and furnishing vo 
the family joys which it could not otherwise experi- 

ence. Tlowever, we are of the opinion that the opera- 

tion ought not to be attempted except at the express 
request of the persons interested, and after assurance 
of the quality of the seminal fluid furnished by the 
husband.” 

To this the Society added by unanimous vote this 
-amendment: “ An honorable physician ought not to 
take the initiative in proposing the operation of artiti- 
cial impregnation, but neither ought he to refuse to 
practice it at the request of the interested persons.” 


oo 


THE CRYPTA SYPHILITICA. 


| We wonder how Professor IIlayem will feel when 
in Gaillard’s Monthly, in an article by Ephraim Cutter 
(reprinted in the Zherapeutie Gazette, and in pamphlet 
form by a prominent pharmacist), he sees his hemato- 
blasts depicted as “embryonal forms of vegetative 
spores” of the “erypta syphilitica!” It is added that 
|*in the diagram they are immovable, but in the blood 
just removed from the stream of a syphilitic, and 
viewed under a one-sixteenth-inch first-class Tolles’ 
immersion objective they appear as auto-mobile globes, 
active with life, skurrying hither and thither with the 
ceaseless, playing motions of protoplasmic life.” Mar- 
velous are the powers of Stillingia! Professor Hayem 
_will be pleased to learn that these little highly refrac- 
| tive bodies, so well described in his treatise on the 
blood, can be entirely removed by a course of Me- 
| Dade’s syrup! 
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ateful patient, seizing the | mildly, “you only owe me for fifteen visits; that is 


physician’s hand, “1 shall never forget that to you I) the point which I hope you will not fail to remem- 


owe my life.” 


| | 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 19, 1884. 


“You exaggerate,” said the ductor | ber.” 


; Percentage of Deaths from 
7 4s Reported Deaths -p eee : = - 
Cities. Estimated itr  Kivo |p ue. Princi-| : | 
ities | Population. Deaths in | under Five pal Infec- , COn8uMp-  Pjarrhaal Diphtheria Ss 
each. Years. ‘rt : Scarlet 

| | tious tion. Diseases. and re 

Diseases. Croup. mens 

| _ =. | ss — Se ot = 
New Vork...cscovcsvesescerseses| 1,340,114 618 931 | 13.44 14.88 2.08 4.00 | 2.88 
Philadelphia .....cceeeeeceeceees 927,995 426 147 | 10.81 15.64 —_— 4.14 4 37 
Brooklym....cceeseeeeeececeeeees| 644,526 | 254 | 104 15 21 14 81 1.95 3.92 2.73 
CRINGE cocccesvccesscensessesss! GREMID] SE | ot 19.74 10.50 4.62 6.72 an 
BOSON .....cccceceesecceesesees| 423,800 is9 | 53 9.54 14.31 50 3.7] ™ 
RE oiien ovoosihvete sesees) 408,520) 142 | 48 16.89 10.56 2.11 1.41 141 
St. [MGB .cccescdvcesessvessss en| S60 000 — — oni ae i 
Cincinnati ........--- es ae a an 12.45 2.49 om | aa 
New Orleans......00ccccccecs 234,000 = | _— —_ aa ee ae 2.49 
Butfalo.....- Pe er rare era 201,000 — —_ — sceli aia ak al 
District of Columbia...ccccescce.| 194,310 79 28 15.12 18.90 1.26 a 6.30 
Pittsburg.ssesssee sree eeeees 180,000 63 28 i386 15,38 - 10.78 * 
MAW cin cvcccsivccccesosxe| TRA _ — _— sia ae wi ial 
Providence .......++++ picnnnoanee «=: 119,405 _ — = _ “ ‘ie oa 
New Haven......eeeeeeeeeereecees 62,882 | 35 — 14.30 11.44 11.44 ae 2.86 
RENE corse wa neces eer 54,400 21 9 19.04 9.52 — 4.76 ae 
Charleston......ccccccecsocecs 52,286 — | _ —_ _ _ a ee 
Lowell ..ccccseessevcsensccces 71,447 Is 4 5.55 11.11 — Pn See 
EE ccncncensccerssccenecs| Mae 26 | WwW 19,25 3.85 _ 15.40 a 
Fall River.......-. coceee soisesiee 62,674 19 | 7 10.32 15.78 — sie 5.26 
Cambridge .....0..00 ceccece eae 60,995 17 | 6 17.66 11.77 —_ 11.77 Ge 
Lawrence ... ..0eeeeee e6seeen bes 45,516 7 7 5.88 5.88 — _- 5.88 
DPORccceces a erie eninte selene tts 44,895 6 4 16.66 16.66 = 16.66 | aaah 
Springficld ...... cceeceeeceeeees 38,090 7 1 28.56 14.28 — 14,28 ao 
SOMCL FING. 66's peawaserceces er 31,850 | 9 | 3 — 11.11 — ae Se 
Holyoke es eeeeeeeeee eee eoeee 30,515 -~ | ob got _ _ ‘nit ee 
New Bedford... .... ashen enemas 30,144 7 | 2 28.56 14.28 -- 14,28 aes 
BOD sa 0:6 64:05:04-0% caw areata ; 29,503 _ — _ ae eas < oat 
| EE re rr pagans 4 | 4 14.28 14.28 _ 14,28 
TAUMIO ..iccccsccsicocseesaces 22,69¢ 0 - 12.50 —_— as fees 
Gloucester... .seceeeeeee ceeeees 21,400 3 | 2 33.33 - — 33.33 ne 
PISMO oi k0nc sss sso nvenes eens 20,905 4 l = 25.00 — _— ai 
OG ioc scence scesbtanekes 19,421 4 3 12.50 _ — a aol 
BrOCKtIOR 60ccecrce caccerwse ae 18,323 6 0 = 16.66 _ _— — 
Malden ..... eoee rr ee 15,273 = — — nisl — — — 
Newburyport . ......ccceees ; 13,947 3 0 — 60.00 — a es 
ere heres er wees 15,45¢ 6 0 ao 50.00 — ons me 
Seventy-nine Massachusetts towms.. 31 3,596 69 12 9,80 11.60 — 4,35 = 


Deaths reported 2424 (no reports from St. Louis, New Or- | let fever 58, diphtheria 19, typhoid fever two, and measles 


leans, Buffalo, Milwaukee, and Providence): under five years 
of age, 848; principal infectious diseases (small- pox, measles, 
diphtheria and croup, whooping-cough, erysipelas, fevers, and 
diarrhceal diseases) 3€8, lung diseases 371, consumption 352, 
diphtheria and croup 101, searlet fever 64, diarrhoeal diseases 41, 
typhoid fever 36, measles 24, whooping-cough 23, erysipelas 16, 
malarial fevers 11, cerebro-spinal meningitis 10, puerperal fever 
eight, typhus fever one. From typhoid fever, Philadelphia 12, 
Chicago and Boston four each, New York, Baltimore, and Cin- 
cinnati three each, Brooklyn two, Pittsburg, Nashville, Lowell, 
Springfield, and New Bedford one each. From = meas/es, Phila- 
delphia five, Baltimore eight, New York and Chicago four each, 
Brooklyn three. From whooping-cough, New York seven, Dis- 
triet of Columbia three, Brooklyn, Chicago, Boston, Baltimore, 
and Cincinnati two each, Pittsburg, Worcester, and Brookline 
one each. From erysipelas, New York seven, Brooklyn four, 
Boston two, Philadelphia, Baltimore, and Newton one each, 
From puerperal fever, Brooklyn and District. of Columbia two 
each, Philadelphia, Chicago, Boston, and Nashville one each. 
From malarial fevers, New York tive, Brooklyn four, Balti- 
more two. From cercbro-spinal meningitis, Chicago two, New 
York, Baltimore, Cincinnati, District of Columbia, Nashville, 
Fall River, Cambridge, and Fitehburg one each. From = sma/l- 
por, Philadelphia, Chicago, and Cincinnati one each. From 
typhus fever, New York one. 

One case of small-pox was reported in Cincinnati; sear- 


one. 

In — cities and towns of Massachusetts, with an estimated 
population of — (estimated population of the State 1,955,104) 
the total death-rate for the week was — against — and — fur 
the previous two weeks. 

In the 28 great towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending April 
dth, the death-rate was 22.7. Deaths reported 3809: acute dis- 
eases of the respiratory organs (London) 357, whooping-eough 
184, measles 143, scarlet fever 75, fever 41, diarrh@a 37, diph- 
theria 28, small-pox (London 13, Birmingham three, Liverpool 
and Sunderland two each, Neweastle one) 21. The dexth- 
rates ranged from 14.3 in Brighton to 36.2 in Oldham; Leices- 
ter 16.5; Birkenhead 17.8; Bradford 18.9; London 21.9; Shef- 
field 22.4; Birmingham 23.3; Liverpool 23.6; Neweastle-on- 
Tyne 24.5; Nottingham 26.9 ; Leeds 28.1; Manchester 30.4. In 
Edinburgh 23.7; Glasgow 26.2; Dublin 29.6. 

For the week ending April 5th, in the Swiss towns, there 
were 36 deaths from lung diseases, consumption 33, typhoid 
fever 25, diphtheria and croup IS, diarrhaeal diseases 13, Whoop- 
ing-couch eight, searlet fever two, erysipeias two, measles one. 
The death-rates were, at Geneva 20.4; Zurich 19.7; Basle 21.7; 
Berne 33.3. ] 
The meteorological record for the week ending April 19th, 
in Boston, was as follows, according to observations fur 
nished by Sergeant O. B. Cole, of the U. S. Signal Corps : — 
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i Sun., 13 30.091 42 55 38 65 52 76 64 NW 
tl Mon, 14 30.116 43 62,36 71 78 77 7 NW 
| Tues. 15 29.981 46 55 39 90 100 LOO) 97 SE 
Wed., 16 29.671 57 69 , 49 100 60 96 85 SW 
! Thurs.,i7 29.821 48 58 45 98 85 100 94 >) 
} Fri., Is 29.908 42/48 40 99 100 99 99 N 
Sat. 19 29.969 42) 44, 41 100; 97 100 99 NE 
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29.938 


1 ()., cloudy; C., clear; F., fair; G., fog; H. 


OFFICIAL LIST OF CHANGES IN TITE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT UNITED STATES ARMY 
FROM APRIL 19, 18s4, TO APRIL 25, 1884. 


Horr, Joux Vaw R., captain and assistant surgeon. To be 
4 relieved from duty at Aleatraz Island, Cal , and to report to the 
ap commanding oflicer at Fort Mason, Cal., for duty as post sur- 
geon. Paragraph 3, 8S. O. 45, headquarters Department of Cal- 
ifornia, April 16, 1884. 

Porter, Joserm Y., captain and assistant surgeon. Granted 
leave of absence for two months, to take effect about May 5, 
Iss4. Ver S. O. 388, headquarters Division of the Missouri, 
April 19, 1884. 

srart, Viecror, captain and assistant surgeon. Granted 
leave of absence for one year on surgeon’s certificate of disa- 
bility, with permission to leave the Division of the Missouri. 
Paragraph 2, 8S. O. 91, A. G. O., April 19, 1884. 


leave of absence for one month, with permission to apply for 
two months’ extension, Paragraph 1, 8. O. 91, A. G. O., April 
19, 1884. 





OFFICIAL LIST OF CHANGES IN THE STATIONS 


FOR THE WEEK ENDING APRIL 26, 1884. 
Hinnert, C. T., passed assistant surgeon, ordered to United 
States Iron Clads, James River, Va. 
Autick, H., passed assistant surzeon, detached from Iron 
Clads and ordered to the New Hampshire. 
Dixon, W.S., passed assistant surgeon, detached from the 
Hartford and ordered to the Coast Survey Steamer Hassler. 
Territt, F. EL, passed assistant surgeon, detached from 
the Hassler and ordered to the Hartford, 
Bi} Wisp, J. C., surgeon, detached from the New Hampshire and 
it placed on waiting orders. 
Scuoriecp, W. K., medical inspector, appointed medical in- 
Tt spector on active list. 
im | Nasi, F.S., passed assistant surgeon, detached from Labora- 
i tory and ordered to the Alert (Greely Relief Expedition). 
: Haut, J. HL, passed assistant surgeon, ordered before Retir- 
ing Board. 
| Nexson, I. C., medical inspector, placed on retired list. 
Barrie, 8. W., passed assistant surgeon, placed on retired 
list. 
Territu, F. H., passed assistant surgeon, resigned. 
; Murray, J. M., passed assistant surgeon, ordered to the Min- 
} nesota. 





AMERICAN CLIMATOLOGICAL AssocraTion. — The first an- 
nual congress of the American Cliaiatological Association will 
meet at the hall, northwest corner -of Sixth and F Streets, 
Washington, ID. C., May 3 and 5, 1884. Sessions ten a. Mm. and 
three Pp. M. Papers: (1.) Opening Address, F. I. Knight, M. 


F. Westbrook, M. D., Brooklyn, N. Y. 





SURGICAL 


Direction of 
Wind. 











, hazy; S., smoky; R., rain; T., threatening. 


vation the most Important Elements in Climatic Treatment of 


of Climate and their Relation to Disease, J. Hilgard Tyndale, 


La Garpe, Louts A,, captain and assistant surgeon. Granted 


OF MEDICAL OFFICERS UNITED STATES NAVY | 


1)., Boston, Mass. (2.) The A&tiology of Pulmonary Phthisis, B. 


(3.) Dryness and Ele. | D, C. 


JOURNAL. 





{May 1, 1884, 
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Phthisis, Charles Denison, M. D., Denver, Col. (4.) Some Ob- 
servations on the Diagnosis of Pulmonary Diseases, D. N. Kins- 
man, M. D., Columbus, Ohio. (5.) The Etfeets of Humidity 
on the Cause and Course of Diseases, W. HL. Geddings, M. D., 
Aiken, S.C. (6.) The Effects of Sea-Air on Diseases of the 
Respiratory Organs, Boardman Reed, M. 1., Atlantie City, N. 
J. (7.) The Use of Compressed and Raretied Air, as a Substitute 
for Change of Climate, in the Treatment of Pulmenary Diseases, 
J. Solis Cohen, M. D., Philadelphia, Penn. (8.) The Constituents 













M. D., New York. (9.) The Relation of Laryngeal to Pulmo- 
nary Diseases, F. H. Bosworth, M. D., New York. (10.) The 
Climate of Large Cities Dangerous to Consumptives, Frank 
Donaldson, M. D., Baltimore, Md. The above is a list of the 
papers already reported to the Committee. Others have been 
promised, but the titles have not been sent in, 












American Surcican Association. — The exercises of the 
annual meeting of the American Surgical Association will be 
held in the lecture hall of the National Museum (Smithsonian 
Grounds), Washington, D. C., Wednesday, Thursday, Friday, 
Saturday, April 30, May 1, 2, and 3, 1884, from eleven A. M. to 
four vp. M. The profession is cordially invited to attend the 
sessions. 


















Surro_tk District Mepican Society. Sureicant Serc- 
TION. — The last regular meeting of the Season will be held at 
19 Boylston Place on Wednesday evening, May 7th, at 7.45 
o'clock. Communications : 

Cases of Strangulated Hernia, Inguinal and Umbilical. 
A. T. Cabot. 

Cases of Unilateral Atrophy, and 

A Case of Strangulated Umbilical Hernia. Dr. TH. L. Burrell. 

S. J. Mixrer, Secretary, 180 Marlborough Street. 









Dr. 













AproiINTMENT. — William H. Welch, of New York, has been 
appointed Professor of Pathology in Johns Hopkins University. 













Deatu. — In Roxbury, Mass., April 24, 1884, William Henry 
Campbell, M. D., M. M.S. S., aged fifty-two years. 













Books AnD PampnuLets Recetvep. — Post-Nasal Catarrh 
and Diseases of the Nose causing Deafness. By Edward 
Woakes, M.D. Illustrated with Wood Engravings. Philadel- 
phia: P. Blakiston & Co, 1884. 

A Course of Instruction in Zodtomy (Vertebrata). By T. 
Jeffery Parker, B. Se. Lond., Professor of Biology in the Uni- 
versity of Otago, New Zealand. With seventy-four Lllustra- 
| tions. London: Macmillan & Co. 1884. 

National Board of Health. Remarks before the Committee 
on Public Health of the House of Representatives .. . in Ref- 
utation of Charges made against the Board by Supervising Sur- 
geon-General of the Marine Hospital Serviee. Washington, 
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Original Articles. 


MALIGNANT PUSTULE.! 


BY W. S. JANNEY, M. D. 


My remarks to-night will be on the clinical history 
of four cases of malignant pustule, which have come 
under my observation at various times during thirty 
years of practice. 

The synonyms of malignant pustule, as given by 
various wuthors, are : Contagious carbuncle, malignant 
earbuncle, anthrax, and charbon ; ; other names are used 
to designate the more diffused and general forms of the 
disease. 

It is defined to be a specific contagious disease, com- 
municated to man from disease of horned cattle, horses, 


and due to the presence in the system of the bacil- 
lus anthracis of Cohen, or bacteridium of Davaine. 


The local or external form of the affection, malignant | 


pustule proper, is a carbunculous swelling having spe- 
cific characters, attended with more or less intense sur- 


rounding inflammatory oedema; constitutional symp- | 


toms may be slight or severe, and the disease is ofteu 
fatal. 

The symptoms and course of malignant pustule vary 
greatly with the form of disease. Authors describe at 
least three distinct forms : — 

First, malignant pustule or carbuncle proper, the 
form from which the names of charbon and anthrax 
are derived ; usually it occurs as a primary lesion due 
to direet inoculation; the seat is either on the face, 
neck, hands, or arms, those parts most exposed to inoc- 
ulation. 

Second, malignant anthrax, edema, without definite 
pustule, corresponds in the main with malignant pustule 
proper. The eyelids are the parts most frequently 
atfeeted, but it may occur elsewere. 

Third, internal anthrax; differs greatly from exter- 





the 21st. On the morning of the 23d respiration was 
30, pulse 130, tongue brown and dry ; the cheek was of 
dark gangrenous color, extending to the lower margin 
of lower jaw, and also backward, involving the parotid 
region and right ear, to near the posterior median line 
of the neck; dark-red streaks extending over the 
shoulder to the right arm; patient becoming rapidly 
comatose, and died at two P.M. on the ‘ 23d, being fifty- 
eight hours after first noticing pimple on his face. The 
inflammation and cedema did not extend over the me- 
dian line of the face or back of the neck. 

The second case that came under my care was : — 

Mrs. R., residing at her country seat in the suburbs 
of this city, thirty-two years of age, married, the 
mother of three healthy children, and of previous good 
health. She noticed September 17, 1876, a small pim- 


| ple on the right side of the face, one half inch below 
sheep, and other herbivora, and known as splenic fever, | 


the lower lip, and slightly to the right of the median 
line. From her description of how it commenced, she 


‘informed me that her first intimation of anything being 


increased during the day. 


nal, and may be general, having no special lesion or | 


accompanied by local affection; usually pulmonary or 
gastro-intestinal, 

The cases that I wish to report to-night come under 
the form of malignant pustule proper. 

Mr. HL, residing in Hopewell township, Mercer 
County, N.J., a farmer, aged sixty ; previous to the 
attack general health good. On the morning of Sep- 
tember “20, 1866, Mr. H. noticed a small pimple on his 
right cheek, immediately over the infra-orbital foramen. 
During the day it was slightly painful, and during the 
night the apex became vesicular, with great itching and 
burning, which continued to increase ‘until the follow- 
ing morning, when I first saw him. ‘The face pre- 
sented the following appearance: a small pustule, one 
eighth inch in diameter, situated as above stated, with 


a denuded apex of adark-brown color, and au areola of 


one half an inch in diameter, of a dark red color, sur- 
rounding the base of the pustule, and not sensitive to 
touch ; pulse 78, respiration 20, tongue slightly coated, 
aud bowels constipated. During the day the temperature 
increased. Pulse in the evening 100, respiration 22. 
Side of face up to this time had become very much 
swollen, with red streaks extending to the neck ; slight- 
ly delirious ; tongue dry. 
made in the pustule. 


Free crucial incisions were 


* Read before the Philadelphia County Medical Society, April 
9, 1884. 
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Delirious through the night of | 


the matter was a persistent itching sensation, and on 
rubbing it she felt a small circumscribed induration, 
which was in the skin, and was not noticeable. She 
continued rubbing it to allay the itching; in a few 
hours she noticed a slight elevation of the skin, conical 
in form, and the size of an ordinary pin-head, which 
Slept well during the night, 
and on the following morning, the 18th, she noticed 
the papule had increased in size, and was vesicular, 
containing a dark-colored fluid. The itching continued, 
and on rubbing it she ruptured the vesicle, and from 
that time she had a burning, itching pain in the pustule. 
I saw Mrs. R. on the morning of the 18th of Septem- 
ber; she was sitting in her room and did not consider 
herself sick; had slight headache ; was nervous, and 
spoke of a premonition of impending sickness or calam- 
ity. She had an anxious expression; retraction of the 
eyelids, giving her a staring expression. ‘Tongue 
slightly coated witha light yellow coat; temperature 
99°, respiration normal, pulse 80; constipated, and urine 
scanty ; on her face, half an inch below the right side of 
the lower lip, and half an inch to the right of the median 
line, was a pustule of the size of a split pea, with an 
indurated base half an inch in diameter, of a dark-red 
color. The apex of the pustule was denuded of cuti- 
cle, and of a dark-brown color, not sensitive to pres- 
sure; no lines or streaks of inflammation extending 
from the pustule; no cedema of face. On the even- 
ing of the 18th temperature was 100, pulse 110, res- 
piration 22; tongue coated and dry; streaks or lines 
of a dark red color, extending from the right side of 
pustule in a line of the inferior maxilla, curving up- 
wards towards the right ear; right half of lower lip 
swollen, and of a dark- red color, which, on pressure, 
imparted a nodulated condition ; dark-red streaks ex- 
tending from the lip, curving upwards to the integu- 
ment over the malar process. ‘The skin and underly- 
ing tissues between the base of the pustule and the 
indurated lip retained their normal color and consist- 
ence. 

Complained of severe lancinating pain over right 
half of face and shoulder. Morning of the 19th, tem- 
perature 101}, pulse 124, respiration 24; tongue dry ; 


, sordes on teeth ; the areola aroand the pustule not so 


red; no discharge from pustule ; dry and dark in color. 
The lower ri ight half of lip showing dark gangrenous 
patches ; right half of upper lip swollen, of a dark purple 
color, hard rand nodulated. ‘The right half of the face, 
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forehead, and right ear swollen, edematous, and of a) that I had to encounter another case of this dreadful 
mahogany color. The right side of neck swollen, disease. By much persuasion he permitted me to in- 
with red streaks extending to the shoulder and arm. cise the pustule freely ; was requested to go home, and 
Complains of lancinating pains in right arm, fore-arm, , told that 1 would see him in the evening. 
and hand; also of scalp. | On the evening of the 4th temperature 100°, pulse 
I saw her again on the evening of the 19th, when 95, respiration 20; no perceptible change in the pus- 
all of the above symptoms were aggravated. The right tale; red lines extending outward from left side of 
half of the face and right half of forehead, scalp, neck, pustule, curving upwards over the face; lower right 
and arm presented the appearance of rapid exten- | half of lip swollen and hard, with a band of hardened 
sion of gangrene. The lower half of right lip com-. tissue extending from the left angle of the mouth out- 
pletely gangrenous ; upper lip also. The fauces, ton- ward for two inches; the face oedematous. 
sils, and pharyux not affected; lancinating pains in|  Incised the lower lip transversely from the median 
right mammary region, abdomen, and lower extremi- | line to the angle on the line of junction of the skin 
ties. There was no redness, edema, or other indica- and mucous membrane to the depth of one inch, and 
tions of the disease extending to the mammary region, applied pure carbolie acid to the wound; also injected 
abdomen, or right lower extremity. Skin normal in pure earbolie acid into the pustule; applied a poultice 
color; the slightest touch of the integument over the of flaxseed, tar, and tinct. iodine — three parts of meal, 
right side of the thorax, thigh, and leg produced the | one part of tar, two dr. of tinet. iodine. 
most excruciating pain, and not upon the left; became! Morning of the oth, inflammation around pustule 
comatose during the night of the 19th. On the morn- | less; lower lip more swollen, and presenting a gangre- 
ing of the 20th, gangrene had extended during the night nous slough; left half of upper lip swollen and _pre- 
to the shoulder and arm, as far as the elbow, and to. senting the same appearance as lower lip twelve hours 
the median line of the neck posteriorly ; had stertorous previous. ‘Temperature 101, pulse 115, respiration 22; 
breathing ; temperature 108, respiration 30; died at) face more cedematous, and dark-red lines extending 
twelve o'clock, seventy-two hours after she had first from the lips upwards and backwards to the zygoma 
noticed the papule. and left orbit. 1 incised upper lip, and applied car- 
The third case: — bolic acid and poultice; injected carbolic acid into the 
Mrs. H., residing in this city; was called to see her tissues near the angle of the mouth; applied lint wet 
October 20, 1578; thirty years of age, and of previous | with sol. act. lead to the face. Evening of the dth, 
good health ; mother of tive children. Found her dying. | temperature 1023, pulse 124, respiration 24; the 
She had been under the treatment of another physician. oedema of the face has not extended beyond the limits 
The history of the case was obtained from her husband. | in the morning; tissues of upper lip of darker color; 
Four days previous to her death she noticed a small lower lip sloughing ; pustule and surrounding areola im- 
papule on the right side of her chin; on the following | proving in color; slight discharge of pus from pustule. 
night the lower lip began to swell, extending to the! Morning of the 6th. Passed a very restless night. 
median line, and next day involving the right half of Temperature 102, pulse 120, respiration 20. ‘Tissues 
the upper lip and extending over the left side of the | of lower and upper lip sloughing; removed with for- 
face; complained of lancinating pain over right side of | ceps and scissors a great portion of the slough of the 
face, head, and neck ; was five months pregnant, aborted lower lip; continued to apply carbolic acid. The 
on the third day, became comatose on the night of the oedema and color of the face remained in much the 
third day, and died on the morning of the fourth day. | same condition of previous day. Evening of the 6th, 
When I saw the case, the lower and upper right half | temperature 103, pulse 150, respiration 24. No per- 
of the lips were gangrenous; between the pustule and ceptible change in the pustule, lips, or face since morn- 
lower lip an area ot healthy tissue intervened, similar | ing. 
to case second. Morning of the 7th, temperature 102!, pulse 128, 
‘The fourth case occurred in this city :— | respiration 22; oedema of tace diminished ; pustule and 
Mr. P., residing at 2140 Park Avenue, a wool mer- | lips discharging pus. Evening of the 7th, temperature 
chant, aged twenty-four, and of previous good health, | 1033, pulse 135, respiration 26; has been chilly dur- 
who had been in Colorado, purchasing wool, returned | ing the day, and is in a profuse sweat at six P. M. 
from Colorado, October, consulted me October 3, 1883,| Morning of the 8th, temperature 1022, pulse 126, 
for a cough, the result of a cold. On examination I | respiration 22; sloughing of upper lip profuse. Eveu- 
observed on the face, one inch below the right half of | ing, temperature 104, pulse 140, respiration 30. 
the lower lip, near the median line, a small papule, not} Morning of the 9th, temperature 103, pulse 138, 
larger than a small pea, with an areola half an inch in | respiration 28; entire slough of lower lip removed, 
diameter, of a pale pink color. I directed his attention presenting a healthy granulating surface. Upper lip 
to it, and he remarked that it was nothing but an ordi- | sloughing ; removed from angle of mouth a large slough ; 
nary pimple. My experience with the cases reported face less swollen and less discoloration’ Slightly de- 
led me to suspect that it might be the beginning of a | lirious during the previous night. Evening, tempera- 
malignant pustule. As he had been handling wool in | ture 105, pulse 142, respiration 30. 
Colorado I stated my suspicions, and asked him to call Morning of the 10th, temperature 102, pulse 130, 
next morning, incised the papule, and applied a fly-| respiration 28. Night, temperature 108, pulse 130, 
blister. Ie attended to his usual business on the 3d | respiration 34. Condition of face improved; slough 
of October, and called at my oflice on the morning of | removed from upper lip. 
the 4th. ‘The papule had not increased in size. ‘The! Morning of the 11th. Passed a restless night; had 
areola was of a much darker color, but not increased | slight chill followed by a profuse perspiration ; temper- 
in area. I removed the vesicated skin from the papule, | ature 1031, pulse 140, respiration 28; tongue dry, and 
aud applied another blister. Had headache, tempera- | sordes on teeth; bowels loose; reduess and cedema of 
ture 99, and respiration 20. I felt almost convinced | face rapidly disappearing; the lips presenting healthy 
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granulating surfaces ; swelling and fluctuations below 
the symphysis of lower jaw; punctured, and half ounce 
of pus evacuated. Evening, temperature 105}, pulse 
150, respiration 30, 

Morning of the 12th, temperature 102, pulse 150, 
respiration 28; profuse perspiration through the pre- 
vious night. Evening, temperature 1032, pulse 140, 
respiration 28. 

Morning of the 13th, temperature 100, pulse 106, 
respiration 24. Swelling with fluctuation over infra- 
orbital foramen. Punctured, and evacuated one ounce 
of pus. Evening, temperature 103, pulse 140, respira- 
tion 30. 

Morning of the 14th, temperature 99, pulse 110, 
respiration 22. Profuse perspiration, alternating with 
chilliness during the previous night and day, and com- 
plains of pain and soreness of right leg. On examina- 
tion found an area of dark-red color, one inch wide and 
two inches long, situated on the outside of the anterior 
border of the tibia, at the junction of the middle with 
the upper third of the bone. Introduced bistoury to 


Morning of the 28th, temperature 992, pulse 124, 
respiration 24. Less cough and expectoration, and 


profuse perspiration at intervals of four to six hours. 


the depth of one inch and a half, without reaching pus. | 


Morning of the 15th, temperature 1004, pulse 152, 
respiration 24; passed an uncomfortable night; had 
profuse perspiration ; wounds of lips improving. Even- 
ing, temperature 104, pulse 140, respiration 32. 


Morning of the 16th, temperature 103, pulse 140, | 


respiration 30. Severe chill during the night, followed 
by severe lancinating pain in lower right pleura. The 
swelling in the leg continued, and a deeper incision, 
extending between the tibia and fibula, gave exit to 
three ounces of dark-colored pus. Evening, tempera- 
ture 105, pulse 160, respiration 36. 

Morning of the 17th, temperature 102,°;, pulse 128, 
respiration 30; had alternate chilliness and perspira- 
tion during the night. ‘The acute pain in the side re- 
lieved, with a dull aching pain ensuing ; slight cough 
on full inspiration. Percussion revealed dullness over 
the lower lobe of right lung. Evening, temperature 
1043, pulse 140, respiration 36. 

Morning of the 15th, temperature 1044, pulse 125, 
respiration 30; expectorates frothy mucus, tinged with 
blood ; continues to have profuse perspiration several 
times a day, so that his clothing is continually wet. 

Morning of the 19th, temperature 101, pulse 126, 
respiration 28. Expectoration of bloody sputa in- 
creased. Perspiration continuing. Abscess in leg 
discharging unhealthy dark-colored pus. Evening, 
temperature 103, pulse 132, respiration 32. 

Morning of the 20th, temperature 101, pulse 124, 
respiration 28. Expectoration of a dark-brown color. 
Less dullness ou percussion. Abscess still discharging 
pus of a lighter color. Evening, temperature 1052, 
pulse 132, respiration 30. 

Morning of the 21st, temperature 100, pulse 120, 
respiration 22. Expectoration less and of lighter color. 
Urine examined; quantity thirty ounces daily, and 
slightly albuminous. Evening, temperature 1023, 
pulse 128, respiration 26. 

Morning of the 22d, temperature 101, pulse 124, 
respiration 26. Expectoration less. Less dullness over 
lung. Evening, temperature 103, pulse 130, respira- 
tion 30... . 

Morning of the 20th, temperature 99, pulse 120, 
respiration 22. More air entering right lung. Less 
cough and expectoration. Otherwise no improye- 


Evening, temperature 103, pulse 132, respiration 30. 

Morning of the 29th, temperature 991, pulse 120, 
respiration 22. With the exception of temperature, 
the patient appears to be improving. Evening, tem- 
perature 103, pulse 130, respiration 24... . 

On the night of November Ist he had a severe chill, 
after which the temperature rose to 106°, followed by 
severe pain in left thorax, which proved to be the be- 
ginning of another attack of pleuro-pneumonia, which 
passed through all the stages that I have just related 
in the attack on the right side, with temperature, pulse, 
and respiration during the course of the disease a 
counterpart of the first attack. 

On the morning of the 10th of November, tempera- 
ture 102} pulse 130, respiration 28. Patient contin- 
ued to improve from this date. A slight cough with 
expectoration of light-colored sputa continued until 
December 23th, with occasional attacks of perspira- 
tion ; the temperature was taken until the 23th of De- 
cember. 


The characteristic symptoms of two of these cases 
were alike in several respects. The locations of the 
pustules were both on the right side of the face, and 
located at the same place. The intermediate integu- 
ment between the pustules and lips was not affected 
hy the disease in either case. The inflammation or 
extension of the disease appeared to be from the right 
side of the pustules along the integument covering the 


basilar portion of the inferior maxilla, to near the an- 


ment. Evening, temperature 1023, pulse 125, respi- | 


ration 30... . 


gle of the jaw, aud then curving upwards over the face 
along the anterior border of the masseter muscle. 

Ou the second night, or twenty-four hours after pus- 
tules were noticed, and twelve hours after red streaks 
or lines extended along the lower margin of jaw, and 
then the lower half of the lips became affected, and 


twelve hours after the upper lip became affected in 


both cases, and then the right half of the face, fore- 
head, and sealp in the case of Mrs. R., and the face of 
Mr. P. became oedematous. 

k’rom the observation of these cases it appears that 
the disease may be divided into four periods or stages : 
first, the period of incubation, which may be from a 
few hours to fourteen days, with no prodromes ; second 
period, the formation of pimple, papule, and pustule, 
lasting from twelve to twenty-four hours ; third stage, 
the extension of the @dema aud inflammation, occur- 
ring twelve hours after the formation of the pustule ; 
fourth, the stage of gangrene, occurring in from twelve 
to twenty-four hours later. The disease extended by 
the poison being carried by the superficial lymphatics 
only. I am led to this conclusion from the fact that 
in three of the cases the disease extended from the 
right side of the pustule, curving upwards over the 
face; and not until the lines of inflammation or ede- 
ma had reached above the line of Wharton’s duet 
did the lips show evidence of disease. Again, the dis- 
ease in all of the cases was confined to one side of the 
face, head, neck, and scalp, and did not pass over the 
median line of the face or the median line of neck pos- 
teriorly. The treatment of all of the cases was sim- 
ilar in most respects. 

In the second case, Mrs. R., the treatment was free 
crucial incision of the pustule; injection of pure car- 


| bolic acid into the pustule; quinia in large doses, car- 
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bonate ammonia, tinct. ferri chloridi, and whiskey 


punch internally; free incision of the lips, and injee- 


tion of pure carbolic acid, with local application of | 


alcohol to the face. 
The third case, Mrs. I1., I did not treat. 
The fourth case, Mr. P., was under my care from 


the time the papule was formed; free crucial incision | 
was practiced at once, and pure carbolic acid was in- | 


jected into the tissues around the pustule; he was put 


os . : ~~ 
upon quinia, four grains every three hours; tinct. ferri 


chloridi, thirty drops every three hours, and whiskey 
punch. As soon as the lips showed indications of the 
disease free incisions were made, and carbolic acid was 
injected into them, and also into the angle of the 
mouth; lead-water and laudanum applied to the face, 
which appeared to act better than alcohol; used as a 
poultice, linseed meal, tar, and tinet. iodine ; when in- 
dications of septic poisoning occurred he was given 
aqua chlorinata in drachm doses every four hours, 
which was continued until December 20th. The at- 


tacks of pleuro-pneumonia were treated by counter- 


irritation of the thorax, and quinia, carbonate of am- 
monia, with the addition of morphine. 
The immediate cause of death in the three cases 


was, I believe, by thrombus of the cerebral veins or | 


sinuses, the intimate connection of the pterygoid plexus 
with the facial vein, also the connection of the ophthal- 
mic vein with the angular vein, a continuation of the 
facial, and the vein passing from the internal surface 


of the nasal cavities up through the foramen cecum to 


the longitudinal sinus, the pterygoid veins and oph- 
thalmic veins emptying into the cavernous sinus. Mr. 
ll., Mr. R., and Mrs. H. became rapidly comatose, 


had stertorous breathing, and complete paralysis be- | 
fore death, all symptoms of compression of the brain. | 


Billroth reports a case of death from malignant pus- 
tule, in which the post-mortem examination showed 
thrombus of the temporal veins, which was traced to 
the ophthalmic, and through the ophthalmic to the 
brain. Bartholow gives as the most frequent cause of 
sudden death in erysipelas of the face and head throm- 
bus of either the longitudinal, cavernous, or lateral 
sinus. 

“In cases of malignant pustules rigor mortis usually 
sets in early and passes off quickly ; the body is often 
cyanosed ; the face may be swollen; petechia on chest 
and abdomen are not uncommon; decomposition usu- 
ally sets in early. ‘The blood is generally dark, lake, 
and tarry, and in the heart often uncoagulated ; the 
subcutaneous cellular tissue of the parts affected is 
hemorrhagic, aud hemorrhagic patches radiate into the 
surrounding tissues, which are extensively infiltrated 
with a semi-gelatinous blood-stained fluid. In the pul- 
monary and gastro-intestinal form other anatomical 
characters are observed. 

* The most important point in the microscopic anat- 
omy is the presence of the bacillus anthracis in the blood 
and tissues, either diffused or forming masses in the 
lymphatics and vessels ; the bacillus anthracis, as seen 
in the blood, consists of a motionless, short, apparently 
homogeneous rod or filament, rarely less than 5,))5 © 
an inch long, either straight, curved, or bent at an acute 
angle. ‘The usual mode of multiplication in the blood 
is by transverse fission. ‘The bacillus anthracis requires 
for its growth the presence of a nitrogenized pabulum 
and a supply of oxygen; its vitality is destroyed by a 
temperature of 60° C.; when dry the rods themselves 
can be preserved but a short time, while the spores re- 
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tain their vitality for years and are unaffected by ordi- 
nary changes of climate or temperature.” ! 
The bacillus anthracis is a bacterium, first discovered 
by Pollender in 1849. All parts of the bodies of ani- 
mals dying of the disease are actively poisonous, and 
may convey the disease by direct or mediate conta- 
gion; it may arise from eating the flesh, though the 
poison is said to be destroyed by cooking ; contagion 
may also be conveyed by butter or milk. The bites 
of flies may also convey the poison. Contagion occurs 
in those who have to deal with the wool or hair of ani- 
|mals which have died of the disease, snch as wool 
packers and sorters, horse-hair cleaners, farriers, tan- 
ners. The poison may enter the system either by 
local inoculation or by inhalation of the dust contain- 
ing it. The diffusion of the poison by water and its dis- 
tribution by means of wool-waste and bone-dust, used 
as manure, especially deserve notice, as capable of 
spreading the contagion. 

“ In the earlier stages diagnosis is very diflienlt, ex- 
cept in persons who are known to be exposed to con- 
tagion. Ata later stage the characteristic features of 
the pustule render the recognition comparatively easy, 
aud microscopical examination of the serum contained 
in the vesicles shows the presence of the bacillus an- 
thracis. Inoculation experiments on guinea-pigs or 
mice will, if successful, readily decide it, but no abso- 
lute conclusion can be drawn from failure to inoculate. 

“The prognosis is extremely unfavorable.” 


———__@—_—_- 
RETAINED PLACENTA.? 
BY O. W. DOE, M. D. 


In 1861 Mr. Priestley communicated to the Obstetri- 
cal Society of London a paper on the Treatment of 
Cases of Abortion with Retained Placenta, urging 
manual interference if the placenta be retained longer 
than six hours, and earlier should haemorrhage occur to 
/any unusual extent. In this opinion he was seconded 
by such men as Dr. Tanner, Dr. Hall Davis, Dr. 'Ty- 
| ler Smith, and others. 
| Since that time this question has been very much 
discussed, and recently as great a diversity of opinion 
| regarding the treatment to be followed has existed 
_in those cases where the placenta and membranes are 
| not expelled with the foetus as has lately been shown 
in the New York Academy of Medicine regarding the 
| nature and cause of puerperal fever. 

Drs. Mundé and Alloway advise either manual or 
instrumental removal of the secundines immediately 
after the expulsion of the fetus in every case 
| where the cervical canal is sufliciently patulous to 
_permit the introduction of the finger, curette, or pla- 

cental forceps, while Dr. Sweringen, with others prom- 
inent in the Indiana State Medical Society, prefer to 
leave its expulsion to the forces of nature, excepting 
in cases where some emergency demands its immedi- 
| ate removal. 

Two years ago Dr. Warren, of Portland, read a 
| paper upon this subject, in which he urged immediate 
| removal of the placenta and membranes, as recom- 
/mended by Dr. Mundé, and produced, in substantiation 
of this method of treatment, letters from Drs. T. G. 
Thomas, Lusk, Mary Putaam Jacobi, and others 


| 1 Greenfield. 


2 Read before the Boston Society for Medical Improvement, 
April 28, 1884. 
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equally prominent, who strongly advised this procedure. | 
In the discussion which followed Dr. Gordon expressed | 


himself as decidedly opposed to the advisability of for- 
cible extraction, and reported a case where attempts to 
remove the placenta failed, and six weeks later it was 
expelled without any trouble resulting from its reten- 
tion excepting an occasional slight hemorrhage. 

Dr. Coles, of St. Louis, has” recently read a paper | 
before the Obstetrical Society of that city purposely | 
to controvert the views of Drs. Mundé and Alloway, 
und styles the doctrines inculeated by them as “ dan- 
gerous in their tendencies” and “too dogmatic and 
sweeping in character.’ The tone of the discus- 
sion which followed favored a more conservative meth- 
od of treatment, in so far as instrumental interference 
Was concerned. 

The treatment which I follow in my own prac- 
tice is to attempt its manual, though not forcible, 
removal at once, as soon as the foetus is expelled; if 
unsuccessful to tampon and wait from twenty-four to 
forty-eight hours. If reteution still exists, to etherize 
and remove it manually, or instrumentally if necessary, 
as the danger of septicemia seems to me much greater 
than that arising from its forcible removal carefully 
performed, and followed by antiseptic injections. 

While this subject is at present so openly disputed 


by the most prominent members of the profession, I 
, ! 


thought it might be interesting to the Society to hear 
the report of a case which was left entirely to nature, 
this conservative action arising from an error of judg- 
ment rather than from being an intentional act. 


Mrs. G., aged twenty-seven, a iady of delicate and | 
rather nervous organization, was last unwell from the 
The catamenia | 
began at the age of fourteen, and had always been reg- | 
On the second and third Sunday in October she | 


1sth to the 22d of September, 1882 
ular. 
fainted in church, and during the third week of that 
month first began to suffer from nausea. 

Her husband was taken ill on the 15th of January, 
and she was not only very anxious about him, but 
overexerted herself in going up and down stairs. 

On the 17th the catamenia appeared, as she sup- 
posed, but the flow was very slight, hardly suflicient to 
soil one napkin, and the only pain attending it was an 
occasional sharp pain above the pubes, producing a 


sensation as if something in the back passage was | 


pressing against the front. She remained in bed ten 
days, and was positive that nothing passed away from 
her during that time. Two days after getting up 
and going down stairs the flow began again, and con- 
tinued at intervals for five weeks. At times it was quite 
profuse, but no clots passed away, and there was no 
pain, with this exception, that four days after the ham- 
orrhage commenced she was quite constipated, and took 
a large hot enema, and when this operated the pain | 
low down in her back was so severe that she asked the 
nurse to press firmly against it. She was not conscious | 
of anything having p: assed from the vagina. 

I saw her in consultation on the 15th of March. | 
At that time there had been no flowing for a week. | 


She complained of feeling continually as if there was | 


a heavy weight in the pelvis, and said she could not) 
lie on her abdomen, as was her custom when well. 


This weight she could feel move when turning from | 


oue side to the other. 

From — examination there was nothing ab- 
normal to be detected in the hypogastric region. On 
vaginal examination the os was very small, aud did not 


| sitive on pressure, and quite freely movable. 


appear as if it had been previously dilated; the cervix 
was of usual length, and directed more anteriorly than 
normal; in the posterior cul-de-sac was felt a small 
body which I took to be a retroverted uterus, very sen- 
As she 
| was very nervous and debilitated from her long confine- 
ment to the house, I thought it best to defer any at- 
tempt at replacement until her general condition was 
improved by tonics, and the sensitive congested body 
of the uterus relieved by hot vaginal douches. She 
| steadily improved under this treatment, and was soon 
out driving. On June 25d she was taken unwell, as 
_She supposed ; the flow continued for a week, though 
very scanty, being dark and slightly offensive in charac- 
ter. Examination a week later showed the body of 
the uterus to be very much less sensitive and less 
easily reached, and though the patient was feeling 
“quite strong, and had come by rail twenty miles to my 
oflice, she yet complained of this heavy weight in the 
|pelvis. On the 11th of July she went to Concord, 
|N. H., and there drove about almost daily, and im- 
proved greatly. On the 8th of August she was again 
taken unwell, and returned to Boston during the day. 
During the afternoon of the 9th she began to suffer from 
severe paroxysmal attacks of pain in the hypogastric 
region, which continued until evening, when they be- 
came expulsive in character, and at eleven Pp. M. a pla- 
centa was expelled, in size corresponding to at least 
three and a half months of pregnancy. There was but 
little hemorrhage, and her convalescence was rapid 
and uninterrupted. 

In summing up the facts in this case we find that 
she was last unwell on September 22d. She must 
have conceived soon after, as she fainted on the 8th of 
October, and began to suffer from nausea soon after 
the 15th. Her flow first began on the 17th of January, 
| but she had no pain whatever until the 2d of Febru- 
ary, When she had a severe pain in her back, while 
having a very constipated movement of the bowels. 
She was not conscious at the time of anything passing 
from the vagina, and the flow was not materially in- 
creased. With this exception she had no pain until 
August 9, 1883, when the placenta was expelled, be- 
ing ten months and nine days from her probable con- 
ception, and one hundred and eighty-eight days from 
the date when there was the only possible chance of 
the foetus having passed away. 

The questionable mistake made, as subsequent re- 
sults proved, wasgn not dilating the cervix and explor- 
ing the uterus at the time I first saw her in March. 
As it was then doubtful whether she had really been 
pregnant, and the uterus being so extremely sensitive, 
I thought it best to defer operative interference. The 
| possibility of a retained placenta seemed hardly tena- 

ble, as we could get no history of a foetus having been 
| expelled, and we were positive in our convictions that 
pregnancy did not then exist, it being nearly seven 
months since the catamenia appeared regularly in Sep- 
tember. Evidently at the time the abortion took place 
| the placenta was adherent throughout, otherwise there 
would have ensued decomposition of the detached 
portion with possible septic poisoning and a more pro- 
tuse hemorrhage, and consequently any operative in- 
terference at that time would have been necessarily 
| hazardous. 
| Dr. Mundé, among other indications which should 
induce the practitioner to forcibly remove the pla- 
| centa, mentions hemorrhage (without qualifying its ex- 
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| 
tent). The case I have reported, as also that of Dr. | 
Gordon, shows it may not be necessary excepting when 
when the hemorrhage is profuse. 

‘The degenerative changes which lessens the placen- 
tal attachment to the uterus nature was slowly and 
safely instituting, and consequently even had 1 been 
cognizant of the placental retention I should not have 
considered myself justified, in view of the very seusi- , 
tive condition of the parts, in dilating the cervix and | 
curetting the uterus at the time I first saw her, as the 
danger thereby, it seems to me, would have exceeded 
that which the more conservative method followed sub- 
jected her to. 

Dr. S. L. Jepson, of Wheeling, Virginia, in the Jour- 
nal of Obstetrics for 1353, reports two cases of retained | 
placenta, one of sixty-six days and the other of one 
hundred and fifteen days. Ile remarks that this latter 
period was the longest he had been able to find recorded. 
In each of these cases the placenta was removed instru- 
mentally at these times, interference being necessitated 
by alarming hemorrhage. In the case of longest re- 
tention the placenta was removed by forceps and curette 
alter great difliculty. Eighteen months later she died 
twenty minutes after being delivered at full term, by 
turning. 

Although there was no autopsy, Dr. Jepson thought 
it possible that death was caused by a rupture of the 
uterus due possibly to damage inflicted at the time 
of the removal of the placenta, as there was sudden 
collapse, atter long continued violent uterine contrac- 
tion, and immediate recession of the head followed. 


Ee 
RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 
BY WILLIAM F. WHITNEY, M. D. 
THE MICROCOCCUS OF PNEUMONIA. 


Menpetsoun? has brought together the principal 
facts which have gradually accumulated, and which 
point towards the infectious nature of pueumonia. 


These show that the disease appears with a certain | 


typical frequency at different seasons of the year, just 
as intermittent fever, typhoid, or other infectious dis- 


eases. This distribution does not correspond with-a | 


more frequent occurrence during the colder and less 
frequent during the warmer seasons; further, some 
localities are attacked at times with the greatest viru- 
lence, while neighboring places having the same climatic 
conditions are exempt ; “and finally, hot and cold regions 


are visited equally. “Catching cold” as an exciting | 
1 3 s g 


cause can almost always be excluded when the his- 
tories of the cases are carefully considered, and is an 
wtivlogical factor of the patient’s own assumption. The 
method of onset and close are entirely different from 
those observed after taking cold. While these last be- 
gin gradually, pneumonia sets in suddenly with a severe 
chill. ‘The termination differs still more markedly. 
The high fever drops within a few hours to under the 
normal, and the patient, who has been very sick up to 
this time, rejoices in a feeling of well being. 


The direct proof of this suspicion, aroused by clin- 
ical observation, is given by the discovery of the constant | 


presence of a form. of micrococcus in the lungs. 


micrococcus which he found in the hepatized lung, care- 
fully freed from bronchial mucus, of a person recently 
dead. ‘These were often to be seen in great numbers, 
and often so infrequent that they were only to be dis- 
tinguished by other granular masses by being arranged 
in rows. In fresh preparations a quick movement was 
noticed. ‘The same organisms were also found in the 
fluid in the ventricles of the brain, ‘This author like- 
wise called attention to the epidemic character of the 
disease. 

Eberth next demonstrated the parasite in a case of 
pneumonia complicated with meningitis. Small, slight- 
ly oval or round bodies were found in the richly cel- 
lular and fibrinous exudation of the gray hepatized 
portions of the lungs, as well as in the purulent and 
fibrinous layer on the pleural surface. In part these 
were single balls, but the greater number were united 
in pairs, and had a gentle movement among themselves. 
Long chains or columns were never seen. 

Koch has published the appearance found in a casé 
of fatal pneumonia, which, however, is not to be re- 
garded perhaps as of a pure type, as it occurred as a 
sequel to recurrent fever. ‘The distribution of the 
parasites in this case recalled that of those found in 
erysipelas. ‘The micrococci were only found in the 
alveoli adjoining the hepatized portion, and most abun- 
dantly in such as were only partially filled with an ex- 
udation. As in erysipelas, the living organisms sur- 
rounded the centre of disease by only a narrow zone. 
Similar bacteria were also found in this case in the 
capillaries of the kidney. They lay in the vessels 
-united together in chains, but clearly showing their 
oval form. 

The clearest description, and the most convincing 
proof of the connection of these organisms with the 
disease, has been furnished by C. Friedlander.* The 
cocci are of ellipsoidal forms, their length equals almost 
a micro-millemetre, their breadth about one third less ; 
they are usually joined together in pairs (diplococci), 
but often form longer chains. In the fibrinous coagu- 
lations in the bronchi they are spread over a consider- 
able surface in a flat layer. ‘They are most abundant 
in the reddish-gray infiltration, less so in the yellowish- 
gray and gray hepatization. In one case the lymph 
chanuels of the interstitial connective tissue which lay 
on the boundary of the hepatized territory were filled 
| to such an extent as to cause varicose swelling of the 
| walls. ‘The vessels thus filled could be distinguished 
by the eye in preparations cleared up by acetic acid, as 
silver-colored lines. 

The method which he has used to show the presence 
of the parasites is as follows: Small portions of the 
hepatized lung are hardened in alcohol, and thin sec- 
tion made. ‘These are colored by staining deeply in 
au aniline water solution of gentian violet. (Gentian 
violet, one gramme, aniline water (made by simply 
shaking aniline oil in water and then filtering) fifty 
grammes.) Afterwards the sections are placed for a 
short time in a weak watery solution of lig. iodinii 
comp. Upon placing in oil of cloves the blue color is 
discharged from the ground substance and nuclei of 
the tissue, while the micrococci appear in coutrast, in- 
tensely colored. The author lays great stress upon the 
presence of a “ capsule” as characteristic of this par- 
| ticular parasite. This presents itself as a feebly-colored 


Klebs was the first to characterize this as a parasitic | belt of the same form, and from two to four times as 


affection, and he described as monas pulmonalis a 


1 Zeitschrift f. klin. Med., Band xvii., s. 178. 


broad as the micrococcus itself, and sharply bounded on 


2 Fortschritte der Medecin, November, 1883. 
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its outer edge. Diplococci and chains of three or four | guinea-pig are smaller, but marked by an exceedingly 


are inclosed in a common capsule, which then has an | broad capsule. 


elongated form. Different micro-chemical tests war- 
rant the conclusion that this capsuie consists of mucin 
or a closely allied substance. The search for analogous 
capsules in micro-organisms of other origin has been 
for the most part negative. On the other hand, similar 
micrococci with capsules have been found in the pleu- 
ritic and pericardial exudation occurring in pneumonia, 
in the serous infiltrated adhesions, and in the simply 
ccdematous parts of hepatized lungs. These were not 
found in the blocd and other organs, and at times in 
inflamed lungs, where the process had existed longer 
than six days. The formation of the capsule appears 
then to be an attribute of the pneumonia coccus when 
it has reached the height of its development. 

For purposes of cultivation outside of the body a 
preparation of gelatine, to which an infusion of meat 
with peptone and salt had been added, furnished the 
best nutritive material. 
from a fresh lung, inoculated on such a soil with strict 
precautions, soon developed at ordinary temperature 
into a little button-like eminence of a dull white color; 
this penetrated downwards with a sharp point into the 
gelatine, giving a peculiar “ nail-shaped” culture. Mi- 
croscopic examination showed this to be composed of 
elliptical micrococci thickly laid together. Capsules 
were only found surrounding a few of the single cocci. 
The gelatine did not become fluid with the older 
growth. ‘The parasites could be made to grow on 
blood serum and potato, and their infective properties 
were proved by the inoculation of animals. 

A portion of one of the cultures on gelatine was 
emulsified with water and injected by means of a syringe 
through the thoracic wall of nine rabbits, thirty-two 
mice, eleven guinea-pigs, and five dogs. The rabbits 
were entirely refractory, as were four of the dogs. On 
the other hand, thirty-one mice died in from eighteen 
to twenty-eight hours, one mouse in forty hours. At 
the autopsy in all these cases there was found a typical 
picture: a dirty red slimy fluid in the pleural cavity, the 
lungs almost entirely without air, with numerous foci 
of reddish infiltration. 
pleuritic fluid, as well as in the blood even while circu- 


lating, which presented all the characteristics, especially 


the capsule formation, of the microbia of pneumonia. 
In the control experiments made with indifferent fluids 
injected in the same manner either the mice remained 
unharmed or died from other accidental causes. Six 
of the eleven guinea-pigs died, three in from twenty- 
four to forty-eight hours, three after a somewhat longer 
interval. In these there was found a double purulent 
pleurisy reddening and cedema of the lungs (three 
times red, reddish-gray, or gray infiltration). 

In the lungs, and the foci of infiltration in them, at 
times ouly very few or no micrococci were to be met 
with. 
in the fluid from the pleural cavity, and could easily be 
cultivated. The micrococci with capsules were found 
very sparingly in the blood of two guinea-pigs. The 
five animals that remained unharmed showed them- 
selves as entirely free from the micro-organism. 

Experimentation by means of inhalation was made 


upon mice, and of these some were attacked by a typ- | 
In regard to the identity | 


ical pneumonia or pleurisy. 
of the pneumonia coccus in the different kinds of ani- 
mals, the size of many of the parasites in the mice 
greatly exceeded that from man. The cocci of the 





A minute amount obtained | 


Micrococci were found in the | 


In the dog they are hardly larger 
than in man, the capsule being but little broader than 
the organism itself. 

Emmerich * has traced the cause of an epidemic of 
pneumonia which occurred in the prison for males at 
Amberg to a local infection of the dormitories. He 
was led to suspect that the refuse building material 
used to fill between the floors might harbor the para- 
site. He accordingly sowed minute fragments of this 
on gelatinized beef extract with peptone, after the 
method of Koch and Loefiler, spread upon glass slides. 

After three or four days different kinds of fungi 
could be distinguished springing up. The gelatine was 
then rendered fluid by melting, and small quantities 
(one fourth to two cubic centimetres) were injected 
through the thoracic walls into various animals (rabbits, 
guinea-pigs, and mice), also into the blood of the first 
named. The animals died in from twelve to thirty hours. 
In the guinea-pigs the lungs were dark red; in the rab- 
bits clear red ; the spleen much enlarged. On the gela- 
tine cultures as well as in the blood and organs of the 
animals there were found, besides various septic bacte- 
ria (especially the bacillus of malignant cedema), the 
peculiar encapsulated micrococci of pneumonia. 

The cultivation on sterilized slices of potato seemed 
to this author to give a most characteristic growth. 
On this they developed in a yellow, slimy layer several 
millimetres thick, which had the peculiar property of 
always remaining moist. ‘The capsules were found 
upon the cocci grown upon gelatine, while they were 
wanting where blood serum was used. 

The anatomical appearances of the infected animals 
were characteristic. 

All the mice and one half the number of guinea- 
pigs (in all about fifteen and twenty-five respectively) 
died in from twelve to thirty hours after the injection. 


| Within two hours the breathing became deeper, and 


dyspnoea set in, which increased with the weakness 
until death. 

Control experiments were made by using other 
pathogenic fungi in the same way. Circumscribed in- 
filtrations of the lung were observed, but never well 
marked lobar pneumonia. 

These experiments show the identity of the micro- 


'coccus of pneumonia and that found in the filling be- 


tween the floors, where they must have existed in 
great numbers. The cracks between the boards gave 
exit to them, and thus they were widely distributed 
about the room. 

In ordinary soil a similar coccus is found, but which 
grows differently on the prepared gelatine. In the 
space between the floors of houses where there had 


/never been an epidemic of pneumonia the parasites 


On the other hand, these were very numerous | 





could not be detected. 

Should future investigations confirm these faets they 
will go far towards clearing up the etiology of this 
disease in one of its essential points, namely, its occur- 
rence as a house epidemic. 


THE IDENTITY OF THE MICROCOCCI OF 
MONIA OF MAN AND OF 
PNEUMONIA OF CATTLE, 


THE PNEU- 
THE CONTAGIOUS PLEURO- 


Poels and Nolen? have examined the lungs of ani- 
mals who have died from the above disease, and found 
numerous micrococci with the characteristic capsules. 


1 Allgemein. med. Central. Zeit., 1884. _ 
2 Centralblatt f. d. med. Wissensch., 1884, No. 9. 
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These presented themselves as mono- or diplococci, or 
as longer chains composed of several individuals. 
Culture experiments were started at the same time 
on blood serum, material from human lungs and from 
animals being sowed. The result showed that the 
micrococci which came from these two sources devel- 
oped into the characteristic “ nail-shaped”’ growth 
when kept at the same temperature. Further inocu- 
lations were made from these pure cultures. Here, 
also, the results were identical. From these facts the 
authors believe in the identity of the organism which 
causes the disease. 
THE ®TIOLOGY 


OF ASIATIC CHOLERA. 


During the past year a commission has been ap- 
pointed by the German government to investigate the 
causation of cholera, and the results are embodied in 
letters written by Dr. R. Koch,' the head of the Com- 
mission. ‘The first investigations were made in Egypt, 
but as the epidemic had almost subsided there the | 
scene of their labors was shortly afterwards trans- 
ferred to India, where the pest still raged. 

On account of the great number of bacteria normally 
present in the intestine, it was very diflicult at first to 
determine whether there was only one which was to 
be considered as associated exclusively with cholera. 
In the majority of cases death does not occur at the 
height of the process, but in the stage of reaction. At 
this time such marked changes appear in the condition 
of the intestine and its contents that it is impossible to 
obtain a clear idea of the lesions of the disease. It 
was not until a series of uncomplicated cases had been 
studied at autopsies that the real pathological relations 
could be determined, and then the greatest care had to 
be exercised in regard to the causal connections. 

As the result of such examinations there has been 
found in the walls of the intestine of cholera patients 
a bacillus which can certainly be differentiated from 
all others by the following characteristics: The rods 
are never entirely straight, but curved a little like a 
comma, and can even assume a half-circular form. In 
the pure culture these curved rods often combined into 
S-shaped figures, and more or less slightly wavy lines. 
They possessed independent motion, which was very 
lively, and could be best seen in a drop of salt solution 
suspended from a cover glass. In a preparation of 
this sort the bacteria are to be seen swimming in all | 
directions in the field of the microscope. 

Their relation to nutritive gelatine is also very re- 
markable. At first they form colorless, transparent 
colonies, resembling small bits of broken glass. Grad- 
ually these liquefy the gelatine, and then spread out to 
a moderate degree. In this way they can be readily 
distinguished and isolated from the other bacteriau | 
growths. ‘They can also be cultivated in hollowed 
object glasses, and accumulate on the edge of the drop | 
of nutritive fluid, where they are clearly marked by | 
their comma-like shape and rapid movements. 

Up to the present time opportunity has been afforded 
for the examination of twenty-two bodies and seven- 
teen cholera patients. In all of these the peculiar- 
shaped bacilli could be found both in the microscopic | 
preparations from the subject and from the gelatine 
cultures. 

This result, taken in connection with that obtained 
in Egypt, justifies the conclusion that these bacilli reg- | 
ularly occur in the cholera intestine. 


' Allgemein. med. Central. Zeit., March 15, 1884. 
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In order to control this, twenty-eight other bodies 
were examined, eleven of which were of patients who 
had died from dysentery, the discharges from simple 
diarrh@a as well as from a person who had recovered 
from cholera, also the intestines of healthy and dis- 
eased animals, and finally water rendered foul by putrid 
masses, stagnant water from swamps, and scum from 
the surface. In not a single instance could the bacillus 
of cholera be found. 

Since poisoning with arsenic gives rise to analogous 


| symptoms a series of experiments on animals were in- 


stituted, but with negative results as far as finding the 
comma-shaped parasite. 

The question then arises, In what relation do these 
peculiar organisms stand to the disease? ‘Either these 
specific bacteria are favored by the cholera process, 
and are associated in such a remarkable way with its 
progress, or they are the cause, and the malady can 
only arise when these specific bacilli have found their 
way into the human intestine. The following grounds 
render the first supposition improbable: It must first be 
premised that a man who is ill with cholera must already 
have this particular form of parasite. But the bacilli 
are wanting even in intestinal affections like dysentery 
and diarrhoea, to which cholera is so often added. And 
it is hardly possible if they are normally present in 
every body, as the fact of their being found both in 
Kyypt and India would tend to show, that they could 
have escaped observation up to the present time. Since, 
then, the growth of these bacteria cannot be produced 
by cholera, the second hypothesis alone remains, namely, 
that they are its cause. A number of other facts 
speak also for this assumption in a way not to be de- 
nied. Above all the relation during the progress of 
the disease. ‘Their occurrence is entirely restricted to 
the organ which is the seat of the affection, namely, 
the intestine. In the vomitus they were but twice 
found, and then this had an alkaline reaction, showing 
that the intestinal contents, and with this the bacteria, 
had found their way into the stomach. In the intes- 
tine itself they deport themselves in the fullowing 
manner: — 

As long as the stools remain fiecal in the early stage 
of the disease only a few bacilli are to be found. On 
the other hand, the succeeding watery, odorless evacu- 
ations contain the specific bacteria in large numbers, 
while all the others have entirely disappeared, so that 
it almost amounts toa pureculture. As soon as the at- 
tack decreases and the stools again become fwxeal the 
comma-shaped bacilli disappear gradually, and are not 
to be found after the restoration to health. The ap- 


| pearances after death correspond entirely with this. 


Iu the stomach nothing is found. ‘The condition dif- 


fers in the intestine, according as the patient has died 


during the proper attack or atter it has ended. In the 
recent cases, in which the intestine is of a light red 
color, the mucosa free from extravasations, and the 
canals contain a whitish, odorless fluid, the parasites 
ure found in enormous masses and entirely pure. Their 


_ distribution corresponds with the seat of inflammation, 


being most abundant at the lowest part of the small 
intestine. When death has taken place at a later pe- 
riod of the disease signs of marked reaction are man- 
The mucosa of the lower part of the gut is 
marked by dark-red extravasations, and often with a 
slight necrosis of the superficial portions. ‘The con- 
tents are more or less colored with blood, and putrid 
and offensive from the reappearance of the bacteria 
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of decomposition. The specific bacilli are quite abun- 
dant in the tubular glands and the surrounding tissue, 
but not in the free contents, They are only entirely 
wanting in cases which have died from other diseases 
after the attack had passed off. 

The cholera bacillus deports itself in the same man- 
ner as any other pathogenic bacterium. They occur 





~- 


washing and drinking water. The edges of the tank 
are often lined by privies, the contents of which are 
not prevented from contaminating the basin. 

A local epidemic was reported to the Commission as 
having broken out in the neighborhood of one of these 


places. Samples of the water were immediately col- 


exclusively in the disease to which they belong ; their | 


first appearance coincides with the beginning ; they in- 
crease in number with the progress, and decrease with 
its decline. ‘Their seat corresponds with the extent of 
the lesions, and their numbers become so great that 
the deleterious working on the mucous membrane can 
be explained by them. 

It was greatly to be wished that an analogous disease 
could be artificially produced in animals. ‘This has, how- 
ever, not succeeded as yet, and to all appearances it is 
doubtful if it ever does. 
mentioned facts is not weakened by the failure of the 
experiments upon animals. In two other diseases, 
namely, typhoid fever and leprosy, specific bacteria 
oecur which it is impossible to inoculate upon animals. 

Moreover, the further study of the bacilli has 
brought out other characteristics which are of impor- 
tance in this regard. One of the most remarkable is 
the repeated observation that the cholera bacilli in- 
crease in a remarkable manner upon the linen which 
has been soiled by the dejectious of the patients and 
kept in a moist place for twenty-four hours. And in 
close connection with this is the clinical fact that per- 
sons who have to handle this soiled linen are especially 
subject to infection. Experiments were instituted by 
spreading some of the cholera dejections upon damp 
linen, filter paper, and earth. After twenty-four hours 
the slimy layer had regularly increased to a thick mass 
of characteristic bacilli. 


This organism dies much more quickly upon drying | 


than any other bacteria, three hours being sufficient to 
deprive it of all vitality. Further, the presence of an 
alkali is always necessary for their growth. Even a 


bacteria kept these back in their development. In a 


Yet the proof of the above- | 


which was passed by a patient suffering 
/membranous enteritis, oue portion being 


lected and sown upon nutritive gelatine; a develop- 
ment of bacilli corresponding in character with the 
specific organisms was developed, but with the decline 
of the epidemic such cultures were not to be obtained. 
Investigation showed that the tank had been used for 
washing the linen of a cholera patient, and the water 
had been contaminated in this way. Koch regards 
this in the light of an accidental experiment upon man, 
which is to be considered of the greatest value, espe- 
cially since other animals have been found refractory to 
the disease. ° 
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PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 

M. BUCKINGHAM, M. D., SECRETARY. 


Aprit 28, 1884. ‘The President, Dr. Cuarves D. 
IlomANs, in the chair. 


E. 


PSEUDO-MEMBRANOUS ENTERITIS. 


Dr. O. W. Doe showed a specimen of membrane 
from pseudo- 
twenty-seven 
inches in length. ‘This ease, which is still under treat- 
ment, will be reported at a subsequent meeting of the 
Society. It appears similar to those reported here by 
Dr. Goss three years ago. 


> 


REMOVAL OF FQTAL BONES BY RECTUM. 


Dr. Dor also showed a collection of cranial bones 


of a fetus at about the seventh month, which he had 
little free acid which did not markedly hinder other | 


stomach which acts normally they are killed, and this | 


is further borne out by the fact that neither in the 
stomach nor intestinal tract of animals which had been 
fed on cholera dejections could these organisms ever 
be detected. This last peculiarity, together with the 
readiness with which they are killed upon drying, gives 


a clew to the fact that infection so seldom occurs from | 


immediate contact with cholera patients. Especial cir- 


cumstances must be brought up to enable the parasite | 


to pass the stomach and set up the cholera process in 
the intestine. Perhaps it could do so if the digestion 
was disturbed. And it is a well-known fact that men 


removed through the rectum three days before. The 
patient was last pregnant ten years ago, and had sup- 
posed that she miscarried at that time. The case will 
be reported in full later. 

Dr. J. P. ReyNoups inquired if the anus was lac- 
erated in removing these bones. 

Dr. Dor said that it was not. On the contrary it 
was very dilatable, and, being stretched by the fingers, 
the bones were worked from side to side with the forceps. 

Dr. S. G. WEBBER read a paper on 


MULTIPLE NEURITIS, 


showing microscopic sections. The report of the de- 


| bate is delayed by request of Dr. Webber. 


who have digestive disturbances are the most apt to | 


sicken during an epidemic. Perhaps, also, there is a 
condition of the bacillus analogous to that of the re- 
productive spores of anthrax, but which up to the pres- 
ent time has not been discovered. 

Still further proof of the role which the specific 
bacillus plays has been presented by Koch? in an ac- 
count of a local epidemic of the disease which occurred 
near Caleutta, and which could be directly associated 


Dr. O. W. Dor read a paper? on 
RETAINED PLACENTA. 

Dr. C. ELLERY STEDMAN said that the treatment 
of retained placenta after abortion had to be left to 
each physician’s judgment. [lis own experience left 
him in no doubt that as the placenta had to come away 


‘with more or less haemorrhage, sooner or later, the 


with the presence of the parasite in a contaminated tank, | 


It is the custom of the country for a number of fam- 
ilies to use a common tank (which is merely a little 


pond or swamp-hole) for all the domestic purposes of | 


1 Allgemein. med. Central. Zeit., April 5, 1884. 
56 


proper plan was to avoid danger by removing it from 
the uterus as early as possible. The risks were from 
septicemia and bleeding. He had seen two deaths 
after abortion from the former cause, though he did 
not recollect any fatal cases from loss of blood, yet 


2 Vide page 436 of this number of the JouRNAL, 





442 BOSTON MEDIC: AL 


AND 





SURGICAL JOURNAL. [May 8, 1884. 





patients were often much reduced, and long in conva- 
lescing. Books tell us the finger is the best instru- 
ment for removal of the placenta, but do not instruct 
that for this purpose the hand has generally to be in- 
troduced into the vagina, which often necessitates ether. 
Sometimes a stiff wire doubled into a blunt hook was 
a help. ‘The use of tents after abortion was to be 
avoided if possible, as it is fraught with danger, and, 
if for this reason only, he liked to empty the uterus as 
early as it could be done. 

Dr. Francis Minor thought the proper treatment 
of retained placenta after abortion would vary accord- 
ing to circumstances. In recent cases it was some- 
times difficult to determine whether the placenta or 
portions of the ovum were really retained or not be- 
cause the clots were not preserved for inspeciion. In 
case of doubt it is best to wait for a day or two betore 
exploring the interior of the uterus. But in case of 
continuous hemorrhage, and especially in that occur- 
ring at intervals for weeks or months, no time should 


be lost in emptying the womb. Ile had rarely had 
any difliculty in doing this with the finger if the 


woman be etherized and placed on her left side, close 
to the edge of the bed, with the knees drawn upwards. 


Then the physician, pressing the fundus downward | 


with the left hand over the pubes, and introducing the 
right hand into the vagina, can make the forefinger or 
the middle finger of the same hand meet the fingers of 
the left with only the uterine and abdominal walls 
between. In very fat women we sometimes fail to 
reach the fundus, and then the only resource is to fish 
for the placenta with long forceps, a tedious and diffi- 
cult operation. 


ETHERIZATION BY THE RECTUM. 


Dr. ABNER Post reported three cases at the Boston | 


City Hospital. The Doston Medical and Surgical Jour- 
nal of April 17th hada short account of etherization 
by the rectum as done at Lyons. Its administration in 
that manner has been tried at the City Hospital since 
that publication. 


‘The ether has been given from a small bottle with a | 


perforated cork, to which is attached a rubber tube, to 
the other end of which is fastened a catheter. The 
bottle of ether is placed in a vessel of warm water, and 
the catheter passed into the rectum. ‘The ether is 


seen to boil in the bottle, and its vapor is conveyed 
The hot water used | 
was drawn from the hot-water pipes, and was so hot | 


through the tube into the bowel. 


as to be uncomfortable to the hands. 

The first case was a patient of Dr. Homans, a man 
with cellulitis of the arm, who had been vomiting be- 
fore etherization. After the tube was introduced he 
first complained of the taste of ether in the mouth. It 
was then noticeable to the by-standers in his breath. 
His pulse grew rapid, the pupils dilated, he partially 
stiffened out, put his hand to his mouth, vomited, and 


anwsthesia was complete at the end of thirteen and a | 


half minutes. ‘The ether was discontinued almost as 


soon as he was insensible, but the anwsthesia continued | 
for nearly thirty minutes, probably not so complete as | 
to allow surgical interference without shrinking during | i 


all that time, but so complete that he lay without 
motion. During the afternoon he had two or three 
loose discharges, mostly gas, for which he received a 
starch and opium enema, and which soon ceased. 

The second case was a woman of large size, who | 
had eaten a hearty breakfast before coming to the hos- 


| pital. She took an ounce and three quarters of ether, 
and was insensible tor thirty-four minutes. During the 
etherization the ether was administered evidently faster 
than absorption took place, as her abdomen became 
sulliciently distended to embarrass respiration ; but a 
little pressure on the abdominal walls caused the gas to 
issue from both ends of the abdominal tube, and all 

| difliculty ceased. 

On recovering this woman vomited perhaps an ounce 
of thin, yellowish fluid. Within an hour had a natu- 
ral movement of the bowels, and afterwards two slight 
loose operations, one of which was tinged with blood. 

The third case was in every way a most favorable 
one except in length of time required to produce in- 
sensibility. The ether was given more slowly to avoid 
the distention of the bowels that had occurred in the 
previous case. 


A little less than two ounces was given, 
and etherization was complete in fifteen minutes. The 
stage of excitement was marked by a laugh and 
comical remark or two, but no struggle. Insensibility 
continued nearly thirty minutes, and no unpleasant 
symptoms occurred during recovery. This patient 
was operated on for piles, and her rectum was packed 
with sponges to provide against hemorrhage. Slight 
meteorism occurred, but no more than might well fol- 
low the closure of the anus. ‘The sponges were re- 
moved after a few hours, but no diarrhea showed itself. 

So far as it is possible to draw conclusions from 
present experience, etherization by the rectum differs 
trom inhalation principally by the absence, or rather 
| the diminution, of the stage of excitement. 
| If vomiting oceurs during the etherization it does 
not interrupt the administration of the anwsthetie. 
| The unpleasant after effects seem less m: urked. 
| iting, if it occurs at all, is slight. 

‘The secretion of mucus, w hich so frequently fills the 
mouth and air passages, has not occurred so far. ‘The 
spasm of the glottis which sometimes occurs at the 
commencement of inhalation, and which is the result 
| apparently of the local effects of ether vapor, is not to 
| be expected by this method. 
| The feeling of suffocation which is so common when 
ether is given by inhalation, and which is the cause of 
| most or at least a large number of the struggles which 

patients sometimes indulge in, is wanting. 

Of course the constitutional effects of ‘ether, however 
given, are the same. ‘The use of a much smaller quan- 
tity is sufficient to induce anesthesia when given by 
the rectum, where all is absorbed, than when given by 
| inhalation ; at the same time the effect is slower in most 
cases. After complete anwsthesia is reached it is apt to 
grow more profound after the supply of ether has been 
removed —so that its administration 
when once the patient is asleep. 

The effect of ether upon different individuals varies 
very widely. It cannot be supposed that no patient will 
ever strugvle if etherized by the rectum. Of course the 
man who | makes a row whenever he is drunk will proba- 
| bly show his ugly disposition when ether is the cause of 
his excitement, but so far the excitement shown has been 
very small. The disagreeable effects seem to consist 
in the possibility of blowing up the rectum. Evidently 

the power of absorption differs in different individuals ; 
| probably the rate at which the vapor is poured into the 
| rectum differs, as it ought to do, where the heat applied 
is indefinite and variable. It is necessary to watch the 


Vom- 


should cease 


abdomen somewhat to see that it does not become bal- 
looned. 
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An irritation of the rectum is set up in some cases 
which, perhaps, corresponds to occasional effects on 
the air passages when the ether is inhaled, but nothing 
so far has transpired to cause alarm or anything more 
than a temporary inconvenience.’ 

Dr. WrebBeER quoted the account of rectal etheriza- 
tion at Lyons, given in the New York Medical Journal, 
as stating that the process was finished by the mouth 
in some of the cases. He asked the experience of Dr. 
Post. 

Dr. Post thought the French surgeon must have 
been impatient. Etherization was profound. 

Dr. Cuarctes D. Homans said that etherization was 
slower than in the common way. There was also 
much less ether used. 

Dr. Post said that there was less excitement as well. 

Dr. H. K. Santne inquired if this method was used 
for the first time at Lyons, or had the Swedish surgeon 
who proposed it there seen it elsewhere. 

Dr. Post said that it was to be inferred from the 


published account that it had been done at Copenhagen. | 


——_—__————_—— 
NEW YORK ACADEMY OF MEDICINE. 
TREATMENT OF MEMBRANOUS CROUP. 


At a meeting of the Obstetric Section of the Acad- 
emy held Thursday evening, April 24th, Dr. A. Jacont 


THE 


read a paper on the medicinal treatment of mem- | 


branous croup. Having repeated his assertion, made 
in 1868, that there ought to be no contra-indication 
to the performance of tracheotomy whenever, no mat- 
ter how young the child or what complication might 


be present, there was danger of death from suffocation, | 


and having stated that he had himself uow performed 


it more than four hundred times, he said that he could | 
hardly be aceused of underrating the value of that | 
operation (which had, indeed, already been discussed | 


at a previous meeting) if he confined himself on this 
oceasion entirely to the medical side of the treatment 
of croup. 

Ile spoke first of the use of pilocarpine, and said 
that he had not modified the opinion which he had 
expressed in regard to it at the meeting of the Amer- 


ican Medical Association in 1881, when he stated that | 


in severe cases of septic pharyngeal and laryngeal dis- 
ease he had found that this remedy actually hastened 
the fatal termination by inducing cardiac failure. [le 
then mentioned two cases which had been under his 
care at the Mount Sinai Hospital, in which one of the 
children was a little over, and the other a little under, 
two years of age. Neither case was very severe, and 


the treatment consisted of the inhalation of steam with | 
the vapor of turpentine, under a tent, and the use of 


pilocarpine muriate in one-thirtieth-grain doses after 
the manner of Guttmann. Under this treatment one 
of the cases got well, but in the other the pilocarpine 
had to be withdrawn after two days on account of its 


depressing effect, notwithstanding the fact that alcohol | 


was freely used to counteract this. The final recovery 
in this instance was attributed, first, to the macerating 


effect of the pilocarpine on the mucous membrane, and, | 
secondly, to the timely discontinuance of the drug. | 


Dr. Jacobi also mentioned another case, three years 


1 Further experience leads me to modify somewhat the favorable 
opinion here expressed. Certain feeble individuals have taken an 
unusually long time to recover, insensibility has been occasionally 
so profound as to cause anxiety, and bloody discharges have been 


more frequent than is desirable. A. P. 





ago, which recovered with a fair amount of strength 
atter taking it for four days, and said that his final 
opinion in regard to it was that it was a powerful 
remedy, which was of considerable service in certain 
cases, but which, on account of its debilitating effect, 
had to be watched with great care, while at the same 
time its depressing influence was counteracted as far 
as possible. ; 

In regard to the use of steam inhalations, his views, 
as expressed in his treatise on diphtheria published in 
1880 (page 168), had not changed. In employing 
them it was not to be forgotten that by this agency 
the underlying tissues were also softened, and that the 
poison was thus sometimes enabled to penetrate more 
deeply. The results were not always satisfactory, and 
he had seen cases which became distinctly less cyanotic 
on being taken out of an atmosphere filled with steam. 
At the same time in many instances the steam was of 





great service, the benefit depending to a large extent 
| on the special locality affected. Thus wherever there 
was pavement epithelium beneath the membranes it 
could not be employed successfully. He therefore 
again insisted that steam will improve; steam will im- 
pair. It was a matter of vital importance where steam 
inhalations were resorted to that the patient should 
also have plenty of fresh air. 

He also repeated his conviction of the utility of the 
inhalation of turpentine, which he had first employed 


many years ago in cases of pneumonia where resolu- 

tion and expectoration had not commenced. Ile ree- 
ommended that about a tablespoonful of the rectified 
spirits or oil should be poured into water that was 
| being heated over an alcohol lamp or stove or the gas 
every hour or oftener, and mentioned one case at the 
| Mount Sinai Hospital in which a child two years old 
was kept, with its nurse, under a tent filled with steam 
charged with turpentine for four successive days and 
nights. No other treatment was used except the in- 
ternal administration of chlorate of potassium and tinc- 
_ture of chloride of iron, and he believed that by this 
means the case was kept from being a severe one. 

Dr. Jacobi then said he would select one topic for 
discussion in this connection which was not a new one, 
but which, in the light of recent developments, had 
excited renewed interest, and that was the treatment 
of croup by mercurials. In order that the subject 
might be discussed intelligently he first gave a very 
caretul and complete review of the opinions of various 
authorities in regard to it from the time that Dr. Sam- 
uel Bard wrote, in 1771, down to the present. In 
regard to his own opinion concerning the use of mer- 
cury, in the treatise on diphtheria before referred to 
he had expressed himself as more favorably disposed 
towards it at that time (1880) than he had been in 
former years, and since then he had still further mod- 
ified his views in the same direction. At the meeting 
of the American Medical Association in 1881 he had 
been particularly impressed by the remarks of Dr. 
William Pepper, of Philadelphia, in favor of the bi- 
| chloride of mercury treatment. The latter, in the 
| course of his address in medicine, said that his atten- 
tion had been called to the matter by a paper read by 
Dr. G. A. Linn before the Pennsylvania State Medical 
Society, in which he reported a number of cases of 
pharyngeal and laryngeal diphtheria treated with emi- 
nent success with the bichloride, and that he had first 
| used it himself in a case of diphtheritic croup which he 
| saw in consuliation with Dr. Yarrow, of Philadelphia. 
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The child, at the time the remedy was commenced, 


seemed actually at the point of death, and the recovery 
appeared to him nothing less than miraculous. Dr. 
Jacobi then went on to say that although he did not 


‘ 
| successfully. 


claim to be one of those “who never lost a ease,” he | 
had found the treatment by bichloride of mercury very | 


satisfactory as arule. Ile recommended that it should 
be given very largely diluted (about one grain to the 
quart of water) in order that gastric and intestinal 
disturbances might be avoided. Having mentioned the 
great superiority as an antiseptic of this agent to all 
others that had yet been discovered, he referred toa 
paper published by Dr. William Thallon, of Brooklyn, 
in the New York Medical Journal for April 12 and 19, 
1884, in which he reported ten cases successfully 
treated with the bichloride. 

The last part of the paper was devoted to the treat- 


ment of the patient after tracheotomy had been per- | 


formed, after which he summed up his conclusions as 
follows: 

(1.) ‘The mercurial treatment of membranous croup 
is promising of good results. 

(2.) Corrosive sublimate is, as a rule, the best of 
the preparations of mercury for this purpose. 

(3.) It should be given early, and the dose fre- 
quently repeated. 

(4.) It should always be given largely diluted (about 
one to three thousand). 

(5.) To infants half a grain should be given in the 
twenty-four hours, and this quantity may, as a rule, be 


latter quantity was well borne, and the case resulted 
Since then he had tried the bichloride 
extensively, and, as a rule, had found that it acted sur- 
prisingly well. When he used steam inhalations he al- 
ways employed Codman and Shurtleff’s atomizer, which 
he thought was decidedly preferable to filling the whole 
room (the air of whieh should be kept fresh and at a 
temperature of about 70° F.) with steam, and he was in 
the habit of ordering a teaspoonful of listerine to be put 
in the water of the atomizer every half hour. Whether 
the antiseptic had any special effect or not on the dis- 
ease he was unable to say. 

After some remarks by Dr. Joun C. Peters, who 
stated that he was a strict localist (believing that in 
diphtheria the systemic infection originated by absorp- 
tion trom the diseased throat), and principally advo- 
cated the topical use of astringents and chlorate of 
potassium, Dr. J. Lewis Smiru spoke at considerable 
length on the mercurial treatment of croup. The 


| seniors present, he said, would recall that a number of 


years ago calomel was in common use in this disease, 


/and some of them would, perhaps, remember quite a 


kept up for a considerable number of days without any | 


evil results. 
(6.) Salivation and stomatitis are very rarely ob- 


served, and gastro-intestinal disturbances are not fre- 


quent from its use. 

(7.) If any such disturbances should result mercurial 
inunction, preferably by the oleate of mercury, may be 
instituted for the bichloride. 


the bichloride when the croup is the result of descend- 
ing pharyngeal diphtheria. 


After the conclusion of the paper he referred to the | 


details of three cases successfully treated with bichlo- 
ride of mercury, which he said he had selected as 
samples out of a large number of others. 
was one which he saw in consultation with Dr. E. J. 
Hogan, in which the child was apparently dying from 
increasing obstruction after tracheotomy had beeu per- 
formed. 
with Dr. Hanks, was a case of croup resulting from 
pharyngeal diphtheria, and the third, a desperate case 
of fibrous tracheo-bronchitis in an infant of five months, 
was seen with Dr. ‘T. Herring Burchard, who read a 
minute history of it. In a few supplementary remarks 
Dr. Jacobi then said that within the last fourteen years 
he had never met with so many successful results in 
croup, either before or after the performance of tra- 
cheotomy, «s during the past year, when he had largely 
depended on the bichloride of mercury. 

Dr. Forest stated that two years ago he had a 
ease of croup which grew worse steadily for four days, 
and was suffering from complete aphonia, when Dr. 
Jacobi, who had been called in consultation, recom- 
mended the use of one twentieth of a grain of bichloride 
of mereury every hour. ‘Three doses of the drug, 
however, produced such marked tenesmus that the 
dose was reduced to one fiftieth of a grain, but the 


noted case that occurred at the Astor Louse before 
1808, when diphtheria was first recognized in New 
York. A child staying at that house was so seriously 
ill with membranous croup that several eminent physi- 
cians of the city said that it was impossible for it to live, 
when a practitioner trom Albany, where the family resid- 
ed, as a last resort, gave it twenty grains of calomel dry 
upon the tongue, after which, to the surprise of every- 
body, the case began to recover. A prominent medical 
man in New York at the present day believed that if a 
large dose of calomel were given at the onset of the at- 
tack it would favorably modify the course of the disease ; 
but when diphtheria made its appearance in 1858 the 
profession were certainly disappointed in the effect of 


calomel, both in large and small doses, and it was found 


_to produce so much prostration that the mercurial 
(8.) If the case is taken in time the treatment for | 


croup itself may frequently be prevented by the use of | 


treatment was soon altogether abandoned here, except 
by a very few physicians. Now, however, there had 


-commenced a revival of the use of mercury. As to 


The first | 


| 


the views expressed by Dr. Walton in the paper re- 
ferred to, he must say that he failed to be convinced 
of their force. The cases that he reported had been 
cured by the supposed germicide effect of the bichlo- 
ride of mercury, which was recognized to be the most 
powerful agent of this class known to science; but he 
doubted very much whether it was entirely safe to 


_give corrosive sublimate in suflicient quantities to have 
The second, which was seen in consultation | 


a germnicide effect upon diphtheritic poison in the sys- 
tem. It was believed that these antiseptic agents 
acted by being taken into the blood and destroying 
the disease germs which had found a lodgment there ; 
but he could not but think that if this were the case they 
would have a destructive effect upon the economy it- 
self, since these minute organisms were as tenacious of 
life as the corpuscles of the blood, and hence the latter 
would be destroyed at the same time. 

Wherever the pseudo-membranes of croup were 
formed there was first the exudation from the blood 
(the fibrine), and, in addition, a collection of altered 
epithelial cells, as held by Rindfleisch and other au- 
thorities. Now as to the fibrine, it was acknowledged 
by all that it could be dissolved by alkalies, and in a 
series of experiments in which he had participated 


the New York Foundling Asylum it had been demon- 
strated that a two per cent. solution of liquor potassae 
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was sufficiently strong for this purpose. With regard 
to the solubility of the epithelial cells entering into 
the composition of the pseudo-membranes by alkalies 
there was at present considerable difference of opinion, 
but this epithelial element was supposed to be analo- 
gous to mucine, and the latter was undoubtedly soluble 
in a weak alkaline liquid. LHe felt constrained, there- 
fore, to adhere to his confidence in inhalations of 
medicated steam as a principal factor in the treatment 
of membranous croup, and the alkaline formula which 
he had found of the greatest service was a two per 
cent. solution of liquor potasse in lime water to which 
a suflicient additional quantity of lime had been added 
to render it somewhat turbid. When in any case he 
found huskiness coming on he felt it his duty to resort 
at once to such inhalations, and if there was but a 
slight deposit of pseudo-membrane he believed it would 
be promptly dissolved by them. Another important 
advantage which he thought they possessed was that 
when there was an accumulation of muco-pus in the 
respiratory tract below the level of the membranes 
(which was a frequent additional cause of dyspnoea in 
croup), the mucus was dissolved by the alkaline va- 
por, and consequently the pus became thinner and 
more easily expectorated. 

At one of the recent discussions on croup in the 


| bichloride of mercury. It had such an extraordinary 
_ antiseptic effect that a single grain of it was sufficient to 
destroy all disease-germs in the blood of a child of five 
| years, which weighed about two anda half pounds. The 
_ poison could thus be completely eliminated without affect- 
ing the blood itself, since it had no injurious effects upon 
the corpuscles ; and it was furthermore believed to be 
the only germicide which could get into the blood in 
au unchanged condition. It was at present undecided 
| whether diphtheria depended on a micrococcus or not, 
| but he would not discuss that question now. He looked 
on the bichloride simply as an antifermentative, and he 
had seen it produce some remarkable practical results. 
That was sufficient to encourage him to go on with its 
use, and he was content to wait for a theoretical expla- 
| nation of its modus operandi that could be found cor- 
| rect. 
| In closing, he said he wished to lay stress again on 
| the fact that when the bichloride qas employed it 
should be given as early as possible and in frequently 
repeated doses. ‘There were, as a rule, no bad results 
| from it whatever, and in one or two cases he had given 
| as much as a grain in the twenty-four hours. A child of 
five months should have at least half a grain in that 
time. Since he had heard of the tenesmus produced by 
it in the case which he saw with Dr. Forest, however, 


Section he had expressed the opinion that nothing of | he had been careful not to have the dose too large, and 


an irritant nature should be used by inhalation or in 
any other topical way. Since then he had noticed that 
a writer in one of the journals had advised the em- 
ployment of such a caustic as nitrate of silver, and he 
thought it was the duty of the Academy of Medicine to 
protest strenuously against any procedure of this kind. 
This was the objection which he had to the bromine 
treatment which had been so highly lauded in diphthe- 
ria by one authority in this city,—it was too irrita- 
ting. He had been more and more impressed all the 
time with the great importance of alcohol in the treat- 
ment, aud said it was surprising to find what large 
quantities of it were often tolerated. 
uncommon to see a child one year old taking with ad- 
vantage as much as a teaspoonful of brandy or whis- 
key every hour. He stated, in conclusion, that he 
should be glad to make trial of Dr. Pepper’s treat- 
ment with the bichloride of mercury, as indorsed here 
on this occasion ; but so far as its advantages were shown 
in the cases reported by Dr. Thallon he did not feel 
altogether convinced of its efficacy. ‘This was on ac- 
count of the character of some of the cases, which the 
writer designated as croup when there was simple hus- 
kiness, without dyspnoea, present. If he (Dr. Smith) 
were to classify his own cases in the same way he 
would be able to report that fully one half of his cases 
of croup recovered under the use of alkaline steam in- 
halations. Again, in one of Dr. Thallon’s cases inha- 
lations of chloride of ammonium were resorted to, and 
he thought that possibly some of the good effects noted 


might have been due to this remedy, which was an | 


alkali. 


Dr. Jacosr said, in reply, that he thought it was | 


not fair to contuse the calomel treatment with that by 
bichloride of mercury. ‘The latter produced salivation 
less frequently than any other preparation of mercury. 
As to the destruction of the blood-cells, in addition to 


the bacteria in the blood, this was dcubtless true of | 


most autiseptic agents, if used in sufficient concentra- 
tion to be eflicient as germicides ; but it had been dem- 
oustrated conclusively that it was not true in regard to 


Thus, it was not | 


he was always particular about having it very freely 
diluted. 
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Trius was the title of a paper read by Dr. Cnartes 
A. Lean at a stated meeting of the Society held April 
2ist. Scarlatina was so seldom met with in the foetus 
in utero, he said, that several authorities of experience 
| have denied that the disease occurred under such cir- 
}cumstances. ‘Thus, J. Lewis Smith, in his work on 
| diseases of children, stated that, while cases had been 
reported of scarlet fever occurring in the foetus, and 
| manifesting itself by the usual signs at birth, a clear 
| diagnosis in such instances was necessarily difficult on 
-account of the character of the scarlatinous eruption 
on the one hand and the nature of the cutaneous cir- 
culation in the newly-born on the other. In his opin- 
ion, therefore, in the cases alluded to there was proba- 
bly an error of diagnosis. Prof. Theophilus Parvin, 
‘ata meeting of the Obstetrical Society of Philadel- 
_phia, held April 3, 1884, after giving an account of an 
| outbreak of measles and scarlet fever in the obstetric 
wards of the Philadelphia Hospital, stated that while 

children had been born with measles, he did not know 
| of such an experience with scarlet fever. 

| It had been his sad experience, however, to see an 
| undoubted case of it in a child at birth during the time 
| 

| 

| 

| 





of an invasion by the disease of a young family, every 
member of which, with one exception, was attacked, 
}and in which the wife and mother quickly succumbed 
| before the violence of the onset in her case. ‘The 
‘family consisted of the father, twenty-five years old, 
the mother, twenty-four years old, a son, four years 
old, and the monthly nurse, sixty years old, and the 
infection was introduced by a relative who came di- 


| rectly from a household where scarlet fever was raging, 
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| 
and who, although she did not have the disease her- , 
self, was at the time suffering from the form of phar- 
yugitis so often met with during the prevalence of 
scarlatina among those not attacked. At the time of 
her arrival also the little boy was affected with the 
ordinary tonsillitis of childhood. The father, who was 
the only one of the family known to have had scarla- 
tina before, escaped ; but all the others, including the 
aged monthly nurse, took the disease. ‘The family un- 
til a short time previously had lived in the country, 
and, without exception, had always been remarkably 
healthy, living in a salubrious neighborhood, and being 
surrounded by the best sanitary conditions. When 
they came to New York, however, they occupied a 
dark and badly-ventilated French flat. 
The mother, who was now at the end of the ninth 
month of utcro-gestation, when seized with the scarla- 


tina at once became alarmingly ill. In a few hours the | 


eruption extended over her entire body, and at the 
same time she felt the most violent motions on the part 
of the fatus, so that it seemed probable that it was in 
convulsions. ‘The mother soon became delirious, and 
the whole situation appeared so critical that Dr. Leah 
decided to bring on active labor at once. The cervix 
readily yielded to digital dilatation, and in four hours 
he delivered with the forceps a male child weighing 
nine and one half pounds. Ile was gratified to find 
that the hamorrhage incident to parturition was_ sufli- 
cient to relieve the existing cerebral congestion, so that 
the mother returned to consciousness, while the febrile 
and other symptoms were less urgent than before the 
birth of the child. ‘The improvement continued for 
twenty-four hours, when the temperature began to in- 
crease again, and the skin assumed a dark purple hue. 
She then continued to grow steadily worse, and died 
fifty-six hours after labor. After death the body 


quickly underwent such changes as to render it unrec- 


oguizable. 

The child, which was well-developed, was found to 
be unquestionably in the midst of the eruptive stage of 
searlet fever. It made no effort at respiration, and 
rubbing it along the spine, placing it upon the side, 


and making alternate applications of hot and cold water | 


to its body, had no effect in establishing this funetion 
until after the cerebral and hepatic stasis from which 
the infant was suffering was relieved by allowing about 
an ounce of blood to escape from the umbilical cord. 
In addition, the thickened mucus, which was clog- 


ging up the air passages and interfering with respi- | 
ration, was removed by the finger and by suction; | 


pressure was made intermittingly upon the abdomen, 
and flagellation of the nates was practiced. 
standing all these efforts, however, it was fully fifteen 
minutes before the child breathed regularly, and it was 


so excessively weak it was wrapped in warm flannels | 
for a considerable time before any attempt was made | 


to wash it. For some days the whole surface of the 
body was covered with the eruption, the color of which 
was often very dark, and it then began to fade. At 
the same time the throat symptoms, which had been 
well marked (the mucous membrane of the mouth and 
fauces presenting the typical appearance, with the 
characteristic raspberry tongue, of scarlet fever), also 
commenced to subside. Desquamation began about 
the tenth day, and some of the masses of epidermis 
thrown off were an inch square. ‘This continued ac- 
tively for the next week, and during this period des- 
quamative nephritis set in, as indicated by the condi- 
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tion of the urine, which contained about one tenth part 
albumen. General anasarca also resulted, and was first 
noticed on the fourteenth day. By the end of the 
fourth week, however, the infant had entirely recov- 
ered trom the attack. 

On account of the unfortunate results following the 


' exposure of this family to the risk of contracting scar- 


latina, Dr. Leah thought it his duty to utter a solemn 
note of warning about the danger to parturient women 
from the contagion of this disease, and the urgent ne- 
cessity for preventing the exposure of such patients to 
it in every possible way. Ile felt it the more impor- 
tant to do this from the fact that from time to time 
communications were published in which this danger 
was entirely underrated, and it was only that very day 
that he had read an article in the Journal of the Amer- 
fean Medical Association for April 19, 1884, condensed 
from one in the Practitioner, which he thought likely 
to be productive of much mischief. In it the writer 
advanced the following points :— 

*(1.) Cases have over and over again been reported 
where there have been cases of scarlatina, not only in 
the same house, but in the same room, and even in the 
same bed, with the parturient woman, without the oc- 
currence of any ill effeets. 

“(2.) I have been credibly informed by a medical 
man that he was once called away from a case of scar- 
latina he was watching to attend two cases of midwif- 
ery, aud that neither of the lying-in women had any 
unfavorable symptoms afterwards. 

*(3.) LT have also been told, and my informant is 
willing to swear to the fact, that one medical man at- 
tended three cases of confinement when his hands were 
freely peeling from scarlatina, and that not one of 
these cases had anything the matter subsequent to their 
confinement.” 

In connection with the above, Dr. Leah related an 
account of a soldier he had known of in the late war, 
who, during a battle, was left exposed between the fires 
of both armies, and yet who, although he actually re- 
ceived twenty-six bullet wounds, did not die. As well 
might one argue from this that the man was in a safe 
position, he said, as contend from the instances men- 
tioned that there was no danger to the parturient wom- 
an from searlatina. He maintained, however, that 
the cases of puerperal septicemia in which there was a 
more or less well-developed eruption resembling that 
of this disease were not instances of true scarlatina. 

As to the occurrence of scarlatina in the foetus in 
utero there were now a number of well authenticated 
cases on record, both in this country and in Europe, in 
which the most strongly marked characteristics of the 
disease were found present upon the child at birth. 
At the same time many medical men of the largest ex- 
perience had stated that they had never met with a 
single instance of it. Thus, Meigs and Pepper men- 
tioned that the earliest age at which they had seen a 
perfectly well marked case of scarlet fever was twenty- 
one days. Vogel stated that very young children 
were not subject to the disease, but the statistics of 
Murchison showed that of 148,829 deaths from scarla- 
tina in England and Wales in 1847, and from 1855 to 
1861, no less than 9999, or about seven per cent., were 
in children under one year. In the city of New York, 
again, there were 734 deaths from the disease in the 
_year 1883, and of these 67 were in children under one 
year. Voit reported the case of a child, born on Octo- 
ber 3, 1856, who was taken sick with scarlatina on the 
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17th, after the brother, eleven years old, had been at- 
tacked with the disease on the 1st of October. Meynet 
told of a woman who, three weeks after the convales- 
cence of her husband, and three months after the death 
of her child, from scarlatina, was delivered of a girl 
who was somewhat red when born; the redness be- 
coming more intense on the following day, and the skin 
feeling very hot. These symptoms diminished after a 
few days, but again became more intense on the thir- 
teenth day. On the fifteenth day Meynet noticed the 
























the tongue and the palate ; the tonsils were swollen, and 
there was fever and apparent difficulty of deglutition. 
On the seventeenth day the redness had almost entirely 
disappeared, and the geuveral condition was good; but 
during the subsequent fortnight there seemed to be no 
desquamation, and this made the case somewhat doubt- 
ful. A case reported by Asmus was also doubtful, as 
desquamation frequently appeared even in healthy new- 












































latina. 














and soon after her confinement became dropsical. 
her new-born child, who was very much emaciated, the 
epidermis over the whole body separated in large 
sheets, and from the hands it came off like gloves; the 
infant afterwards recovering completely. Potier ob- 
served that a woman took scarlatina on the day of her 
confinement and died a fortnight afterward, and that 
her child, though isolated immediately after birth, be- 
came affected with intense scarlatina. Kiipfer met 
with a scarlatinous patient two months old, Voit one 
two and one half months old, and Haller one five 
mouths old, while Fleischmann saw none under six, 
aud Eulenburg none under eight, months old. 

Prof. Louis Thomas, after stating that he had him- 
self never met with the disease under the age of five 
months, went on to say that it was diftlicult to ascer- 
tain whether children were born with scarlatina, be- 
cause the majority were born with a red or yellowish- 
red skin, which resembled the eruption of scarlatina, 
and was followed by desquamation ; but as children 
were born of variolous mothers, or of women who dur- 
ing pregnancy had been exposed to the contagion of 
small-pox, aud at birth had been found affected with 
the disease, he could not see why this should not also 
happen in the case of searlatina. According to Noirot, 
Baillou, as early as 1574, established the occurrence of 
such cases, and Farrario had also published an un- 
doubted case. According to Naumann, the latter saw 
several cases. ‘Tortual reported the case of a woman, 
thirty years old, who had never had searlatina, and 
who, after nursing her husband and son, who were 






































was delivered of a niale child on the 19th of Septem- 
ber, 1825, which could not swallow and had an uncom- 
mon redness of the skin. This Tortual did not hesi- 
tate to regard as the characteristic eruption of scarla- 








of the mouth, in addition, were of a glistening red 
color. The difficulty of deglutition continued until the 
filth day, when the child drank eagerly, and on the 
ninth day abundant desquamation commenced, just as 
in older children. 
nails of the fingers and toes took place, but the child 
recovered completely. During an epidemic of scarla- 
tina a son was born to Gregory on April 23, 1839, 









well-developed redness of scarlatina on the whole body, | 


born children in whom there was no suspicion of scar- | 
It was as follows: A mother had lost two chil- | 
dren towards the end of her pregnancy from scarlatina, | 


In | 


. ° . ° e | 
sick with the disease during the eighth month of her 
pregnancy and up to shortly before her confinement, | 


tina, especially as the tongue and mucous membrane 


Later, also, a separation of the— 


who was evidently suffering from some form of fever, 
and on the following day the child had a decided an- 
gina maligna, without an exanthem, as a result of 
which it emaciated and died on May Ist. Stiebel re- 
lated that a woman, twenty-five years old, manifested 
a very abundant eruption of scarlatina towards the 
close of her pregnancy, and that after birth the child 
could not swallow, while its skin was of a scarlet-red 
color and desquamated in larger scales than usual. 
| Hiiter mentioned the case of a woman who, during an 
epidemic of puerperal fever, gave birth to a child af- 
fected with the most clearly marked scarlatina in the 
stage of eruption, the woman herself dying four days 
afterward of metrophlebitis. In the year 1528 Trous- 
seau Was appointed at the head of a commission to in- 
vestigate a serious outbreak of scarlet fever in a rural 
district of France, which was especially fatal to puer- 
peral women. In thirty-six cases the women were at- 
tacked within forty-eight hours after labor, and died in 
a few days, and one practitioner lost no less than nine 
of his lying-in patients. Ernst Wagner, of Leipsic, 
/ had expressed the opinion that the foetus might be ill 
with such diseases as searlatina and small-pox without 
the mother being affected. 

Of late years, Dr. Leah went on to say, searlatina 
had been increasingly prevalent and fatal in New York. 
During the twenty-tive years before 18329 there were 
| only 111 deaths reported trom it altogether; but in the 
‘last three months of 1829 aloue there were 124 deaths 
from it, an increase which caused much alarm among 
| the citizens. During the last eighty years there had 
| been 37,271 deaths from searlatina in New York ; but 
‘the slowness of increase in their number for a time 

was worthy of notice. In 1804 there were 14 deaths, 
but in the twenty years following there were never 
more than five deaths per annum. In 1824 there were 
but three deaths from it. During the past twelve 
years, however, there had been several severe epidem- 
ics of the disease, and in 1882 the mortality from it 
reached 2066. Hillier’s statistics showed a mortality 
of 52,464 during the years from 1848 to 1866, and 
Meigs and Pepper stated that the number of deaths 
from it from 1809 to 1868 in Philadelphia was 13,116. 

Although Dr. Leah had met with three cases of un- 
'doubted scarlatina in puerperal women, he had seen 
but one case of it in the foetus, the one whose history 
he had related in detail. Two of the cases of puer- 
peral scarlatina had occurred in his own practice, 
and the third in a patient of the late Dr. Peaslee, 
whom he had been called to see on account of the 
sudden onset of convulsions. The child died two 
minutes after birth from the accumulation of mucus 
| in the air-passages, and the mother died on the third 
day afterward. He then stated that he had endeavored 
in vain to find at the New York Health Department 
any records of scarlatina occurring in pregnant and 
puerperal women or in the child at birth; but Dr. 
Naegle, the registrar of vital statistics, had informed 
him that during the year 1883 sixty-seven deaths from 
the disease were reported in children under one year 
old, and nineteen cases in females in the child-bearing 
period of life. Between the ages of fifteen and twenty 
years there were six cases ; between twenty and twenty- 
five, four cases; between twenty-five and thirty, six 
cases; between thirty and thirty-five, two cases; and 
between thirty-five and forty, one case. 
| Ata meeting of the Obstetrical Society of Phila- 
delphia held April 3, 1884, Dr. W. T. Taylor stated 
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that he had had a ease of scarlet fever in a mother 
which came on two days after labor, and proved fatal, 
though the child escaped. As a rule, however, Dr. 
Leah said, the disease was not nearly so fatal when it 
occurred after, as when it commenced before or during, 
labor. In one of the three cases to which he had_ re- 
ferred the attack came on one week alter the birth of 
the child (which escaped), and the mother recovered. 

Drs. Wittiam DetrmMo_p and J. W. S. GouLry 
spoke of the condition of the kidneys in scarlet fever as 
rendering the disease peculiarly dangerous to the par- 
turient woman (in whom there was usually considerable 
renal congestion and interference with the abdominal 
circulation), and, therefore, of immense interest to the 
obstetrician. 

Dr. Dwyer said he had met with one case of puer- 
peral searlatina, in which the woman was seized with 
eclampsia and died at the moment that the child was 
born. Ile had also met with three cases in which 
pregnant women nursed children suffering from scarlet 
fever, but were not taken with it themselves, while the 
infants afterward born to them also escaped. 

Dr. W.'T. Lusk thought it was a matter of great 
interest that women if exposed to the contagion of 
scarlet fever while preguant rarely developed the erup- 
tion and other characteristic signs of the disease until 
the approach of labor or after the birth of the child; 
the period of incubation being unusually long, or the 
scarlatina poison remaining dormant in the system until 
the termination of utero-gestation. In scarlatina in 
parturient women the symptoms also generally dif- 
fered in a marked degree trom the ordinary type. 
Thus, the eruption and the fever often made their ap- 
pearance simultaneously, and in a large proportion of 
cases there were no throat-symptoms; while many of 
the cases died before the manifestation of any kidney- 
trouble. ‘That there was a scarlatinous rash due to 
septicemia, and independent of exposure to the con- 
tagion of scarlatina, he had his doubts; and he had 
certainly never observed such a phenomenon himself, 
although he had had an unusually extensive experi- 
ence with puerperal fever of various forms. As a rule, 
he had found that puerperal scarlatina was not asso- 
ciated with peritonitis or cellulitis. 


clined to think that, as in the case of searlet fever in 
children, the result depended a good deal on the gen- 
eral character of the epidemic prevailing at the time 
and the special cireumstances of the individual case. 
Dr. Lusk then alluded to the investigations of Brax- 
ton Hicks, who had found that many of the cases of 
puerperal scarlatina closely resembled ordinary puer- 
peral septicemia, having none of the characteristic 
features of scarlet fever in general; and stated that in 
England instances had been reported in which children 
had contracted ordinary scarlet fever from such cases. 
No case of this kind, so far as he was aware, had as yet 
been reported in this country; and the records of the 
New York Health Department for nine years showed 
no proportionate relation between the number of deaths 
from puerperal fever and those from scarlet fever. 


Matthews Duncan had found the same thing true in 


London; but at the same time Braxton Hicks might 
still be correct in his views, the matter as yet not being 
definitely settled. Under any circumstances, however, 
he thought the practitioner of midwifery could not be 


to cautious, and that if in any case where he had gone | 


from a scarlet fever patient to attend a confinement the 
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result proved bad, the physician could not but reproach 
himself, whatever the woman died of. Any one who 
was skeptical about this matter would be likely to be 
very severely punished sooner or later, and there had 
been one or two cases in the earlier part of his own 
practice which had taught him a lesson that he would 
not be apt to forget soon. 

Dr. 8. ‘TP. Lubearp said he had had but one case 
of puerperal searlatina in his practice. The dis- 
ease, Which was perfectly characteristic in its manifes- 
tations, did not come on till the third day after labor, 
and the patient died on the third day following the ap- 
pearance of the eruption. The child also died when 
four or five days old. Ile was not able to trace the 
origin of the disease in this case. [le had always made 
it a special point to refrain from attending lying-in 
cases when treating scarlet fever patients, and thought 
this was the duty of every practitioner of midwitery. 

Dr. C. S. Woop was inclined to doubt the extreme 
danger to the puerperal woman of the contagion of 
scarlet fever. When the disease occurred in families 
of preguant women who had never had it, he had _for- 
merly been accustomed to await the approach of labor 
with much anxiety, but his experience had convinced him 
that the danger had been exaggerated. Thus, a mother 
who had nursed a child suffering from scarlet fever for 
twenty-one days was confined ten days after the expi- 
ration of the twenty-one days, and passed through the 
puerperal period in a perfectly natural manner, while 
the new-born child also escaped contracting the dis- 
ease. Ile had been engaged in the practice of mediciue 


for thirty-five years, during which he had had a large 


experience with scarlet fever; but he had never seen a 
case in which the contagion was carried by himself. 

Remarks were also made by several other members ; 
after which Dr. Lean said that he thought there was a 
plain distinction between puerperal scarlatina and ordi- 
nary septicemia; the evidence showing positively that 
scarlatina Was not due to septicemia. ‘Thus, in the case 
of the family whose history was reported in the paper, 
the mother had searlet fever betore the child was born, 
the child was affected with the disease when delivered, 
and the monthly nurse contracted it. As to the suscep- 
tibility of puerperal women to get scarlet fever, he did 
not think this was very great, and this was due to their 
age, as well as to the fact that many of thein had had 
the disease in childhood. But although it did not 
occur very frequently, the point which he wished par- 
ticularly to impress was, the extreme danger of searla- 
tina when it was contracted during the puerperal state, 
and hence the great importance of preventing all ex- 
posure. 


—_———_~>——__ 


PROCEEDINGS OF THE OBSTETRICAL 
ETY OF BOSTON. 
C. W. SWAN, M. D., SECRETARY. 


OcroBeR 13, 1883. 


SOCI- 


SEA VOYAGES AND AMENORRHEA, 

Dr. CHADWICK reported cases. 

Dr. INGALLS suggested that the functions of other 
organs were equally liable to be disturbed by the voy- 
age, Which might, therefore, reasonably be expected to 
exert some influence upon the menstrual function, the 
regularity of which, he had reason to believe, was 
also not infrequently disturbed by long journeys by 
rail. 
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Dr. Brown said that he had seen at the City Hos- 
pital several cases of the kind cited by Dr. Chadwick, 


occurring mostly in the grade of newly arrived known | 


as * assisted emigrants.” He had learned to recognize, 
in the emigrant, the facies indicative of menstrual de- 
ficiency. ‘The majority of these cases had been those 
in which the catamenia had been arrested during the 
voyage and had not returned, usually accompanied by 
constipation, anemia, and general malaise. 

Dr. Ricuarpson said he could add his testimony 
to that of Dr. Chadwick, and that it was very common 
at the Massachusetts General Hospital to see young 
women with amenorrhcea which had apparently re- 
sulted from the voyage, as often when they had not 
been unwell on the voyage as when occurring and ar- 
rested during the journey. ‘There were no symptoms 
of pregnancy; a few have had headaches and back- 
aches, as in suppressed menstruation. 

Dr. Lyman observed that a distinction should be 
made between those cases in which the function was 
normally performed and those habitually irregular be- 
fore the voyage. In the former, if menstruation oc- 


curred during the voyage, the flow was apt, as a rule, | 
to be excessive, but without any subsequent irregular- | 


ity, while in the latter the subsequent irregularity was 
likely to be well marked, in one case menorrhagia for 
months afterward, while in another amenorrhea, per- 
sisting for some months even, was not an unusual re- 
sult, the cases of amenorrhea being those in whom 


the menstruation was missed at its regular period dur- | 


ing the voyage. These were generally young unmar- 
ried women. Such cases are quite commonly occur- 
ring in hospital practice among recently-arrived emi- 
grants. 

Dr. SINCLAIR inquired as to the effect of sea voy- 
ages upon Americans, going and coming. 

Dr. Sinclair expressed his belief that in the case of 
the emigrants there was a strong element of nervous 
disturbance, due to leaving home. He had known 
such girls to go six months without menstruating. It 
was not exactly home-sickuess, although there was a 
trace of this in the mental condition. The cause, he 


believed, was often to be sought beyond the sea voyage. | 


A MOTHER THIRTEEN YEARS OF AGE. 
Dr. CusHinG reported the case of a girl thirteen 
years and seven months old who had never menstru- 


ated but once, and had only once had connection, as 


she declared, who gave birth at term to a healthy child | 


weighing seven pounds. 
good getting up. 


She had an easy labor and a 


PODALIC VERSION, AND ABDOMINAL PRESSURE UPON 
THE AFTER-COMING HEAD. 


Dr. GREEN reported a case which was of in- 
terest as illustrating, first, the advantage of version 
over the high-forceps operation in certain cases, and, 
second, the value of abdominal pressure as an aid in 
the delivery of the after-coming head. A multipara 
had been in labor some fifteen hours; the os was di- 
lated, the membranes unruptured. The pelvis was 
found to be slightly flattened; the head had not en- 
gaged, but had extended and presented the brow; oc- 
ciput left anterior; the child was large; foetal heart 
not heard. The membranes were then ruptured, the 
head flexed, and forceps applied. Two efforts to ex- 


57 


tract were then made, when it was found that the head 
| had again extended. Podalic version was then deter- 
mined upon, and performed without difficulty ; extrac- 
tion was easily effected until the head reached the 
superior strait, from which the usual methods did not 
succeed in dislodging it. ‘The student, whose case it 
was, was then directed to apply both hands over the 
fundus and to exert strong, evenly distributed pressure 
downward ; thus aided by the powerful vis a tergo Dr. 
Green was enabled to accomplish extraction. The 
foetus was partially asphyxiated, but was resuscitated 
after half an hour’s effort; it weighed eleven and one 
quarter pounds. Both mother and child did well. 

Dr. BLAKE said that his experience, which had been 
large, had been exactly opposite. In the case as re- 
ported by Dr. Green he would have spent au hour 
with the forceps trying to deliver the child in order to 
save it. In version is the risk, especially in the deliv- 
ery of the head, where the pressure upon the neck or the 
head is often extreme. He had had, recently, a similar 
case, in which the head did not enter, and he coneluded 
to try forceps, — Elliot’s. The patient was placed first 
upon her back, then upon the side, when, after a tre- 
| mendous amount of exertion, Dr. Blake succeeded in 
| delivering a living child. Is there not danger to the 
| uterine tissues, suggested Dr. Blake, from the pressure 
| made externally? In one such case the woman died, 
/and there was some doubt whether external pressure 
and consequent injury to the wall of the uterus might 
not have contributed to the fatal result. He would 
certainly never think of trying version until having 
| given forceps a fair trial. 
| Dr. Green said he intended to restrict the question 
to pressure upon the after-coming head, the body being 
| 
| 
| 








born, when two hands will clasp the head with a uni- 
form, even pressure. 

Dr. RicHarpson said he would side with Dr. Green 
in this question. Formerly having favored forceps 
against version in such cases, during the past four or 
tive years his opinion had been gradually but surely 
undergoing a change, so that now he would rarely try 
forceps in a narrowed brim; he would do version in 
place of the high application of the forceps. His rea- 
son was that version is easy till the head is reached, 
and this is manageable if controlled during the process. 
Dr. Richardson reported a case to which he was called 
| to do craniotomy, and version was performed in ten 
| minutes, aided by steady, uniform pressure upon the 
head, so directed as not to compress the uterus. The 
child’s life was thus saved. In the lying-in hospital he 
had not done high forceps for four or five years, and 

did not remember a still-birth from version during that 

time. 
| Dr. GREEN said that one great advantage of version 
| over Jong forceps lay in the fact that the after-coming 

head entered the pelvis by a smaller diameter than the 
| first-coming head, owing to its wedge-shaped conforma- 
tion. He believed that a careful, tenative use of the 
forceps was permissible in slightly flattened pelves, but 
thought that version was a safer operation for both the 
mother and child when one or two well-directed efforts 
with forceps had been unsuccessful. 

Dr. Ricuarpson remarked that there was a scien- 
tific objection to the use of forceps high up, inasmuch 
as the ditliculty lies antero-posteriorly, while the appli- 
| cation of the blades is lateral, and these cannot exert 
| so much power uor to the best advantage in that posi- 

tion. 
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THE CASAREAN SECTION AS PERFORMED BY | 
SAVAGES. 


Tur tendency of late years to study the natural 
history of disease has extended itself to the phenom- 
ena of labor, and an attempt has been made to gather | 
hints for rational obstetric practice from cases where 
nature has her most perfect work. Numerous de- 
scriptions have been published by various observers. 
Especially much of ethnological as well as medical 
interest is embodied in the recent compilations of Dr. 
Engelmann, of St. Louis. The latest contributor in 
this field is Mr. R. W. Felkin, who read a paper on 
Labor in Central Africa before the Obstetrical Soci-_ 
ety of Edinburgh, in January, which is published in 
the Hdinburgh Medical Journal for April. 

The usages in the various tribes differ widely. In 
one the woman sits on a fur spread over deep sand, | 
which “supports” at once her perineum and her 
back. In several a semi-erect position is taken, with | 
the feet raised on a sort of stirrup, while attend. | 
ant men or women compress the abdomen more or | 
less energetically by swathes or by direct pressure. | 
Sometimes the woman kneads her abdomen over the 
blunt end of a post fixed in the earth. In some tribes 
when the labor is delayed the patient sits over a pot | 
with boiling herbs, which in turn is over a fire in the 
earth. The rising vapor is supposed to soften the | 
unyielding passages, and conduce to an easy labor. 
In other tribes the women support themselves from a 
high horizontal .bar by the hands, and bring forth. 
their child while in a standing posture. In short, all | 
sorts of positions are adopted, many of which are sim- | 
ilar to those which have been made familiar to us by 
descriptions from other sources. It is interesting to 
note that this writer does not find that labor is, as a | 
rule, the easy aud painless matter among these women 
that some have supposed. | 

In a few of the tribes the writer found abdominal 
section to be practiced. Indeed, it seemed the only 
obstetrical operation that was known. In one village 
preparation had been made to perform this operation 
on a young woman who had been two days in labor, | 
but whose only trouble was uterine inertia. Mr. Fel- 
kin, with much difficulty, prevailed upon the friends 
to allow him to put on the forceps, and delivered the 


woman without difficulty, to their great astonishment. | 
— ‘ 3 | 
In Uganda alone among the countries of Central | 
Africa abdominal section is practiced with the hope | 
The author gives a 


of saving both mother and child. 


that it was very sparingly applied. 


description of this operation as he saw it performed 
there, and one cannot but be struck with the remark- 
ably intelligent and successful manner in which it was 


_ done, considering the intellectual status and surround- 


ings of the operator. Any comparison between the 
advantages enjoyed by a “surgeon” like this savage 
of Uganda and those renowned Arabian physicians, 
for instance, of the early ceuturies of our era, whose 
works have come down to us, is out of the question ; 
yet we do not recall any professional achievement as- 
cribed to Avicenna or Averroes which was more cred- 
itable than this operation of the savage of Central 


| Africa. Believing it will be of interest to our readers, 


we make room for Mr. Felkin’s description : — 

“The patient was a fine, healthy-looking young 
woman of about twenty years ot age. 
first pregnancy. 


This was her 
I was not permitted to examine her, 
and only entered the hut just as the operation was 
about to begin. The woman lay upon an inclined 
bed, the head of which was placed against the side of 
the hut. She was liberally supplied with banana 
wine, and was in a state of semi-intoxication. She 
was perfectly naked. A band of mbugu or bark 
cloth fastened her thorax to the bed, another band 
of cloth fastened down her thighs, and a man held 
her ankles. Another man, standing on her right 
side, steadied her abdomen. The operator stood, as I 
entered the hut, on her left side, holding his knife 
alott with his right hand, and muttering an inecanta- 
tion. ‘This being done he washed his hands and the 
patient’s abdomen, first with banana wine and then 
with water. ‘Then, having uttered a shrill ery, which 


| was taken up by a small crowd assembled outside the 


hut, he proceeded to make a rapid cut in the middle 
line, commencing a little above the pubes, and ending 
just below the umbilicus. The whole abdominal wall 
and part of the uterine wall were severed by this in- 
cision, aud the liquor amnii escaped. A few bleeding 
points in the abdominal wall were touched with a red- 
hot iron by an assistant. The operator next rapidly 
finished the incision in the uterine wall; his assistant 
held the abdominal walls apart with both hands, and 
as soon as the uterine wall was divided he hooked it 
up also with two fingers. The child was next rapidly 
removed, and given to another assistant after the cord 
had been cut, and then the operator, dropping his 
knife, seized the contracting uterus with both hands, 


and gave it a squeeze or two. He next put his right 


hand into the uterine cavity through the incision, and 
with two or three fingers dilated the cervix uteri from 


within outwards. He then cleared the uterus of clots 
and the placenta, which had by this time become de- 


tached, removing it through the abdominal wound. 
_ His assistant endeavored, but not very successfully, to 


prevent the escape of the intestines through the wound. 
The red-hot iron was next used to check some further 
hemorrhage from the abdominal wound, but I noticed 
All this time the 
chiet ‘surgeon’ was keeping up firm pressure on the 
uterus, which he continued to do till it was firmly 


contracted. No sutures were put into the uterine 
wall. ‘The assistant who had held the abdominal walls 
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now slipped his hands to each extremity of the wound | 
and a porous grass mat was placed over the wound | 
and secured there. The bands which fastened the | 
woman down were cut, and she was gently turned to 
the edge of the bed, and then over into the arms of | 
assistants, so that the fluid in the abdominal cavity | 
could drain away onto the floor. She was then re- 
placed in her former position, and the mat having 
been removed, the edges of the wound, that is, the 
peritonvum, were brought into close apposition, seven 
thin iron spikes, well polished, like acupressure nee- 
dies, being used for the purpose, and fastened by 
string made from bark cloth. A paste prepared by 
chewing two different roots and spitting the pulp into 
a bowl was then thickly plastered over the wound, a | 
banana leaf warmed over the fire being placed on the | 
top of that, and, finally, a firm bandage of mbugu cloth | 
completed the operation. 


+ Until the pius were placed in position the patient | 
had uttered no ery, and an hour after the operation | 
she appeared to be quite comfortable. Her tempera- 
ture, as far as I know, never rose above 99.6° F. 
except on the second night after the operation, when | 
it was 101° F., her pulse being 108. 

“The child was placed to the breast two hours 
alter the operation, but for ten days the woman had a 
very scanty supply of milk, and the child was mostly 
suckled by a friend. The wound was dressed on the 
third morning, and one pin was then removed. Three 
more were removed on the fifth day, and the rest on 
the sixth. At each dressing fresh pulp was applied, 
and a little pus which had formed was removed by a 
sponge formed of pulp. A firm bandage was applied 
after each dressing. Eleven days after the operation | 
the wound was entirely healed, and the woman seemed | 
quite comfortable. The uterine discharge was healthy. | 
This was all I saw of the case, as I left on the| 
eleventh day. The child had a slight wound on the 
right shoulder ; this was dressed with pulp, and healed 
in four days.” 


—_—_—_q——_ 


ETHERIZATION BY 


THE administration of ether by the rectum has 
attracted much attention in Boston as well as in other | 
places during the past fortnight. The advantages of | 
such a mode of administration in certain cases would. 
evidently be very great. It would render it possible | 
to maintain perfect anesthesia during operations about | 
the head and face without incommoding the operator by | 
the presence of the ethrerizing apparatus in the field of | 
operation. Such a condition might well be purchased | 
at the cost of some other inconvenience. Some of the | 
operations about the face are rendered peculiarly try- | 
ing by the struggles of patients just sufficiently out of | 
ether to blindly struggle, and the length of such opera- | 
tions is sometimes greatly prolonged by the necessity of | 
stopping frequently to renew the anesthesia. ‘The | 
new method promi-ed freedom from these ditliculties. | 
It promised at first still more, for it seemed to present | 
certain advantages. It diminished in certain cases the 


THE RECTUM. 


stage of excitement and reduced to a minimum the | 





such results. 


/able time, and inhalation has been added. 
| few inspirations in addition to the amount absorbed 


tendency to vomiting and did away with the uncom- 
fortable local effects that sometimes followed the con- 
tact of the vapor with the throat and air passages. 
Such at least was the inducement to try the new 
method held out by the report of Dr. Molliére, of 
Lyons, which first drew attention to the subject in 
this country, and the earlier cases, in Boston at least, 
conlirmed the impression; but subsequent experience 
has shown that if there are advantages there are also 
grave objections to the method. In many cases the 
effect has been out of proportion to the amount used, 
the ether continuing to be absorbed after anesthesia 
was already complete until it became profound, suffi- 


| cient in certain cases to cause anxiety. In these cases 


in which the insensibility grows deeper and deeper, it 
is impossible to withdraw the anesthetic. A rectal 
tube fails to evacuate any sufficient quantity of gas, 


_and one can only have recourse to stimulants und gen- 


eral measures until the effects have passed away. 
This prolonged effect has followed the smaller doses 
and in patients where there was no reason to expect 
These cases have not rallied easily. In 
doing away with the local difficulties about the air 
passages other local difficulties have shown themselves 
in the rectum and bowels. ‘The diarrhoea has in some 
eases been marked, and occasionally blood has been 


passed in suflicient quantities to prove serious, while the 


vomiting has also been in these same cases quite as 
severe as in patients anesthetized in the usual manner, 
In addition, certain cases have proved quite intractable 
to the new mode of administration within any reason- 
A very 


by the bowels have proved sufficient. 

In general the amount of ether necessary has been 
small; about two ounces has ordinarily proved suffi- 
cient to induce insensibility, though much larger quan- 
tities have been administered, aud unpleasant symp- 
toms have followed even from that small amount. 
From New York comes the account of a case, in which 
two ounces were administered to a child of eight 
mouths, in which bloody discharges and death occurred 
during the following night. 

It is unnecessary to pursue the subject farther to 
show that these grave objections to the method will 
preclude its general use. Possibly it may be retained 
as an occasional adjuvant to the ordinary method, but 
it is not likely to come into general use as the ordi- 
nary method of inducing anesthesia. 

The present experience has been sufficient to formu- 
late the following rules, which should guide any one 
desirous of using the new method, until further expe- 
rience modifies them : — 

Reetal etherization should be reserved for cases in 
which there is some special objection to the adminis- 
tration by inhalation. 

It should be made use of only with robust adults. 

In general two ounces should be regarded as a 
sufficient dose ; that dose should be exceeded only with 
great caution. 

When insensibility is fairly established the adminis- 
tration should be stopped. 
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| 
THE NEW YORK STATE 
SANE 


ASYLUM FOR 
CRIMINALS. 


IN- 


‘Ture twenty-fourth annual report of the superin- 
tendent of the State Asylum for Insane Criminals at 
Auburn shows that during the last fiscal year 178 | 
patients were treated, of whom 163 were males, and | 
ten females; that two died, and that twenty-nine were 
discharged. Of the latter number fifteen men and | 
one woman had recovered. ‘The percentage of deaths 
1.13 of the whole number treated, and 1.56 of 
the average daily population, this being the fifth time 
in the history of the asylum that the death-rate has 
fallen below one and one half per cent. of the aver- 


was 


ave daily number under treatment. ‘The report states 
that during the year no form of mechanical restraint 
hus been used, nor has the necessity of seclusion, as 
a means of restraint, been of frequent occurrence, 
the daily average of seclusion for the year being but 
a little over one half of one per cent. The daily 
average number of patients to whom medicine was ad- 
ministered for the purpose of inducing sleep was less 
than one tenth of one per cent. (.0U5). 

In January, 1883, the manufacture of shoes and | 
slippers for the men was commenced, and has been in 
successful operation ever since among some of the pa- 
tients. An effort has also been made to provide fur- 
ther occupation to such of the patients as are desirous 
and able to work, and who are likely to be benefited 
thereby, by sending them out on farms in the vicinity 
of the asylum to work on shares. Care is exercised in 
the selection of patients in order that only those who 
can be relied on to conduct themselves properly may 
be allowed to go, each party sent out being in the 
charge of one or more responsible attendants who 
usually work with them. 


In speaking of this the super- | 
intendent, Dr. Carlos F. 


MacDonald, says: “ While | 
no money consideration has been asked or received 
for the labor of patients the asylum has undoubtedly 
been pecuniarily benefited by the proceeds thereof in | 
the matter of supplies obtained, but this should be | 
regarded as of very secondary importance in compari- 
son with the marked benefit, mentally and physically, 
which the patients themselves have obtained from 
being thus pleasantly and usefully occupied. In fact, | 
a noticeable improvement has been observed in the | 
condition of every patient sent out to work, while in | 
two instances complete restoration of mind resulted | 
where recovery was not expected. Applications for 
permission to go, on the part of patients, were so | 
numerous that some had to be denied, and all who ob- | 
tained the privilege evinced their appreciation thereof | 
by uniform good conduct and satisfactory work. The | 
effort to provide occupation for the patients in the | 
manuer described was experimental, and had to be 
carried out under embarrassments and anxieties that 
would not be encountered if the asylum were located 
on, or had under its control, a farm whereby its in- 
mates could obtain healthful and necessary occupation, 
and the institution the full benefit of their labor, with- 
out exposing them to the gaze of morbid curiosity or | 
subjecting the asylum to the charge of competing with 
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outside labor. ‘The satisfactory results of the experi 


| ment would seem to demonstrate beyond question the 


necessity of providing the institution with a farm for 
the benetit of its inmates.” 


ee 
MEDICAL NOTES. 


— Drs. Hl. J. Bigelow and R. M. Hodges have re- 
resigned their position as surgeons at the Massachu- 
setts General Hospital. 

— On the 21st of April numerous petitions were 
sent to the United States Senate calling for the pas- 
sage of a bill * Requiring the Employment of Dif- 
ferent Schools of Medicine in the Government Ser- 
vice.” The returns made to the Michigan State 
Board of Health of medical practitioners in that State 
represent some seventy-five different “schools” of 
medicine, among them the * Indian,” the *Cureopathic,” 
ete. If Michigan can furnish seventy-five schools, 
when the other States are heard from there will prob- 
ably be enough schools to “go around” for all the 
places. 


— The native officials in Egypt are found by the 


representatives of the English government to be rather 
lax in the performance of their duties. 


Recently one 
of the native governors neglected to report to the 
authorities some cases of cattle plague which he had 
been instructed to look out for, and which had occurred 
his district. He was immediately removed from 
his oflice to serve as a warning to the others. The 
warning succeeded beyond expectation. The other 
governors all forthwith sent statements of extensive 


epidemies in their districts, which naturally alarmed 
'the authorities. 


On investigation it was found that 
these cases were purely figments of the imagination. 
The governors had learned that what had cost the 
delinquent his place was lack of reports of cattle 
plague, so they were resolved to be on the safe side. 

— We find the suggestion in a contemporary, of 
holding the hands over strong aqua ammonia for a 
moment as a ready means of ascertaining the exist- 
ence and location of small abrasions needing a touch 


of the caustic before holding a post-mortem examina- 
tion; the smarting will quickly reveal all the sensitive 


or abraded places, however minute. 

— Ata recent meeting of the Medical Society of 
Columbia the president laid before the Society an 
examination of urine which a man, calling himself Dr. 
W. Il. Hale, had made for a very intelligent patient. 
It is vouched for as an actual copy: “ Analysis of 
Urine. — Specific gravity 120; excessive alaline ; hip- 
puric acid, 7 to 10 per cent.; traces of nerve-casts ; 
acid reaction ; temperature 93°.— W. H. Hate.” 

— We are requested to warn the medical fraternity 
against a very plausible impostor representing himself 


/as a physician from South Carolina accidentally in 


want. 
NEW YORK. 
— At the last meeting of the County Medical So- 
ciety, held Monday evening, April 28th, Dr. Joseph 
A. Andrews read a paper on ‘Trachoma, and the Eti- 
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ology of Jequirity Ophthalmia, in which he stated that 
after a series of very careful experiments he came to 
the conclusion that Sattler’s claim, that the disease was 
due to a special micrococcus, could not at present be 
substantiated ; although it was possible that it might 
depend on such a micro-organism. At all events it 
seemed probable that the affection was really promoted 
by micrococci of some kind. The essential cause of 
jequirity ophthalmia was probably a ferment developed 
after the application of the agent to the eye. Dr. 
Knapp coincided in the opinion that the latter was 
produced by a chemical poison rather than a_ bacillus, 
and the discussion of the paper, which was brought to 
a close by Dr. Andrews, was also participated in by 
Drs. Pooley, Gruening, and Brandeis. On motion of 
Dr. A. Jacobi the approval of the Society was re- 
corded of a bill entitled An Act to Provide Additional 
Accommodations for the Common Schools in the City 
of New York, the passage of which had been recom- 
mended by the Board of Education, and which pro- 
vides that bonds to the extent of 52,000,000 should be 
issued by the city for the purpose named, 

— At the last meeting of the Board of Health 
Sanitary Superintendent Day presented a report em- 


bodying the results of an investigation in regard to the | 
adulteration of coffee by poisonous coloring matter. | 


From this it appeared that for years green Gautemala 
and Maracaibo coffee had been taken to certain mills 
in Brooklyn and treated in this manner to make them 
resemble Government Java. The analysis of the 
coloring matter showed that it coutained considerable 
quantities of arsenic and lead, and among its ingredi- 
ents were chromate of lead, ferro-cyanide of potassium, 
yellow ochre (which frequently contains arsenic), um- 
ber, Venetian red, lamp-black, gum Arabic, soap-stone, 
and charcoal. It was estimated that every cup of cof- 
fee made from “Java” coffee prepared in this way 
contains one sixtieth of a grain of arsenious acid. It 
was further discovered that Rio coffee, which is apt to 
have a dull-gray color in the bean, was frequently 
placed in a large revolving cylinder and treated with 
a mixture of chrome yellow and Prussian blue, by 
which it is colored a handsome green. ‘The Board at 
once took action in regard to the suppression of these 
criminal and dangerous practices. 

— Dr. Elwyn Waller, chemist to the Health De- 
partment, has submitted to the Board a report of the 
analyses made by him of five samples of ordinary vin- 
egar pickles obtained from different dealers. 


proportion of copper; ranging from nine to two parts 
in one hundred thousand, had been used for coloring 
purposes. 

— On the afternoon and evening of April 29th a 


kirmess, or Dutch fair, was held at the Metropolitan | 


Opera House in aid of the New York Skin and Can- 
cer Hospital. Having many attractive features it was 
a great popular success, and, no doubt, netted a large 
sum for the institution named. ‘This hospital has se- 


In all | 


the samples analyzed it was found that an injurious | 


sufficient to receive any patient with cancer who may 
require assistance, whether the case is recent and suita- 
ble for operation or chronic and hopeless. For this 
purpose a fund of $100,000, which will cover the en- 
tire cost of the land and the erection of aceommoda- 
tion for one hundred patients, and a considerable por- 
tion of which has already been subscribed, is now 
| being raised. The present city building in East 
Thirty-Fourth Street will still be continued as a recep- 
tion hospital and for out-door clinics. The proceeds of 
the kirmess go to the “ charity fund,” under the man- 
agement of the Ladies’ Auxiliary Board, by means of 
which the managers are placed in a position never to 
refuse admission to any suitable case on account of 
poverty. Mr. John Jacob Astor has recently given 
$200,000 towards the proposed institution for the 
treatment of cancer alone, which those connected with 
the New York Skin and Cancer Hospital have used 
every effort to have united with their own, but thus 
far without success. 

— On the 29th of April it was reported that there 
| had been sixteen deaths from scarlet fever in the vil- 
lage of Canandaigua within eight days, and that the 
local Board of Health had issued an order prohibiting 
public funerals, and recommending the adoption of 
other needful sanitary precautions. 

— A male child is said to have lately been born at 
West Troy having three perfectly formed legs, the 
| third protruding above the right hip. In the opinion 
‘of the medical men who have examined it the extra 
| limb can be satisfactorily amputated when the child 
| gets stronger. 
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LETTER FROM WASHINGTON. 


|= 

| 

| 

| 

| Messrs. Epitors, — The medical profession in 
Washington have just finished the spring round of col- 
_lege commencements, hospital fairs, ete., in time to 
welcome with the first week of spring weather their 
friends among the visiting physicians, who are arriving 
here rapidly. The Medical Department of George- 
town University held its commencement on April 30th, 
granting diplomas to seven graduates. Like all others 
of its class the attendance was very large, with the 
usual accompaniments of music and flowers. The 
Washington Training School for Nurses, on May 2d, 
graduated four nurses, quiet, refined, and earnest-look- 
ing women. The exercises were held in a church 
building (All Souls) generously loaned for the occa- 
sion, aud in the presence of a small but appreciative 
audience. Very few medical men outside of those 
actually interested in the school were present, but the 
addresses, which were from Prof. D. W. Prentiss, the 
president of the Board of Trustees, Dr. P. J. Murphy, the 
surgeon-in-charge of the Columbia Lying-in Hospital, 
and Dr. W. W. Godding, superintendent of the Gov- 
ernment Ilospital for the Insane, were all worthy of 
the occasion, and merit earnest consideration. There 
are two classes who can make such a school prominent, 





cured a tract of land covering nearly one hundred and | the profession first, and the women of the community. 


fifty acres, just beyond the city line, and it is expected lIlere the first class have not had as yet the opportu- 
that by midsummer cottage pavilions will be erected | nity for appreciating a first-class nurse except in occa- 
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sioual cases in private practice, for the simple reason 
that there are no hospitals of any size which create a 
demand for them. Providence Hospital is under the 
nursing of Sisters of Charity. The Columbia Hospital 
can accommodate but a few, and from its peculiar field 
of labor the profession generally sees but little of its 
workings. ‘The Freedmen’s [lospital also takes a few, 
but its wards are not utilized by the mass of the pro- 
fession. What the new Gartield Hospital is going to 
do remains a problem. Its friends believe that it will 
grow in importance and usefulness, as there is a posi- 
tive need for it, and will before long furnish a suitable 
field for professional growth. The women could do a 
great deal, but they are already overburdened with 
entertainments for the benefit of the Children’s Ios- 
pital, which should have been mentioned with the 
others as a small but well-defined field for nurse-train- 
ing, of the Garfield Hospital, church orphanages, ete., 
ete., Which task their ingenuity and time very seriously. 
To be a success such enterprises must become fashion- 
able; perhaps some day the Nurses Training School 
may attain to that proud distinction. 

Writing of fashion, doctors’ lunches have become 
quite the thing. We have had two here recently, one 
given by Dr. Toner to Dr. Warren Bey, and the 
other by Dr. Jos. Taber Johnson to Dr. Munde, of 
New York, and very enjoyable affairs they were, only 
Jolnson’s punch was a little too strong to be taken in 
the middle of the day by any one who still had his 
rounds to make. A conversation on this subject was 
overheard as occurring between two ladies: * What are 
all these doctors’ buggies doing here?” “ It is a doctor’s 
lunch, my dear.” “A doctor’s lunch! Well I never 
heard of doctors stopping to have a formal lunch be- 
fore.” 

The American Surgical Association were certainly 
favored by Dame Nature during their meeting here 
this week. <All the foliage was well out, and every- 
thing looks fresh and bright, and even the heat, with 
the exception of one day, Friday, was tempered to an 
agreeable degree. The city is looking its best now, 
and may give to some others of our medical neighbors 
the desire to reside permanently among us, when they 
retire from active practice, of course, and follow in the 
footsteps of Dr. Hammond, who is said to be about to 
build a marvel of a house on the Mexican plan, with 
a large central court roofed in with glass. etc. ‘The 
late Dr. Marion Sims we know also intended to take 
up his residence here. 

The meetings of the American Surgical Association 
were held in a large room in the National Museum, 
and surrounded by the park of the Smithsonian Insti- 
tution. 
large screens the small body of men — for the attend- 
ance was not large — could be shut off quite satisfac- 
torily from the empty space around, and the screens 
served the purpose of sounding boards, not as well as 
could be wished however ; and as work is still going on 
in different parts of the open building an occasional 
sound would reverberate through into the room, annoy- 
ing Dr. Flint, of the navy, who was exerting himself 
to relieve the meeting of all such disturbances. An 
occasional group of visitors would lounge in from the 
main hall, take a look at the Indian pictures which 
hung on the walls, and after listening for a few mo- 
ments pass out, evidently thinking that the other curi- 
osities were of more interest. Dr. Basil Norris, of the 
army, who was chairman of the Committee of Arrange- 
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“ments, seemed to be always on hand and rendering 
himself particularly useful and agreeable. 

Very tew of the Washington medical profession 
seemed to be present, and a number of faces were 
missed from the assemblage, such as Professor Gross 
and his son, Dr. J. C. Warren of your city, and others ; 
but the general impression given, which was height- 
ened by the manner and appearance of the President, 
Dr. Moore, of Rochester, N. Y., was that of a quiet, 
dignified, and earnest body of men, and the papers 
read and discussions held upon them partook of the 
same character; but as they will be fully reported in 
your columns elsewhere it is not necessary to partic- 
Among those present, however, 
we must mention J. S. Billings, M. D., LL. D. (Edin- 
burgh), U.S. A., whose latest honors do not seem to 
embarrass him. ‘Think of a man leaving this country 
on April 2d, going to Edinburgh and _ participating 
with honor in the tercentary of her University, and 
being back at his post on April 30th, in twenty-eight 
days. 

Professor Gross’s paper, which was on Wounds of 
the Intestines, was read in his absence, and a telegram 
sent by the Association expressing to him their pleas- 
ure and profit in listening to his paper and their sym- 
pathy and hope for his speedy recovery. There were 
some forty members registered by the close of the 
meeting on May 3d, and a resolution was passed to 
dispense with the annual dinner, but notwithstanding 
that fact, twenty of the members dined together form- 
aily at one of the hotels. Quiet receptions were 
held on several evenings at the houses of physicians, 
and upon invitation from Professor Baird the Wash- 


ington fish-hatchery establishments were visited. 


In the election of otlicers the following were se- 
lected: President, Dr. William T. Briggs, Nashville, 


Tenn. ; Vice-Presidents, Dr. J. C. Hutchinson, Brook- 


lyn, N. Y., Dr. E. H. Gregory, St. Louis, Mo. ; Sec- 
retary, Dr. J. R. Weist, Richmond, Va.; Treasurer, 
Dr. John H. Brinton, Philadelphia, Penn. ; Recorder, 
Dr. J. J. Ewing Mears, Philadelphia, Penn. ; Council, 
Drs. Henry F. Campbell, Augusta, Ga., Hunter Me- 
Guire, Richmond, Va., P. S. Conner, Cincinnati, Ohio, 
and Dr. J. S. Billings, D. C. 

The Association will meet in Washington again in 
April, 1885, and Dr. Billings was elected chairman of 
the Committee of Arrangements. 

In regard to the Code question, it may perhaps in- 


terest you to know that while nothing was said in the 


The room was so arranged that by a series of | 


meetings with regard to it further than the reading of 
the report of the Seeretary on the first day, to the 
effect that several resignations had taken place in con- 
sequence of the strict adherence of the Association to 
the Code, and these resignations appeared to be forced, 
the general tenor of conversation among the members 


/ was that the Code of the American Medical Associa- 





tion was to be taken as a matter of course. 


Wisecllanp. 
A BILL TO PREVENT THE SPREAD OF CON- 
TAGIOUS DISEASES AMONG CATTLE. 
A BILL to prevent the spread of pleuro-pneumonia 
and other contagious diseases among cattle has finally 


passed both houses of Congress, under the stimulating 
| supervision of a committee appointed by a convention 
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of cattle raisers held in Chicago last November. The 
bill seeks to provide an interstate quarantine system, 
to establish a system of inspection under the control of 


REPORTED MORTALITY FOR 








Reported | Deaths 


| the Commissioner of Agriculture, and appropriates a 


| sum to indemnify owners of diseased cattle which may 
| be slaughtered. 


THE WEEK ENDING APRIL 26, 1884, 


Percentage of Deaths from 


Nes | Estimated | a «Lhe Princi-| , ei wt 
Cities. | Population.. — in under Five pal Infee- Lung Diarrhwal | Diphtheria Scarlet 
| = | - | tious | Diseases. Diseases, | _ and | Seve 
| | | | Diseases. | Croup. : 
Ie ee ers ee ———— — wanes -—— 
New York...seesseeeeeeeeeeeees| 1,340,114 | 636 241 | 16.48 | 17.44 2.24 | 4.64 | 3.68 
Philadelphia ....ccsccccccceccces| 927,995 | 353 117 | 13.16 | 6.44 ees 2.80 | 4.48 
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Milwaukee ......ccccscccccccoecs| 142,400 — _ | = ae = oe _ 
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DOW TMi cccccestscacotevvece, 628821 31 9 18.38 18.38 — ais 12.92 
NMS sina cea ecev ee beewaeel 54,400 26 5 | 7.70 3.85 ial vr it 
CEC canccssaseseesesncul 52,286 | 29 6 | 6.90 6.90 3.45 pws py 
ES ee OE eT 71,447 30 ll 13.33 13.33 3.33 3.33 3.33 
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Cambridge .......200 cocccccccees| 60,995 | 12 | 3 | 8.33 por an es 8.33 
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Springfield .....ssececceeeeeeeee] 88090) 5 | 20.00 on ss es 
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New Bedford... ...ccccccsecceess, 30,144) 16 5 18.75 12.50 — vam fee 
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Deaths reported 2273 (no reports from St. Louis, New Or- 
leans, Buffalo, District of Columbia, Milwaukee, and Provi- 
dence): under five years of age, 16532; principal infectious dis- 
eases (small-pox, measles, diphtheria and croup, whooping- 
cough, erysipelas, fevers, and diarrheeal diseases) 331, consump- 
tion 345, lung diseases 316, diphtheria and croup 88, scarlet 
fever 69, diarrheeal diseases 38, measles 32, typhoid fever 52, 
cerebro-spinal meningitis 16, erysipelas 16, malarial fevers 14, 
whooping-cough 12, puerperal fever nine, small-pox four, ty- 
phus fever one. From meas/es, Chicago eleven, New Y ork nine, 
Baltimore seven, Brooklyn three, Philadelphia and Cincinnati 
one each. From typhoid fever, Philadelphia fourteen, Chicago 
seven, Pittsburg three, New York two, Nashville, Charleston, 
Lowell, Worcester, New Bedford, and Andover one each. F rom 
cerebro-spinal meningitis, Baltimore four, New York three, Chi- 
cago and Brockton two each, Cincinnati, Fall River, Lawrence, 
New Bedford, and Quincy one each. From erysipelas, New 
York five, Philadelphia, three, Boston and Newton two each, 
Brooklyn, Chicago, Baltimore, and New Bedford one each. 
From malarial fevers, New York and Brooklyn three each, 
Chicago two, Baltimore, New Haven, Nashville, Fall River, 
Chicopee, and Spencer one each. From whooping-cough, New 
York four, Baltimore three, Cincinnati two, Philadelphia, Brook- 
lyn, and Chicago one each. From puerperal fever, Brooklyn 
three, Chicago two, New York, Philadelphia, Boston, and New 
Haven one each. From small-pox, Philadelphia, Chicago, Cin- 
cinnati, and Pittsburg one each. From typhus fever, Cincin- 
nati one. i ; 

One case of small-pox was reported in Boston, Cincinnati 





one; scarlet fever 65, diphtheria 20, typhoid fever four, and 
measles four in Boston. 

In 103 cities and towns of Massachusetts, with an estimated 
population of 1,404,364 (estimated population of the State 
1,955,104), the total death-rate for the week was 15.63 against 
16.60 and 16.00 for the previous two weeks. 

In the 28 great towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending April 
12th, the death-rate was 20.4. Deaths reported 3418: acute dis- 
eases of the respiratory organs (London) 285, whooping-cough 
192, measles 142, scarlet fever 63, fever 49, diphtheria 28, diar- 
rhcea 25, small-pox (London eight, Liverpool four, Newcastle 
three, Birmingham, Sheffield, and Sunderland two each, Derby 
and Hull one each) 23. The death-rates ranged from 14.9 in 
Leicester to 31.3 in Wolverhampton ; Sheffield 16.1; London 19.1 : 
Leeds 20.1; Birmingham 20.2; Derby 20.3; Birkenhead 21.2; 
Nottingham 21.9; Blackburn 22.2; Neweastle-on-I'yne 22.4; 
Liverpool! 22.6; Sunderland 22.9; Manchester 25.6. In Edin- 
burgh 22.4; Glasgow 28.7; Dublin 23.0. 

For the week ending April 12th, in the Swiss towns, there 
were 56 deaths from consumption, typhoid fever 27, lung dis- 
eases 25, diarrheeal diseases 14, whooping-cough five, diphtheria 
and croup four, scarlet fever two, small-pox, measles, and ery- 
sipelas each one. The death-rates were, at Geneva31.6; Zurich 
23.6; Basle 19.4; Berne 33.3. 


The meteorological record for the week ending April 26th, 
in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the U. S. Signal Corps : — 
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COR. } 
1 (., cloudy; C., clear; F., fair; G., fox; H., hazy; S., smoky; R., rain; T., threatening. 
OFFICIAL LIST OF CHANGES IN THE MEDICAL | Har, J. D., captain and assistant surgeon. From Depart- 
Fe ee oan XAVY DURING THE WEEK | ™*"! of Dakota to Department of the Columbia. 
CORPS OF THE NA — , ow" | Hatt, Wa. R., captain and assistant surgeon. From De- 
ENDING MAY 3, Is84. | partment of Missouri to Department of Texas. 


Harvey, IL. P., passed assistant surgeon, detached from Naval | t r 
I nf | Department of the East to Department of Missouri. 


Hospital, Chelsea, and ordered to St. Mary’s. 
McCanrtuy, R. H., passed assistant surgeon, ordered to 
Naval Hospital, Chelsea. 
Waccener, J. R., passed assistant surgeon, detached from 
St. Mary’s, and ordered to the Hartford. 
Wise, J. C., surgeon, detached from the New Hampshire, and 
ordered as member of Board of Examiners at Annapolis. 
Crate, I. C., assistant surgeon, promoted to passed assistant 
surgeon. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT UNITED STATES ARMY 
FROM APRIL 26, 1884, TO MAY 2, 1884. 


Suvuretpt, Rosert W., captain and assistant surgeon, Re- 
lieved from temporary duty in Surgeon-General’s Office, and 
ordered to report to Lieutenant-Colonel Basil Norris, surgeon 
United States Army, attending surgeon Washington, D. C., for 
temporary duty in his office. Paragraph 6, 8. O. 100, A. G. ., 
April 30, 1884. 

Barrows, C. C., first lieutenant and assistant surgeon. Re- 
lieved from duty at Fort Grant, A. T., and ordered to report 
for duty at Whipple Barracks, A. 'T., relieving First Lieutenant 
W. E. Hopkins, assistant surgeon, who, upon being relieved, 
will report for duty as post surgeon at Fort Grant, A. T. Par- 
agraph 1, S. O. 31, headquarters Department of Arizona, April 
21, 1884. 

Puitirpes, Joun L., first lieutenant and assistant surgeon 
(Fort Warren, Mass ). Ordered to report for temporary duty 
to the commanding officer at Fort Preble, Me. Paragraph 1, 
S. O. 81, headquarters Department of the East, April 28, 1884. 

Curier, Joun M., colonel and surgeon, retired. Died at 
Morristown, N. J., April 26, 1884. 


Changes in Stations of Medical Officers. 
(Paragraph 2, 8. O. 101, A. G. O., May 1, 1884.) 


Hecer, ANTuUONY, major and surgeon. 
of Texas to Department of the East. 

Haprersett, J. C. G., major and surgeon. 
ment of ‘Texas to Department of the East. 

BentrLey, Epwiny, major and surgeon. From Department of 
the East to Department of Texas. 

MippbLerton, PassMORE, captain and assistant surgeon. From 
Department of Texas to Department of Missouri. 


From Department 


From Depart- 


Koerper, E. A., captain and assistant surgeon. From De- 
partment of the East to Department of Dakota. 
Dickson, J. M., captain and assistant surgeon. From De- 


partment of the East to Department of California, 
Girarp, A. C., captain and assistant surgeon. From Depart- 

ment of Dakota to Department of Missouri. 
Girarpb, J. B., captain and assistant surgeon. 


From Depart- 
meut of Arizona to Department of the East. 


| the discussion. 


Cunincuam, T. A., captain and assistant surgeon. From 
McCreery, Geo., first lieutenant and assistant surgeon. 
From Department of Arizona to Department of Dakota. 
Cocuran, J. J., first lieutenant and assistant surgeon. 


From 
Department of Missouri to Department of Arizona. 


Surro_k District Mepicat Society. — The Section for 
Clinical Medicine, Pathology, and Hygiene will meet at 19 Bovls- 
ton Place, on Wednesday, May 14th, at 7.45 o’clock. Dr. E. 
G. West will report a case of Myxeedema with Autopsy. Drs. 
F. Minot, R. T. Edes, Streeter, R. H. Fitz, F. G. Webber, J. J. 
Putnam, W. H. Whitney, and E. G. Cutler will take part in 
Dr. W. N. Bullard will present an account of 
A Typhoid Epidemic. Dr, Morton Prince will open the discus- 
sion. Aubert N. Biopeert, M. D., Secretary. 





Norro_tk District Mepicat Socrety. — The annual 
meeting will be held at Rockland Hall, No. 2343 Washington 
Street, Roxbury District, Boston, on Tuesday, May 13, 1884, 
at two ep. M. The Board of Censors will meet at one o’clock. 
Order of business: Report of Committees, Report of the Treas- 
urer, Election of Officers, Incidental Business. Communica- 
tions : 

A Case of Criminal Abortion with Retention of a Portion of 
the Secundines. E. F. Dunbar, M. D. 

The Treatment of Fractures of the Femur without Splints. 
D. B. Van Slyck, M. D. 

G. D. Townsuenn, m. pv. Sceretary. 


Books anpD Pampucets Receivep. — One Hundredth An- 
niversary of the Foundation of the Medical School of Harvard 
University. Addresses and Exercises. October 17, 1883. Cam- 
bridge. John Wilson & Son. 1884. 

Studies from the Pathological Laboratory of the University 
of Pennsylvania. No. XV. The Bacillus Tuberculosis and the 
Etiology of Tuberculosis. Is Consumption Contagious? See- 
ond Communication. By H. F Formad, B. M., M. D. (Reprint 


from Philadelphia Medical Times.) Philadelphia. 1884. 
Congenital Lipoma. By A. Jacobi, M.D. (Reprint.) Jer- 


sey City. 1884. 

Contagious and Infectious Diseases. Measures for their Pre- 
vention and Arrest. Small-Pox (Variola), Modified Small-Pox 
(Varioloid), Chicken Pox (Varicella), Cow Pox ( Variola Vac- 
cine), Vaccination, etc. Illustrated by eight Colored Plates. 
Circular No. 2. Prepared for the Guidance of the Quarantine 
Officers and Sanitary Inspectors of the Board of Health of the 
State of Louisiana. By Joseph Jones, M.D. Baton Rouge. 
1884. 

Elementary Principles of Electro-Therapeutics, with 135 II- 
lustrations. Prepared by C. M. Haynes, M. D. Designed for 
the use of Students and Physicians. Published by the MclIn- 
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EXCISION OF A PORTION OF INTESTINE, IN- 


CLUDING PART OF THE ILEO-CECAL VALVE, | 


FOR THE CURE 
RIGHT GROIN. 


OF FECAL FISTULA IN 


BY C. B. PORTER, M. D., 


Surgeon Massachusetts General Hospital. 


DurRiNnG the past five years great improvements 
have been made in the methods of operating on the in- 
testinal tract, and to-day it is one of the most interest- 
ing and progressive of all the departments of abdomi- 
nal surgery. Up to the year 1877-1878 an_ occa- 
sional bold operator had ventured to perform certain 
operations on the intestinal tract, such as suture of 
wounded intestine, or even resection of portions of 
gangrenous intestine found in the hernial sac, but, as a 
rule, the surgeon was content when dealing with stran- 
gulated hernia to leave the gangrenous bowel to slough 
off, or, at most, to remove it, and, in either case, to hope 
to obtain an artificial anus that could be treated later 
by various plastic operations and occasionally cured. 
In diseases of the intestine, such as stricture, malignant 
or otherwise, the only recognized operation was the 
formation of an artificial anus at some point. This oper- 
ation was generally performed in the left loin for the 
relief of strictures of the rectum or the sigmoid flex- 
ure. The treatment of wounds of the intestine was 
almost always expectant, and, unless the intestine was 


lying outside the abdomen with its cut edges exposed, | 


no treatment except rest and opium was adopted. 
Cases of suture with or without excision are, however, 
to be found recorded previous to the period mentioned. 
In 1727 Ramdohr excised about two feet of gangre- 
nous intestine found in an inguinal hernia. One end 
was invaginated in the other and secured by sutures, 
and the patient recovered. Up to the year 1873 there 
had been recorded eighteen cases of resection of a por- 
tion of the intestinal tract, followed by circular suture. 
The operation is indicated (1) In eases of gangre- 
nous hernia; (2) for the cure of artificial anus; (3) 
for new growths or stricture of the intestine ; 
for certain cases where tumors 


cannot be separated; (5) for internal strangulation 
and invagination with gangrene ; (6) For lacerations 
and wounds of intestines. ‘The first two indications 
are most frequently met, and it is in these cases that 
the operation has been most often performed. 

In the tables of Madelung? and Bouilly * are col- 
lected fifty-four resections for gangrenous hernia, fol- 
lowed by circular suture, with twenty-eight deaths, 
giving a mortality of a little over fifty per cent. 

Operations for the care of artificial anus are next in 
frequency. Of these I find twenty-five cases with nine 
deaths, a mortality of thirty-six percent. The first of 


these operations was performed by Dr. R. A. Kinloch, | 
of South Carolina, in 1863, for artificial anus follow- | 


ing gunshot wound of the intestine. The patient re- 

covered after the formation of a fecal fistula. 
Madelung gives nine cases of resection for new 

growths, seven cases of prolapsed and wounded intes- 


1 Read _ before the Surgical Section of the Suffolk District Medical | 


Society, March 5, 1884. 

2 Ueber Cireuliire Darmnaht und Darmresection. 
Chir. 1882, xxvii., p. 277. 

% Revue de ‘'i'~urgie, May, 1883, p. 362. 


Arch. f. klin. 


4d 
of other abdominal or- | 
gans are so closely united to the intestines that they | 


tines from abdominal injuries, three cases of wounds 
during laparotomy, and three cases of internal stran- 
gulation. ‘The greater part of these operations was 
performed by German surgeons, and it is to them that 
we are mostly indebted for our present knowledge of the 
| subject. England and America have furnished a very 
small number of cases. In Bouilly’s table is mentioned 
the successful case of Dr. W. Fuller, of New York.‘ 
To this we can add two cases reported by Dr. Ill, of 
New York,° one of which recovered. 

Up to date there have been recorded so far as I can 
discover one hundred and four cases of resection of in- 
testine, with forty-nine deaths, a mortality of forty- 
seven per cent. Of these one hundred and four cases 
there have been recorded four cases where resection 
followed by suture of the intestine has been performed 
in the United States, with three recoveries. Beside 
the hundred and odd cases reported above, there are 
others on record where the exact lesion is not stated, 
or where wounds of the intestine made for different ob- 
jects, or caused by accident, have been united by su- 
ture. ‘These are all interesting as bearing on this 
Operation and its history, and show still farther the 
feasibility of intestinal suture. Perhaps the case to be 
read cannot strictly be classed with the tabulated cases 
as it was not a resection of the whole calibre of the 
bowel; so small a bridge, however, united the large 
and small intestine that the operation was practically 
the same.® 

The method of operating has been thoroughly de- 
scribed in all the journals both at home and abroad, 
but a brief account of some of the important details in 
the operation is, perhaps, not out of place here. ‘The 
two principal points to be observed are the prevention 
of the entrance of fieces into the abdominal cavity, and 
a very careful adjustment of the serous surfaces. ‘The 
intestine should be drawn out of the abdomen and sur- 
| rounded by warm, carbolized towels, and, in cases 
where laparotomy has been performed, some operators 
bring the edges of the abdominal incision together 
with one or two temporary sutures, leaving outside 
only the knuckle of intestine that is to be operated 
upon. Various methods have been employed to pre- 
' vent the oozing of feces from the cut intestine, some 
preferring digital compression above and below the 
wound, while others use different forms of clamps for 
the purpose. 
| Madelung and others advise excising a somewhat 
'wedge-shaped piece of the intestine, the apex of the 
| wedge pointing toward the mesentery. ‘The united in- 
| testine forms therefore an obtuse angle, and the point 
of suture is thus wider than the rest of the intestine. 
Many forms of suture have been employed, among 
| 








them the most important are the invagination suture 
of Jobert, now seldom used, and the Lembert suture 
with its various modifications by Czerny and others. 
It is always to be remembered that serous surfaces 
must be opposed. ‘This is very perfectly done by the 
Lembert-Czerny stitch, which is applied as follows: 
_A row of very fine stitches is taken near the cut edge 
| of the intestine through the serous and muscular coats 
| only, a very fine half curved needle being used. These 
| stitches should be near enough together to completely 
| 


4 New York Medical Record, 1882, vol. xxii., p. 430. 

5 New York Medical Record, 1883, vol. xxiv., p. 311. 

6 It may be mentioned here that there has been one case of resec- 

| tion of the pylorys in the United States, that of Dr. C. M. Richter, 
of San Francisco. [Western Lancet, 1882, vol. xi., p. 289.) The 

| patient died the day following the operation. 
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close the wound and allow no liquid contents of the 
bowel to pass through the interspaces. A second row 
of sutures is then placed outside the first, the needle 
passing as before only through the serous and muscu- 
lar coat, including a wider portion of the intestinal 
wall but not reaching the first row of stitches. In this 
way the peritoneal surfaces are rolled in and thor- 
oughly opposed. A slight ridge is, of course, made on 
the inside of the bowel, but if the incisions have been 
made as recommended above, the lumen is not materi- 
ally narrowed. 

Two forms of suture have been used, silk and cat- 
gut, and opinions differ as to which is better. Silk is 
not open to the objection that it may be too quickly 
absorbed, as is sometimes the case with fine catgut ; 
while catgut is supposed to be less irritating, and to 
cause less ulceration than silk. Some operators use 
silk for one row, generally the inuer, and catgut for 
the other. Whichever material is at hand can safely 
be used if thoroughly carbolized, and a good result can 
be expected for wounds of this sort when properly 
treated, as they heal more rapidly and with less irrita- 
tion than almost any other. 

When we consider the results thus far obtained in 
a class of cases always severe, may we not hope and 
expect to see the operation much more generally 
adopted in this country instead of being looked upon 
as an experimental operation performed only by reck- 
less surgeons in foreign hospitals? ‘The history of the 
operation shows it to have been most carefully worked 
out by a great series of experiments on animals and a 
cautious advance, step by step, until the operation now 
stands as one not only justifiable, but most advisable 
and proper in certain cases. 

My patient, Mrs. L., aged sixty-seven, entered the 
Massachusetts General Hospital August 8, 1833. She 
had a right inguinal hernia at the age of eight years, 
and at some subsequent time, date unknown, had de- 
veloped the same condition on the left side. Three 
years previous to her admission the hernia of the right 
side became strangulated. An operation for relief was 
performed, and according to her statement a portion of 
the intestine sloughed, and artificial anus was tormed 
in the right groin. ‘Twelve days previous to entrance 
the hernia of the left side became also strangulated. 
Herniotomy was performed, the intestine returned into 
abdominal cavity, aud she entered for the care of the 
resulting wound on left side. In about two weeks this 
wound was healed, and the only remaining trouble 
was the almost constant discharge from the artificial 
anus on right side. September 12th patient was ether- 
ized, 
performed by Dr. John Homans. ‘The edges were re- 
freshed and closed by silk sutures. ‘Two days subse- 
quent it was noticed that the dressings were soiled by 
fecal matter. From that time to December Ist, about 
two months and a half, the condition varied, the open- 
ing would apparently close for a few days more or 
less, and then suddenly break out again with fieal 
discharge. December 2d a small abscess formed two 
and a half inches nearer the median line, which also 
discharged feces. December 10th she had a chill and 
high temperature, which ushered in an attack of ery- 
sipelas, from which she had recovered December 31st. 
Patient was extremely anxious to have another opera- 


tion for cure, as she was in such a deplorable condition. | 


Alone in the world, without friends, entirely depend- 
ent upon charity, the offensive condition in which she 


and an operation for closure of the fistula was | longitudinal cut was made in the small intestine, thus 


| ' i i 
-was would prevent her from obtaining any employ- 


ment, and she would have no home but the almshouse. 
I talked with her a number of times, explaining fully 
the danger of any radical operation for cure, and she 
always insisted that it was her right to demand at my 
hands anything which afforded a chance of relief, stat- 
ing that she preferred to die rather than live as she was. 

According to her wishes I operated January 11, 1884, 
the bowels having been cleaned out by cathartic and 
enemata. ‘The condition was this: two fivxcal fistulae 
in right groin, one about one and one half inches from 
spine of pubes, and the other about three inches far- 
ther outside; each about one inch above Poupart’s 
ligament. A bougie was passed into one of the fistu- 
lous openings (the one highest up in the groin) emerg- 
ing from the other opening three inches lower down. 
This was then cut down upon, the tissues consisting of 


hard cicatricial masses, and the entire cavity laid open. 
This cut divided the lower margin of the abdominal 


ring, and Jaid open the heruial sae; the incision was 
then prolonged downwards to expose the whole sae, 
making a wound through the skiu of abdominal wall 
four inches long. ‘Two openings into the intestine 
were found about one inch apart. ‘These were con- 
nected by a cut made on the director dividing the 
superficial epigastric artery, which was first tied with 
a double ligature. The opening in the intestine was 
then seen to be in the ileum and cecum, just at their 
union. ‘The finger passed readily into the large intes- 
tine, but the attempt to introduce it into the small 
intestine through the ileo-cwcal valve was impossible 
as the cicatricial contraction involved the valve itself, 


aud the opening was not larger than a small lead pen- 


cil. ‘The dilator was introduced and this opening 
stretched, then with the forefinger of the left hand 
introduced into the opening a dissection was made to 
release the intestine from its cicatricial attachments to 
the abdominal wall, necessitating a section of the mus- 
cles from the external abdominal ring outwards for 
about four inches. ‘This done, the intestine was free 
from all but its mesenteric attachments. ‘To close up 
the wound in the intestine the expediency of cutting 
out a complete section of the intestine was considered, 
but was not thought wise, as it would involve remov- 


ing the vermiform appendix and portions of cecum 


| trimmed off. 


aud iieum. ‘The cicatricial margin of the opening was 
The opening then involved about four 


fifths of the calibre of the bowel. The edges of this 


/wound were then approximated, but as one side was 


| 


small and the other large, intestine, the edges would 
not lie together smoothly. To obviate this difficulty a 


giving a longer edge of cut surface, and forming a sort 
of oval-shaped wound, which could be approximated 
accurately to the cut edge of the large intestine. The 
wound was then sewed up with silk sutures as follows: 
The needle was entered about-one half inch from the 
wound, penetrating the peritoneal layer, then travers- 
ing the middle layer (muscular) of the gut, and emerg- 
ing one eighth inch from the margin of the wound, 
having left the mucous layer untouched. The needle 
was then entered at the opposite side of the wound, in 
a corresponding manner traversing the middle layer, 


/and emerging about one half inch from the wound. 
| Ten sutures were introduced in this way. When these 


were drawn tight they rolled in the free margin of the 
wound, thus bringing two serous surfaces in contact, 
aud turning the cut edge into the interior of the bowel. 
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The intestine was then allowed to fall back in the ab- | ter peritoneal cavity. Todoform placed on wound, and 
dominal cavity after additional silk sutures had been | full Lister dressing replaced. (She has taken to-day 


placed between the previous ones, making twenty in | brandy Jiss., beef tea Zviii., milk Zivss. 


all. | 
The ring and abdominal opening were then brought | 
together and sewed with fine silver wire, the sutures 


Enema of 
bromide and chloval given only once to-day, as patient 
was perfectly quiet and comfortable.) 

January 16th. (Very comfortable. Has taken a 


passing through the peritonwum and fascia of the | large amount of nourishment to-day, namely, beef tea 


deeper muscles, but not the skin. ‘The ends were cut | 
short and the points bent over. Five sutures were 
thus placed. The skin was then united by silk sutures, | 
a large-sized drainage tube, three inches long, being | 
inserted into the abdominal cavity. 

A graduated compress of carbolic gauze was then 
placed over the wound, and a full Lister dressing sur- 
rounding the abdomen and thigh, the whole being con- | 
fined by a spiea bandage, firmly sewed together. The 
whole operation was done under carbolic spray and all | 
antiseptic precautions, occupying in all two hours and 
three quarters. There was but very little haemorrhage, 
the vessels of the skin being tied before the abdomen 
was opened. There was no escape of fical matter at 
any time. The tract of the small sinus first opened | 
was thoroughly curetted before any other cut was 
made. 

The condition of the patient was excellent through- | 
out, the pulse being full and moderate. About one | 
and oue half pints of ether were used. 

The patient rallied well from the ether, and vomited 
but very little. In the evening she took hot, strong, 
black coffee, and brandy and soda water, but before | 
this she had two enemata of brandy, =ss. each. 

January 12th, the day following, patient was very 
much nauseated, and did not retain anything on her 
stomach. She then took enemata of beef tea and 
brandy every three hours, but after the third enema 
she failed to retain this. She was then ordered to 
have nothivg at all. The night pulse was good, but 
after an attack of vomiting it became very weak and | 
rapid for a few minutes. ‘Temperature was 101° F. 
Passed flatus freely. During night she took, in all, 
brandy =ij., beef tea =vss., coffee =iiss. She had mor- 
phine, grain one eighth, subcutaneously, and during 
the night grain one sixth by suppository. 

January 13th. She had almost constant retching, | 
but otherwise her condition was good. She seemed 
rather unreasonable and complaining. She took, dur- | 
ing the night, tea Zij., brandy Ziij., coffee Zi. morphine | 
grain one sixth. ‘Temperature is 100.3° F. Ordered 


¢ Chloral ‘ ‘ : ‘ . ; = gr. XV. 
Potass. bromid. . " . ‘ ° » ges Rie 


every four hours by enema. Also bicarbonate of soda 
and water by mouth. 

January 14th. Condition excellent. Last’ night | 
she took brandy 3i., beef tea =ij. Enemata have been | 
retained. During the day she has taken brandy =i., 
heef tea Fiiiss., coffee fiij., tea Sill. No opiate. Tem- | 
perature is normal. Pulse 95, full and strong. Has | 
ho tympanites or tenderness of abdomen. [as no 
pain, except an occasional sharp, darting pain in lower | 
part of abdomen. She seems herself again mentally. | 
‘To-day has had two dejections, the last being involun- 
tary. 

January 15th. Temperature up a little (100° F.). 
No leakage from dressing, but some slight odor. Lister 
changed under spray. Very little union of edges of 
wound, Drainage tube removed, and a smaller and | 
shorter one inserted, not penetrating so deeply as to en- 





=xxi., coffee Zxxilj., milk Fv., brandy Jv. ‘Tempera- 
ture below 100° F.) 
January 17th. Says she feels as well as she ever 


did, except for weakness. (Has taken to-day brandy 


=i., beef tea =xxi., milk =xiij., coffee =x., tea =v. The 
brandy, although given in 3ij. doses only, causes some 


| flushing; reduced to 3i. doses.) 


January 18th. Slight staining of dressing ; changed 


/under spray. The wound of skin has gaped for its 


whole length, the edges being composed of hard cicatri- 
cial tissue, and the bottom of the wound being an old 
sinus. Short, small drainage tube inserted at middle of 
wound, and another small one at lower end in place of 


the original tube. She has taken to-day some stewed 


oysters and small sandwiches of raw scraped beef. 
January 20th. Lister changed. ‘Tube at lower end 


of incision shortened a little. There is some pocket- 


ing of pus at middle of wound. 
January 22d. Lister. Small pocket above men- 


| tioned dilated. 


January 24th. Temperature normal. Feels well. 
Normal dejection yesterday. 

January 25th. Has been doing perfectly well until 
this noon, when she had a chill and rise of temperature. 
The dressing was changed, and the wound seen to 
be looking very well. ‘The skin was a little tense, and 
there was a general marked induration all about. A 


_phenyle poultice, consisting of cotton batting wrung 


out in hot phenyle and covered with oiled silk, was 


, applied, and iodoform was sprinkled into the wound. 


Felt very restless and was querulous, quite different 
from her ordinary self. 

January 26th. The phenyle poultice was changed 
every fifteen minutes until midnight, a dry gauze dressing 
being then applied. This morning upon removing the 


| dressing pus was seen to escape by two openings in the 


wound ; the tenseness and induration had disappeared 
to a great extent. On coughing about =ss. of fetid 
pus appeared at upper end of wound. Fomentations 
replaced and renewed every half hour until night. 

January 29th. Had rise of temperature Jast night, 
probably due to extra exertion caused by sitting up in 
bed, or perhaps to bowels. Patient was given an 
enema with good results. Last night appeared weak 
iu her mind, talking in a childish manner, but respond- 
ing to questions rationally. 

January 30th. Mental condition all right. Wound 
looking perfectly. ‘Tube shortened to a small piece at 
lower end of sinus. Has had three loose dejections to- 
day. 

February 2d. Temperature to-night 102.5° F., due, 
possibly, to the fact that she was somewhat excited by 
the visit of the students. Has had two dejections. 

February 5th. Ilas been out of bed, allowed to 
stand on her feet, and take a step or two. 

February 6th. Drainage tube omitted, and the 
wound, which is merely superticial, packed with charpie 
and myrrh. Almost no dischage from the wound. Pa- 
tient is gradually gaining in strength, and her mental 
condition much less childish than a few days ago. 

From this time on the patient has gradually im- 
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proved, the wound has entirely healed, and temperature |The following are his words: ‘ Other important dis- 
and dejections have been normal. ‘There has also , orders also appear on the part of the genital functions. 
been a constant increase in strength. In general the patients are easily excitable, but the 
erections and virile power are deficient; ejaculation of 
semen is often premature, and followed by distressing 
sensations in the back and legs. When the mind is 
occupied with erotic thoughts, and even after defeca- 
tion or micturition, some drops of prostatic fluid (al- 
-most always without admixture with spermatozoids) 
Ir appears that the word “neurasthenia” is at pres- | frequently appear in the meatus. ‘True spermatorrheea 
ent in everybody’s mouth; that it is, in fact, like a big only occurs at great intervals. Chronic pollutions, on 
pot into which various nervous and mental disorders the other hand, are frequent, and when they follow 
of depression are thrown pell mell, and without much | one another in rapid succession they greatly aggravate 
discrimination. the manifestations of the disease. In the majority of 
Although Beard and Rockwell, in their work on | patients the urethral canal presents, especially in the 
medical and surgical electricity (1875), say that spinal | prostatic portion, an acute sensitiveness even when a 
irritation almost always forms a part of hysteria and | sound of small calibre can be introduced without dithi- 
neurasthenia, constituting, as it were, a subdivision or culty.” Who reading this graphic description does 
accompaniment of them, they still bold, it may be with not think at once of the so frequent chronic prostatitis 
a certain degree of reluctancy, that spinal irritation is | with all its tortures to the patient and the attending 
a disease per se “when the spinal tenderness and the | physician as well? As all the chronic disorders of the 
symptoms that directly flow from it overshadow other pelvic organs through the sympathetic nervous system 
accompanying conditions.” We see, therefore, that! produce the most serious bodily and mental disturb- 
these authors only conditionally identify neurasthenia | ances, and especially a hypochondriacal state of the 
(nervous exhaustion) with spinal irritation, and I, for mind, the disorders of the prostate gland and ovaries 
my part, cannot comprehend how Rosenthal, and, if 1 | do so par excellence. But although these disorders, 
am not mistaken, Erb, come to the assertion that these, | by means of disturbances of the vaso-motor nerves 
our American authors, proposed the term of neuras-| within the spinal column, may bring on temporary 
thenia for the so-called depressed form of spinal irrita- hyperemia or anemia, we have no right to isolate 
tion. The fact is, Beard and Rockwell are the first these symptoms from the existing original pelvic dis- 
who described the symptoms of nervous prostration, order, and to classify them under the head of “ spinal 
pure and simple, under the name of neurasthenia, but | irritation with depression,” for I always fiud that in 
vindicated to spinal irritation its character of a sepa- the course of these pelvic lesions the spinal symptoms 
rate and independent disorder. They relate cases in’ are but evanescent, and coincident with the functioning 
which the least physical or mental exertion was fol- | or excitation of the respective diseased organ. Fur- 
lowed by extreme exhaustion without spinal tenderness, thermore the nervous weakness is but apparent, as 
even one case of neurasthenia in a plethoric patient in | best shown by the results of treatment. Although 
whom not a trace of an organic lesion of the cord | these patients complain of bodily and mental fatigue 
could be detected. | (see also report of cases of urethral stricture by Drs. 
Each practitioner ought to do his own thinking, and G. H. Tilden and F. S. Watson), a tonic treatment, 
although looking up to the great lights of our science | often and faithfully employed by me, never accom- 
with admiration, still have his eyes open, and see how | plished anything. Again, the much-extolled rest, doing 
far his own experience tallies with the teachings of | so much good in real neurasthenia and in true spinal 
authorities. If we do this with regard to the disease | irritation, gives bad results in the symptomatic form. 
in question (neurasthenia) we plain practitioners find| 1 come, therefore, to the conclusion that neurasthenia 
that uncomplicated neurasthenia is a very rare disease. | and spinal irritation are two different and distinct 
In a practice of twenty-seven years I scarcely can re- | things, and that cases of the so-called depressed form 
call more than five cases of idiopathic neurasthenia | of spinal irritation of Rosenthal neither belong to the 
which came under my treatment if 1 exclude those | one nor the other, and are but symptoms of another 
cases of nervous prostration which depended upon | existing disease of the pelvie organs. For whilst in 
anzmia, losses of blood, and protracted lactation. I | real spinal irritation by means of a false innervation 
say cases of idiopathie neurasthenia, for many cases of | and consecutive vaso-motor disturbances these pelvic 
apparent nervous exhaustion are no distinct and sepa- | organs may be affected secondarily, or, on the other 
| 


——_@——_—_ 


SPINAL IRRITATION AND NEURASTHENTA? 


BY G. LIEBMANN, M. D. 


rate disease per se, but reflexes caused by underlying | hand, might have ceased to be diseased some time be- 
organic diseases of the sexual organs. Notwithstand-/| fore the advent of the spinal symptoms, in pseudo- 
ing the assertion of Rosenthal that the depressed form | irritation the pelvic lesions always precede the symp- 
of spinal irritation is identical with neurasthenia, nu- | toms of irritation, and these in return disappear with 
merous cases in my practice teach me otherwise, and | the disappearance, or at least abatement, of the organic 
that the irritation in question is not a spinal neurosis, | pelvic disturbances. 
but a symptom of chronic prostatitis in the male or| When young men with all the symptoms of a chronic 
chronic ovaritis or metritis in the female. Apart from | prostatitis, and complaining of some lumbar pain and 
my own observations of cases of so-called spinal irrita- | hebetude, and exhibiting more or less vetebral tender- 
tion (with depression) or neurasthenia in young men, | ness, call on their physician, or young married ladies 
Rosenthal, in enumerating the symptoms of spinal irri- | with some slight trouble of the pelvic organs apply to 
tation, also lays great stress on the prostatic symptoms. ! our skill and sympathy, and are frightened out of their 
1 Read at a meeting of the Section for Clinical Medicine, Pathol- — by — = Pd a ee wine a ae 
ogy, and Hygiene of the Suffolk District Medical Society, March 12, tion, 1 unhesitatingly “7 this is downright cruelty, for 
1884. " the impression thus made on the patient is demoraliz- 
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ing and discouraging in the extreme, and besides we | | the trunk (Rosenthal),'and the patients are apt to mis- 


say what is not true. I therefore inlets the following | 
classification of the disorders : 

(1.) Neurasthenia. 

(2.) Spinal irritation. 

(3.) Pelvic rachialgia. 


I. NEURASTHENIA. 


This is, as the term itself implies, a nervous weak- | 


ness, uncomplicated with organic disease, a diminution 
of nerve force, depending upon a hitherto unknown 


disturbed condition of the nerve centres. As we do | 


not know, so far, the material basis of this condition, 
we have to consider the malady asa functional exhaus- 
tion of the motor and intellectual sphere. The least 
bodily or mental exertion causes fatigue and rapid ex- 
haustion, and any mental labor brings on nervous 


excitement and inability to go on in the work. As a/|; 


rule, there is no tenderness of the vertebrie, and but 


ritation. Rachialgia is no conspicuous symptom, and 
of the sensory nerves only those of the head are in- 
volved. Nutrition is impaired, and loss of flesh is 
considerable. The psychical faculties are affected. 
Although intelligence may be preserved there is weak- | 
ening of the memory and confusion of ideas, and the 
result is a considerable diminution of the capacity for | 
mental labor. ‘There is disturbance of sleep, even in- | 
somnia. But the most apparent symptom is the lack 
of muscular endurance. 

From an xtiological point of view a hereditary dis- 
position to neuroses is first of all to be mentioned. 
Among the exciting causes which produce nervous ex- 
haustion, grief, mental distress, overwork, excesses in 
venery, and seminal losses play the most conspicuous 
role. Overlactation is sometimes a cause of neurasthe- | 
nia, but it is not always easy to determine whether 
under such a contingency we have to deal with ane- 
mia or neurasthenia. I have seen a young married | 
lady with most alarming symptoms of nervous prostra- 
tion, which came on during lactation, and yielded read- 
ily to weaning the child and a ferruginous treatment. 
In her case the ditferential diagnosis was established | 
by a microscopical 
excluded anwmia. 

The treatment of neur: asthenia must consist of rest, 
abstinence from emotional excitement, and from mental 
and physical work. 
along with avoiding fatigue or long walks, the applieca- 
tion of general faradization offers the quickest and | 
surest chances of recovery. It is in neurasthenia that | 
I have had the best results from the method of apply- 





ing the interrupted current, first practiced and described | i 


by Beard and Rockwell, and designated by them as | 
general faradization. 


If in neurasthenia we noticed that the most predom- 
inant symptoms were those of depression, we see in 
spinal irritation those of irritation. ‘The most prom- 
inent symptom is dorsal pain, which appears especially 
after exertion and fatigue, but is hardly ever wanting 
(Rosenthal). Generally, several vertebra are tender, 
which tenderness, however, is stable, and not varying, as 
in the symptomatic form. ‘This painful region is acutely 
sensible to slight mechanical irritations, such as the ap- 
plication of electricity or heated water. ‘The rachialgia | 
is increased through any exertion, especially flexion of | 


} 

| 

Il. SPINAL IRRITATION. | 
| 





take this pain for pain in the kidneys. There are, be- 
sides, unlike neurasthenia, neuralgias in different parts 
of the body, cervico-occipital, intercostal, facial, lumbar, 
abdominal and crural ; there are cephalalgia and nausea, 
besides numbness in the lower limbs, and sensations of 
burning and sometimes of cold. Again, there are se- 
rious motor disturbances, as muscular contractions, 
which are very distressing, and occurred in two of my 
cases especially in the muscles of the neck and calf. 
In true spinal irritation, as in neurasthenia, but unlike 
symptomatic spinal irritation, or rather pelvic rachial- 


gia, we meet generally with emaciation of our patients ; 


the features are pinched, there is an expression of suf- 
fering and of anxiety. If we say that neurasthenia 
is amenable to treatment, we have to state that spinal 
irritation gives a far worse prognosis. ‘That there is 
an organic lesion of the spinal column in spinal irrita- 


tion, either hyperemia or anzmia, seems to be accepted 
exceptionally the disease is complicated with spinal ir- | by most authorities except Leyden. Again, if we may 


depend upon the assertions of some that spinal irrita- 


tion runs into tabes occasionally we must certainly be- 


Besides a sojourn in the country, || 


| pression. 


lieve it to be an inflammatory process, a surmise that 
is strengthened by the fact that local antiphlogistics, as 
cupping, leeching, counter-irritauts, often bring about 
relief. 

Treatment. A hot douche to the spine daily em- 
ployed along with the administration of tincture of 
acouite root (two drops every three hours), or five 


drops of gelsemium every four hours (Bartholow, spi- 
nal hyperemia) are the most eflicient means. The 
latter author remarks: “In all cases of spinal hyper- 
wmia the cause must be removed.” But can we do this 


always? I hold that spinal irritation is mostly heredi- 
tary, and of course we cannot remove heredity. The 
most powerful remedy at our hands to improve the 
faulty circulatory conditions of the spinal column is, 


‘after all, galvanism, and a descending stabile galvanic 


current has produced more good in my hands than 


any internal remedy. 


Ill PELVIC RACHIALGIA. 


This 3 aware, does not fu over the 
This term, I am re, does not fully e tl 


examination of the blood, which | whole field of symptoms which I am about to group 


/together as a disorder, —distinct from, although re- 
, sembling, spinal irritation, — 


and the term symptomatic 
or pseudo-spinal irritation might for this reason be 
more appropriate. But as rachialgia is by far the 
most prominent symptom, and originates from and fol- 


_lows the underlying pelvic disturbances, and the word 


spinal irritation, even when qualitied by the reassur- 
ing prefix pseudo or symptomatic, is so vague, mislead- 
ing, and shocking to the sensibilities of physician and 
patient alike, I adopted this term as it stands. Pelvic 
rachialgia, then, is a complex of symptoms generally 
designated by the authors as spinal irritation with de- 
But these symptoms constitute, as we have 
seen, no distinct, separate disease of the spine, but are 
the expression of an organic lesion of the pelvic organs. 
I omit to relate cases illustrative of this point, and 
offer to your kind consideration but my honest convic- 
tion, gained from observation of a great many cases, 
in which it was evident that the so-called symptoms of 
spinal irritation never appeared before the affection of 
the prostate, the ovaries, the uterus, or the urethra, and 


that they were constantly accompanying the pelvic dis- 


orders, although it must be admitted that a hereditary 
disposition to neuroses in general favored the appear- 
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ance of the spinal sympathy. If, on the other hand, 
a cessation of the spinal irritation coincides with the 
cessation of the pelvic disorders, we must certainly 
come to the conclusion that the sympathetic symptoms 
of the spinal cord, as rachialgia, burning sensations in 
the lumbar region, general languor, are typical and char- 
acteristic symptoms of pelvic organic disease just as much 
as a mucous discharge after defecation or micturition is 
of prostatitis or leucorrheea of cervicitis. If in study- 


ing real spinal irritation we have noticed that, as in | 
neurasthenia, loss of flesh, even emaciation, is likely to , 


be present, that the expression of the face denotes a 
considerable degree of suffering, a suffering stabile and 
constant ; again, that the appetite is poor and sleep 
disturbed, we find in pelvie rachialgia that the appetite 
és good, and that the patients have a healthy and plump 
appearance, a circumstance that induces the friends, 
and often even the attending physician, to think that 
the symptoms complained of are either imaginary, ex- 
aggerated, or simulated. ‘There is besides, as already 
stuted, a considerable difference in the result of treut- 
ment between spinal irritation and pelvic rachialgia. 
In the former violent bodily exercise increases the 
trouble, and rest and tonics give good results. In the 
latter rest is injurious, tonies give a negative result, 
but saline aperients and bodily exercise give, as a rule, 
astonishing success. 

I have at present a patient suffering from incurable 
chronic prostatitis, whose distress and despondency for 
the last ten years has been pitiable indeed, as_ his 
rachialgic symptoms, as lumbar pain and burning, lan- 
guor, irritability, and nervousness, had not been miti- 
gated either by tonic, hydropathie, or electrical treat- 


ment, who instinctively takes some kind of physical | 


exercise and experiences instantaneous relief from his 
nervous irritation. Under the head of these exercises 
I name ten-pin rolling, billiard playing, horseback rid- 
ing, and walking. ‘That the transitory good result of 
these physical exertions must depend upon disengorge- 
ment of the prostatic gland, brought about by remoy- 
ing venous stasis or congestion, I do not doubt for a 
moment. An important difference between real spinal 
irritation and the feigned form (pelvic rachialgia) is, that 
the symptoms of the latter are evanescent. Thus you are 
apt to see such patients in the most changeful state and 
disposition of body and mind, now exultant and joytul, 


elastic in their actions, free from pain, with a com- | 


plexion ruddy, with eyes beaming and reflecting hap- 
piness and high spirits, only to relapse after the act of 
micturition or defecation into a fit of exhaustion, suffer- 
ing, despondency, or distress. 
gia the spinous processes, especially of the lumbar 
vertebr, show a decided tenderness, but, as I very 
often observe, during the interval of comparative well 
feeling this tenderness is entirely wanting. 
esting to study how with the reappearance of the pel- 
vic irritation this tenderness recurs at. once, and along 
with it the entire train of symtoms of irritable weak- 
ness. 

Cephalalgia or other neuralgias and ¢nsomnia I rarely 
meet with in pelvic rachialgia. 
tients sleep generally long, are inclined to be indolent, 


and excuse their laziness by stating that they feel better 
But this comfortable feeling in bed is 
but apparent, for during rest in bed there is no desire 
to micturate or defecate, the pelvic organs are at rest, 
[lence a pause in 


whilst in bed. 


und there is hardly any congestion. 
the rachialgic symptoms. 
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As also in pelvic rachial- | occurring 
| arising in granulation tissue and in sarcomas, while 
those in lupus and tubercle appear to many authors to 


It is inter- | 


| they occur repeatedly. 


On the contrary, pa- | 
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But as soon as the patient after rising goes to stool, 
the prostate, riding as it were on the rectum, is getting 
pushed or pulled along by the movement, and this irri- 
tation is at once transmitted to the lower parts of the 
spine, to be followed by nervous prostration, burning, 
tenderness of the vertebra, and so on. Low these 
symptoms are produced, whether by disturbances of 
circulation within the spinal column, due to temporary 
paresis or stimulation of the vaso-motor nerves, or by 
retlex action, I am not prepared to state. 

The prognosis as to an ultimate radical cure in pel- 
vie rachialgia is not favorable, as only with a cessation 
of the pelvic disorders a perfect cure can be expected, 
and these very diseases are rarely eradicated. But an 
amelioration of the distressing symptoms to the extent 
even of a rather comfortable existence can with safety 
be promised the patient. 

As the most successful treatment of pelvic rachialgia 
I consider the administration of drachm doses of sul- 
phate of magnesia before breaktast three to four times 
uw week, cold ablutions of the lumbar and hypogastric 
regions, and moderate bodily exercise, as gymnastics, 
horseback riding, billiard playing, and soon. Further- 
more, I find celibacy on the one hand and excesses in 
venery ou the other injurious, but a very moderate and 
judicious performance of the sexual functions bene- 
ficial. 


—_—_.@—_—— 
RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 

BY WILLIAM F. WHITNEY, M. D. 

A CONTRIBUTION ON THE FORMATION OF GIANT 


CELLS IN EPITHELIAL TISSUES.' 

Mvcn has been done of late in the investigation of 
giant cells, and differences of meaning have arisen as 
to their manner of formation, their origin, their value, 
and the soil from which they spring. 

In regard to their formation, it is supposed that they 
came either from a single cell alone or by the addition 
of protoplasm from the neighborhood, or from the 
union of many cells. 

Their origin has been assumed to be from white 
blood corpuscles, from granulation tissue, from endo- 
thelium, and from epithelium. 

A different value has been assigned to them. In 
part they are considered as a product otf progressive, 
in part as an expression of retrograde, metamorphosis. 
To the first group are reckoned the cells of this class 
occurring normally in the bone marrow as well as those 


belong to the second group. 

They come in very different tissues. Normally they 
are found in the bone marrow, in the reabsorption of 
bone, in the placenta, and in the uterine sinuses at the 
insertion of the placenta. In pathological processes 
Here the nuclei are colored 
‘less distinctly, and are only to be recognized by their 
faint contour; this finally disappears, and with it the 
nucleus, and there only remains a glancing scale. 

In epithelial growths the protoplasm in which these 
/nuclei lie corresponds with that of the epithelial 
_ tongues, and is either granular or homogeneous. It has 

no peculiarities in respect to coloring agents, except at 
| times it does not color at all, suggesting a fatty degen- 


1 Klauss, Virchow’s Archiv, vol. xev., p. 249. 
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eration. The shape of the cells varies greatly. Among | 


the smallest there is a form corresponding to flat epi- | 


thelium, while the larger ones have no type. The first | 


can often be seen in the periphery of the tongues, and | 
occasionally they are found occupying an entire cross 
section. or these cells there is no doubt of their 


origin from epithelium. On the other hand, when | 


these cells lie in the periphery they are either directly 
connected with it or separated from it by a narrow | 


space. In the latter case they appear as poly formed | 


protoplasmic masses correspouding in size to several | 
epithelial cells, to which they probably correspond 


but their nuclei and protoplasm correspond with those | 


previously described. 

Whetiier these cells are formed by confluence of | 
other cells, or whether from nuclear division or from 
a combination of both processes, is to be considered. 
In support of the contluence theory there is to be 
brought forward their irregular form, the atypical posi- | 
tion of the nuclei, the degenerative processes which 
they undergo (calcification, or change into hyaline 


scales), and finally the fact that a faint contour is still | 


visible in many of the larger cells. In other cases 
where round or oval protoplasmic masses can be made 
out, in the midst of which are fine vesicular nuclei, the 
division of the nuclei must be assumed. 

The essential results of these observations, which 
were made on over seventy cases of epithelial new 
growths, were : — 

(1.) In epithelioma there occur giant cells which 
are derived trom the epithelial cells. 

(2.) No certain conclusion can be drawn as to the 
manner of their formation. 

An interesting fact was the production of giant cells 
along a piece of catgut which had been used at a 
primary operation and was removed with the recurrent 
growth. 

In an adenoma of the sebaceous glands, a very rare 
form of growth, and essentially an epithelial structure, 
giant cells were also present. 


INVESTIGATIONS ON THE CICATRIZATION OF THE 
INTIMA AND MEDIA OF ARTERIES AFTER LIGATURE. 
Zahn * has made a series of observations upon the 

healing of the media and intima of vessels after rup- 
ture. Ile was led to this by a case of aneurism, in 
which this had evidently taken place, and where it 
seemed that the material for restoration was formed 
from the endothelium without the aid of the elastic or 
connective tissue. 

The experiments to prove this consisted in the par- 
tial ligature of the carotid or femoral of rabbits. A 
silk thread was passed round the vessels and tied ; after 
a time, varying from thirty seconds to one minute, the 
the knot was loosened and the blood allowed to resume 
its course. Sometimes one and sometimes two liga- 
tures were placed about the vessel. In the latter case 
the peripheral was always loosened first in order 
prevent the sudden pressure from causing an aus 
sation of blood between the coats. 

In a few cases the external surface was covered with 
cinnobar. ‘The wound made by the operation quickly 
healed by first intention. 

The animals were killed after varying times either 
by puncture of the medulla or by bleeding. The skin 
was quickly removed, and the artery carefully loosened 


1 Virchow’s Archiv, vol xevi., p. 1. 


from the surrounding tissue for a considerable distance. 
A piece of pith was placed beneath the vessel, which 

was pinned to it. The whole was then removed, and 
| the artery laid open with a fine pair of scissors. ‘The 
| internal surface was washed with a small stream of dis- 
tilled water, then covered for a few minutes with a 
'one half per cent. solution of nitrate of silver. The 
| Specimen was hardened in alcohol and imbedded in 
celluloid. 

The specimens from the third or fourth day after 
ligature were prepared by first washing with a three 


j -| fourths per cent. solution of common salt, then for fif- 
Finally, giant cells are found in the round cell tissue, | 


/teen to thirty minutes in a five per cent. solution of 
nitric acid. After this a weak solution of alum was 
| poured over them and then immersed for twenty-four 

hours in a solution of alum carmine. Afterwards hard- 
| ening in alcohol. 

As the result of the examination of these prepara- 
tions it appeared there was no formation of a thrombus 
after tearing the intima through entirely and partially 
| rupturing the media. During the first or second day 
| rather more red and white corpuscles were found on 
the irregular edges of the rent than elsewhere on the 
surface of the vessel, but never in suflicient numbers to 
form a real clot. Further, the rest of the media and 
the externa were sulliciently strong to withstand the 
arterial pressure and thus prevent an aneurismal dila- 
| tation. 
| ‘The most important role in the process of repair is 

played by the intima. In the neighborhood of the 
edges there is a marked formation of new cells. In 
places these lie one over the other and push towards 
the opening, first covering the sides and then the bot- 
tom of the tear. By their further increase they fill up 
the hole entirely, and then appears between them a 
homogeneous substance replaced later by a fibrillar con- 
nective tissue. ‘Thus the cicatrization proper is brought 
about by the endothelium alone, the other tissue ele- 
ments taking no part in it. 

In consequence of the force applied to the outside of 
the vessel there is a reactive hyperemia of the ad- 
| ventitia, with an infiltration of round cells, which 
later assume a spindle shape. ‘They never, however, 
penetrate deeper than the external coat, and cannot 
therefore have anything to do with the repair of the 
inuer coats. 








(To be concluded.) 


ficports of & Societies. 
a od 
THIRTY-FIFTH ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION. 





First Day’s PROCEEDINGS. 


Tue thirty-fifth annual meeting of the American 
Medical Association opened in Washington, ‘Tuesday 
morning, May 6th, at eleven o’clock, at the First Con- 
0 | gregational Church, about one thousand delegates be- 
ing present. 

The first session was called to order by Dr. A. Y. 
P. Garnett, Chairman of the Committee of Arrange- 
ments. Prayer was offered by Rev. Joun H. Ex- 
LIoTT, and the address of welcome was then deliv- 
ered by Dr. Garnett, who dwelt upon the appropri- 

ateness of Washington as a centre for such gatherings 
of a national character, and predicted its increasing 
| importance and attractiveness as a city. 
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ANNUAL ADDRESS BY TILE PRESIDENT. 


Dr. Austin Fruint, President of the Association, 
was received with much enthusiasm upon rising to de- 
liver the annual address. The first part of his address 
was a review of the history of the Association, and his 
subsequent remarks were especially devoted to a con- 
sideration of what had been done in the past to ele- 
vate the standard of medical education and of profes- 
sional dignity, and of what remained to be done in the 
early future. 

Ile expressed his conviction of the necessity of en- 
dowments for the 
high standards in medical schools. 
liminary education previous to the study of medicine 
every student ought to gain a thorough knowledge of 
the more liberal arts and sciences. ‘The study of the 
dead languages is not so essential to a medical education 
as the study of physics, of biology, and of the French 
and German languages. 

There are some colleges, Dr. Flint acknowledged, 


which may be guilty of flagrant abuses, which do in- | 


justice to students seeking a higher standard of med- 
ical knowledge, by allowing other students to gain a 
knowledge of the profession cheaply and too hastily. 
In an experience, however, of forty years among med- 
ical students, he was prepared to say that they compare 
favorably with students of the other sister professions. 

In the standard of medical education he had no dis- 
position to apologize for some abuses and evils com- 
plained of by brother professors. A large number of 
medical colleges place their reliance upon State legisla- 
tion, which is delusive. Some private colleges are 


deficient in their means of instruction, and lack the | 


requirements for giving a proper and thorough medical 
education. Our duty is to promote more and more 
and elevate our profession, and to do this the profes- 
sion must rely upon itself, recommending changes and 
improvements in certain measures of immediate prac- 
ticability. In this the National Association must take 


the initial step, at the same time codperating with the | 
medical colleges, with an earnest desire for harmonious | 


views and united action, to secure uniformity in the 
different States, and opposing all differences. 
end he suggested that a standing committee be ap- 
pointed upon the uniform action of medical colleges. 


It is not to be expected that all of these desirable im- | 


provements can be accomplished at once, but with 
earnest efforts the result of a higher standard of med- 
ical education can be achieved through a board of ex- 
aminers not engaged in medical education. 

Dr. Flint then referred to the usefulness of the med- 
ical profession, the manifold difficulties and peculiari- 
ties of the calling. 
a physician must both honor himself and the profession. 
The same Code of Medical Ethics which was adopted 
in 1847 at the convention held in Philadelphia is still 
held intact by the medical societies throughout the 
United States except in New York. The excellence 
of the Code has produced a salutary influence upon 
the lives of the profession, and far wore so than the 
medical ethics of any other country. ‘The opposition 
to this Code involves both a question of taste and of 
principle. It forbids consultation with irregular prac- 
titioners, and presumes that every practitioner must 
possess the professional ability and requirements of a 
physician, who has received a regular education, and 
who does nothing that is prejudicial to the honor and 
usefulness of the profession. 


establishment and maintenance of | 
During the pre- | 


To this | 


In order to practice the profession | 


Continuing, Dr. Flint alluded to the humane prinei- 
ples of the profession and its higher laws of philan- 
thropy. Ile referred to the advancement in the diffu- 
sion of medical knowledge through the medical journals, 
and the work done by the several Sections. 

Referring to the International Medical Congress of 
18587, Dr. Flint thought it should be held in this coun- 

try rather than at Copenhagen. Ile feelingly alluded 
_to the serious illness of Prof. Samuel D. Gross, of 
| Philadelphia. 

| In conclusion, Dr. Flint spoke of the great advan- 
tages to be derived from the American Medical Asso- 
ciation meeting in Washington, where the Army Med- 
ical Museum and a medical library, the largest, most 
valuable, and most practical in the world, were at 
hand. He hoped that Congress would provide for the 
erection of a new library building in which this valua- 
ble medical collection could be safely stored.  Llere 
-also was the National Museum and the Department of 
| Agriculture, all of which were of interest to the del- 
egates. 

Dr. Flint was frequently applauded during his ad- 
dress, at the conclusion of which 

Dr. Joserpu M. Toner,of Washington, moved that a 
telegram be sent to Prof. S. D. Gross, of Philadelphia, 
informing him of the sympathy felt for him by the As- 
sociation in his illness and of its hopes for his speedy 
recovery. This was unanimously adopted. 

Dr. Sayre, of New York, moved that that part of 
President Flint’s address relative to the International 

| Medical Congress of 1887 be referred to a special com- 
mittee of five with Dr. Billings as chairman, and the 
motion was adopted. 

A motion by Dr. Quimsy, of New Jersey, that 5000 
copies of the President’s address be printed, was also 
adopted. That portion of the address concerning the 

subject of Medical Ethies was upon motion of Drs, 
Garcelon of Maine, and Ferguson, of New York, re- 
ferred to a committee of seven, to report upon its rec- 
ommendations as soon as possible. 


ANNOUNCEMENTS. 


| Announcements were made of certain papers sub- 
mitted to be read before the Association upon State 
County Hospitals by Dr. Suttens, of Aurora, Ind.; one 
by Di. Theobold ; another by Dr. John T. Roberts, 
upon the Use of the Trepan in Head Injuries ; another 
by Dr. Walter Wyman, U.S. A., in charge of the Ma- 
rine Hospital Service in Baltimore, upon Lospitals, ete. 

The announcement was made that the various dele- 
gations would meet in different portions of the audi- 
torium and galleries of the church after adjournment 
for the purpose of nominating one member from each 
delegation to form a nominating committee upon ofli- 
cers to be elected for the ensuing year. 

The Association adjourned at 1.50 Pp. M., to reas- 
semble at ten o'clock the next morning. 


MEETING OF SECTIONS. 


After the adjournment and at 2.30 o’clock the differ- 
/ent Sections met. Those of the Practice of Medicine, 
| Physiology, Obstetrics aud the Diseases of Women, on 
Ophthalmology, Otology, and Laryngology, and on 
Diseases of Children, meeting in different portions of 
the church ; the Section on Surgery at the armory of 
the National Rifles ; and the Sections on Oral and Den- 
tal Surgery and State Medicine at Medical Society 
Hall, southeast corner of Sixth and F Streets. 
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The first Section, on the Practice of Medicine, Dr. | 
Jolin V. Shoemaker, chairman, listened to papers by | 
Drs. Austin Flint, Sr., Edward Janeway, New York, | 
Louis A. Duhring, of Pennsylvania; Whittaker, of 
Cincinnati; Black, of Illiuois; and Traill Green, of 
Pennsylvania. In this Section several papers were 
passed over for want of time. 

The second Section, on Obstetrics, Dr. T. A. Reamy, 
of Cincinnati, President, carried out its full programme, | 
papers being read by Drs. Sutton, of Pennsylvania; | 
Campbell, of Georgia; Polk, of New York; Byford, 
of Illinois; Joseph Taber Johnson, of the District of 
Columbia; and Jenks, of Illinois. 

The third or Surgical Section, Dr. C. T. Parks, of 
Chicago, chairman, heard one paper by Dr. Fred. S. 
Dennis, of New York, and on the announcement of the 
death of Professor Gross, of Philadelphia, adjourned 
until the next day. 

The fourth Section, on Public Health, Dr. Deering J. 
Roberts, of Tennessee, chairman, and Dr. Franzoni, 
District of Columbia, secretary, listened to papers by 
Dr. Letfmann, of Pennsylvania, and C. IH. Von Klein, | 
of Ohio. 

The fifth Section, Dr. J. J. Chisolm, of Baltimore, 
chairman, heard papers by Drs. Keyser, of Pennsyl- | 
vania; Risley, of Pennsylvania; Williams, of Ohio; | 
and Seiler, of Pennsylvania. 

Papers by Drs. Woodbury (Pennsylvania), Duncan 
(Missouri), and Brown (New York) were read before | 
the sixth Section (Diseases of Children), of which Dr. 
William Lee, of Baltimore, is chairman, and Dr. G. N. | 
Acker, of Washington, secretary. 

The Section on Oral and Dental Surgery, Dr. T. W. 
Brophy, of Chicago, chairman, and Dr. John S. Mar- 
shall, of Chicago, secretary, heard a paper by Dr. Jacob 
II. Williams, of Boston, and adjourned. 


RECEPTION AT THE WHITE HOUSE. 


In the evening the Association was received by the 
President of the country at the White House. The 
arrangements were as elaborate as for any official re- 
ception of the winter. The suite of state apartments 
on the ground floor was open and decorated, and, in 
addition, almost all of the rooms of the second floor 
were thrown open to the guests. The Marine band was 
stationed in the vestibule, and at half-past eight struck 
the first chords of “ Hail to the Chief” as the receiving 
party descended the stairway and entered the blue 
parlor. In addition to the thousand members of the 
Association in the city, many of them accompanied 
by their wives, many government officials and others 
were present by invitation of the President. Secre- 
taries Frelinghuysen, Lincoln, and Chandler, Post- 
master-General Gresham, Attorney-General Brewster, 
and Secretary Teller were in the blue parlor back of 
the receiving party. 

Upon leaving the White House the members, ac- 
companied by their families, repaired to the residence 
of Mrs. L. Z. Leiter, corner of P Street and Connecti- 
cut Avenue, where a very handsome reception was 
given them. This reception lasted until after midnight. 


Seconp Day’s PROCEEDINGS. 


The American Medical Association reassembled 
Wednesday, June 7th, at the previous place of meet- 
ing at ten o’clock A. M., and prayer was offered by Rev. 
W. A. Bartlett, D. D. 
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DEATH OF PROFESSOR GROSS. 


The President announced in a few suitable words 
the death of Prof. S. D. Gross, which took place in 
Philadelphia the previous afternoon. Dr. Gross was 


formerly President of the Association, and his name 
_ evoked some eulogistic remarks. 


A committee, consisting of Drs. Austin Flint and L. 

A. Sayre, New York ; Drs. Packard, Pennsylvania; F. 

IT. Hamilton, New York; Moses Gunn, Chicago; W. 

T. Briggs, Tennessee; and I. M. Hayes, Pennsyl- 

Vania, was appointed to draft resolutions of respect to 
_the memory of the deceased. 


} APPOINTMENT OF COMMITTEES. 


The committee of seven to which was referred the 
President’s address was named, as follows: Drs. N. S. 
| Davis, W. W. Dawson, W. T. Briggs, D. W. Stor- 
mont, ‘T. F. Prewitt, J. L. Cabell, and H. B. Ran- 
som. 

It having been suggested that the next International 
Medical Congress — that of 1887— ought to be held 


'in the United States, the following gentlemen were ap- 


pointed a Committee on Invitation: Drs. J.S. Billings, 
Washington; L. A. Sayre, New York; R. H. Fitz, 
Boston ; I. Minis Hays, Philadelphia; Henry F. Camp- 
bell, Georgia. 

The following Committee on Nominations was ap- 
pointed: Jerome Cochrane, Alabama; P. O. Hooper, 
Arkansas; J. W. H. Lovejoy, District of Columbia; 
II. Galloway, Dakota; Jesse Harris, Colorado; G. L. 
Porter, Connecticut; W. Marshall, Delaware; F. W. 
Hateh, Jr., California; E. P. Cook, Illinois; T. B. 
Harvey, Indiana; H. C. Huntsman, Iowa; F. 'T. Dick- 
man, Kansas; W. H. Wathen, Kentucky ; T. G. Rich- 
-ardson, Louisiana; F.C. Thayer, Maine; J. S. Lynch, 
Maryland; B. A. Duncan, Mississippi; D. Leasure, 
Minnesota ; Charles A. Savory, Massachusetts; N. F. 
Essigs, Missouri; C. J. O. Hagner, North Carolina; 
J. W. Parsons, New Hampshire; H. F. Lester, Michi- 
gan; S. F. Merser, Nebraska; J. W.S. Gouley, New 
York; J. Parish, New Jersey; W. M. Beach, Ohio ; 
J. B. Murdock, Pennsylvania ; J. H. Eldridge, Rhode 
Island ; W. Huger, South Carolina; J. H. Pope, Texas ; 
Duncan Err, Tennessee; Alexander Harris, Virginia ; 
I]. D. Holton, Vermont; George Beard, West Vir- 
ginia; William Fox, Wisconsin; J. R. Smith, Unit- 
ed States Army; N. L. Bates, United States Navy; 
Walter Wyman, United States Marine Hospital Ser- 
vice. 


MEDICAL AND SANITARY SERVICE ON PASSENGER 
VESSELS. 


Dr. A. N. Bev, chairman of the committee ap- 
pointed upon the resolution for securing more compe- 
tent medical and sanitary service on board trans-oceanic 
passenger vessels, submitted a report. He stated that 
after due consideration a bill was prepared and placed 
in the hands of Hon. H. W. Slocum, who had intro- 
duced it in the House, and it had been referred to the 
Committee on Commerce. The bill To Regulate the 

Carriage of Passengers by Sea provides that in all 
such vessels two compartments shall be provided ex- 
clusively to be devoted to hospital uses, one for men, 
and one for women. It requires the employment of a 

medical practitioner, and when the number of passen- 
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gers exceed six hundred he is to have an assistant. 
‘The doctor is to report to the captain such regulations 
as he wishes earried out. 

The report of Dr. Bell elicited a discussion which 
was participated in by Dr. Kaiser, of Philadelphia, Dr. 
Irwin, of New York, and Dr. Jones, of Pennsylvania. 
Dr. Kaiser thought that the bill was a good one, but 
it did not vo far enough, as it should require the sur- 
geon of the vessel to report directly to the United 
States government, and not to the captain of the ves- 
sel. Dr. Irwin said that owing to the fact that the bill 
allowed the surgeons to be appointed by the company, 
and to be under their control, it was impracticable. 
He favored the plan of making the surgeon independ- 
ent of the company, and in all sanitary matters subject 
only to the laws of the United States. Dr. Jones said 
that from his position as a government medical in- 
spector he had never found that captains of our vessels 
interfered with sanitary regulations, or that the hospi- 
tals of those vessels were occupied with rope and waste 
matter. The report of the committee was accepted, 
and the committee continued. 

A resolution urging upon Congress immediate action 
in the matter was adopted. 

THE BACILLUS TUBERCULOSIS AND THE GERM THEORY. 

Dr. J. V. SuoeMAKER, chairman of the Section on 
the Practice of Medicine, read his Report, treating es- 
pecially of the Bacillus Tuberculosis and the Germ 
Theory of Disease. After a few preliminary remarks in 
regard to the difficulty of his subject in consequence of 
the new theories constantly advanced, he said that in 
the field of pathology and pathological research the 
study of the infinitesimal has attracted great attention ; 
and of the subjects prominently brought to the atten- 
tion of the profession, and exciting more universal inter- 
est than any other, is the bacillus of tuberculosis and its 
contagious character. ‘The causal relation of the bacil- 
lus to the disease was still an open question. ‘Typhoid 
fever, yellow fever, and cholera were considered in their 
relation to the germ theory. ‘Trichinosis was touched 
upon, and the reader defended American pork against 
the aspersions cast upon it by European governments, 


claiming that trichinosis with us is a very rare disease | 


in comparison with its frequent occurrence in Europe. 
In conclusion Dr. Shoemaker referred to the tendency 
manifested on the part of specialists to form cliques 
and separate associations, and to exclude the rest of 
the profession from their deliberations, which the 
speaker characterized as an attempt to form an aris- 
tocracy in the most democratic of professions. Outside 
organizations on special subjects, said the speaker, will 


detract from the interest and advantages of our meet- 


ings, and the younger members, neglecting the general 


subject of medicine, dazzled by the apparent brilliancy | 


of a select few, will wander forth to ultimately destroy 
their own usefulness. 

These remarks were loudly applauded. 

Dr. T. A. Reamy, of Ohio, chairman of the Section 
on Obstetrics, read instead of a Report a paper upon the 
Operations for Laceration of the Cervix Uteri. 

Drs. Buford and Stevens, representatives of the 


Canadian Medical Association, were invited to seats on — 


the platform. 

An invitation was read from the managers of the 
New Orleans Cotton Exposition for the Association to 
hold its next meeting in one of the rooms of the Expo- 
sition Building. 
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LEGISLATION RELATING TO VIVISECTION, 


Dr. Henry Sairi, of Philadelphia, offered a reso- 
lution opposing legislation restricting the practice of 
investigation in medical science by experiments on 
animals, and asking the appointment of a standing 
committee for this purpose. 

Dr. Davron said that the proposed legislation was 
aimed at vivisection and originated with the Anti-vivi- 
section Society. It would prevent a professor from 
showing his class the process of digestion, or the cireu- 
lation of blood in a trog’s foot. The medical profes- 
sion would codperate with the society in preventing 
needless cruelty. The resolution was referred to the 
following erumittee: Drs. H.C. Wood, William Pep- 
per, Jan. Tyson, of Pennsylvania ; Christopher 
Johnson, \aryland; J. C. Dalton, Austin Flint, Jr., of 
New York, and J. S. Billings, United States Army. 


MEDICAL COLLEGES, 


Dr. Atrwoopn, of St. Louis,’offered a resolution, ob- 
jecting to the general advertising of medical colleges 
as tending to increase the number of scholars and 
lower the standard. 

Dr. Benxsamiy, of Maryland, followed with an ad- 
ditional resolution, urging upon all medical colleges 
the necessity of elevating the standard of education, at 
least so far as to require a preliminary examination, a 
three years’ course, a registry of attendance and practi- 
cal demonstrations of diagnostic skill. 

Debate on the resolution being agreed to, Dr. 
Ilenry, of New York, expressed his emphatie disap- 
proval of the manner in which the medical colleges 
were disgracing the profession on account of the in- 
competent doctors which they graduated. This re- 
mark was greeted with applause and a few hisses. Dr. 
Ileury replied warmly that there was no use in hiss- 
ing, for he knew that those who hissed had private axes 
to grind. ‘The resolution of Dr. Benjamin was finally 
adopted, and the Association adjourned shortly after 
one o’cleck until ten the next day. 


MEETING OF SECTIONS. 


During the afternoon the various Sections met in 
the church, Medical Seciety Hall, and Rifles’ Armory. 
The Section of Surgery and Anatomy met at the latter 
place, a large attendance being present. A resolution 
of respect to the memory of the late Dr. Gross, of Phil- 
adelphia, and highly eulogistic of his learning and skill, 
was reported by a committee consisting of Drs. J. M. 
Keller, chairman; Lewis A. Sayre, Austin Flint, Jr., 
and R. A. Kinlock, and was unanimously adopted. A 
paper on Railroad Injuries of the Extremities of the 
Human Body was read by Dr. ‘T. R. Varick, of New 
Jersey. An address was delivered on Spontaneous 
| Fracture of Caleuli by Dr. Gouley, of New York. The 
discussion on this paper was participated in by Drs. J. 
Ford Thompson, of Washington; Ilutchinson, of 
Brooklyn; Sayre, of New York; Prewitt, of St. 
Louis; Pollock, of Pennsylvania; Dawson, of Ohio; 
and others. Papers by Dr. C. A. Wheaton, of Min- 
nesota; Dr. Joseph Ransohoff, of Ohio; and Dr. A. 
Pearce Gould, F. R. C. S., were read by titles only, 
after which the Section adjourned. 

The Section on the Practice of Medicine listened to 
a paper entitled A Contribution to the Clinical Study 
of Epilepsy, by Prof. William Pepper, of Pennsyl- 
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| 
vania, Which was discussed by Dr. Eugene Grissom, of | 
North Carolina, and others. Dr. Flint also read a 
paper, but the programme which had been prepared 
could not be followed for want of time. The Section 
on Children’s Diseases heard a paper by Dr. J. W. 
Brown, of New York, on Diphtheria, and papers by 
Dr. Atlee, of Pennsylvania, and others. The Section 
on Obstetrics heard papers by Dr. Theophilus Parvin, | 
of Pennsylvania, Dr. A. Reeves Jackson, of Illinois, 
Dr. William IL. Taylor, of Ohio, and others. Dr. En- 
gelman, of Missouri, and Dr. Campbell, of Georgia, | 
participated among others in the discussion. Dr. Bb. 
N. Towle, of Massachusetts, read a paper before the 
Section of State Medicine. Papers were read before 
the Section of Ophthalmology, Otology, and Laryn- 
gology, by Drs. Fulton, of Minnesota, Rankin, Little, 
and Turnbull, of Pennsylvania, and others. The Sec- 
tion on Aural and Dental Surgery heard papers by 
Dr. Edward C. Briggs, of Massachusetts, and Dr. A. 
W. Harlan, of Illinois. 


RECEPTION AND BANQUET. | 


In the evening the delegates were given a reception | 
and banquet by the Medical Association of the District 
of Columbia at the armory of the National Rifles, on 
G Street, between Ninth and Tenth Streets northwest. 
At least two thousand persons, delegates to the Na- 
tional Convention and their wives, were present. Drs. 
A. Y. P. Garnett, chairman of the Committee of Ar- 
rangements, and Dr. D. C. Patterson, were in charge 
of the entertainment. Music was furnished by the 
Marine band, and dancing was kept up until about 
midnight. The floor committee consisted of Drs. 8.5. 
Adams, MeArdle, L. L. Friedrich, Clarke, Patterson, 
G. S. Magruder, TH, D. Frye, and Frank Hyatt. 


until some symptoms of such a condition were present 
before opening the abdomen. 

Dr. Mixrer said that this was the first case on rec- 
ord where it had been stated that the ileo-cacal valve 
had been excised. The difliculty experienced in unit- 
ing the large and small intestine in this case was simi- 
lar to that found in uniting the stomach and duodenum 
after excision of the pylorus. On looking up the lit- 
erature of the subject, one is struck by the fact that in 


| almost all the cases where death has followed the oper- 


ation the wound in the intestine has been found on 


_autopsy to be thoroughly united by plastic lymph even 


where the patient has died from shock a few hours af- 
ter the operation. Fatal results seem to be due prin- 
cipally to shock, which is, of course, especially to be 
feared in cases of long-neglected strangulation and gan- 


| grene, or else due to septic processes started by escape 


of fecal matter at the time of operation into the ab- 
dominal cavity. If the operation has been performed 
antiseptically, and the cut ends of the intestine carefully 
united in the proper manner, a good result may be ex- 
pected. 

A general discussion on the liability of abdominal 
hernia as a result of laparotomy followed. 

In reply to Dr. Chadwick, Dr. GREENE stated that 
he had seen several cases, seven or eight, where this 
condition had resulted. ‘These hernia were very diffi- 
cult to keep in place, the best apparatus being a well- 
fitted abdominal belt with firm padding. Good sup- 
port should be ordered for some time after operation. 

Dr. CuHeever spoke of the use of silver wire in the 
reported case in uniting the edges of the abdominal 
ring. In many cases silver wire is retained and causes 
no trouble, but in others it is a constant source of irri- 
tation until it is discharged. ‘The latter seems to be 


' most often the case when it has been used in a situa- 


a 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SURGICAL SECTION, 


8S. J. MIXTER, M. D., SECRETARY. 


Marcu 4, 1854. Dr. C. B. Porter reported a | 
case of 


EXCISION OF A PORTION OF INTESTINE, INCLUDING 
PART OF THE ILEO-C-ECAL VALVE FOR THE CURE 
OF F-LECAL FISTULA IN RIGHT GROIN? 


The reader showed several dried specimens, illustrat- 
ing the anatomy of the parts involved and the portion 
of intestine that had been removed. 

Dr. CHapwick said that he had never excised a 
portion of the intestine, but had had a ease of tear dur- | 
ing ovariotomy. ‘The edges were brought together 
without attempting to-bring the serous surfaces in ap- 
position. Union did not take place. The possibility 
of washing out the intestine above and below the seat 
of operation in these cases, by means of a long flexible | 
tube, was also spoken of. 

In answer toa question asked by Dr. Harrington, 
Dr. Porter said that his treatment of abdominal 
wounds in the future would, perhaps, be somewhat 
influenced by his success in this case. In cases of 
pistol-shot wounds, and some other penetrating wounds 
where there was no certainty of escape of feces into 
the abdominal cavity, it would be much better to wait | 


1 See page 457 of this number of the JovrNat. | 


tion where it is subjected to pressure, or to constant 


movement. 

Dr. DovuGLas Granam read the following extracts 
from a letter received from a patient who is afflicted 
with 

BRITTLE BONES. 


“T will now try to tell you what I can about my 


| . . e 
| numerous accidents. The whole number of breaks is 


eighteen. I can remember fourteen of them. Mother 
thinks the first was the left arm at the elbow, caused 
by stumbling against the stove zinc when I was eighteen 
months of age. ‘Then occurred a few breakages about 
the location of which we are uncertain. After these 


‘eame a fall from a chair, breaking my right collar- 


bone, which I remember very well, although then 
hardly three years old. At four years of age stepped 
backward from a door-step, breaking my left leg be- 
tween the knee and ankle. Before I was five, fell on 
the carpet and broke right elbow. A few months af- 
terwards broke right elbow again. At eight had 


broken each arm again at the elbow, one of these 


caused by a fall from a swing, and the other at school. 


_As soon as possible after these breaks I slipped on a 


wet plank and broke right leg between knee and an- 
kle. Before this was well I tried to walk a little 
while mother was out and broke the same leg again at 
the same place. When a little past nine years of age 
I fell on a stone sidewalk and broke the right elbow, 
or rather the ends of both bones about one inch below 
the joint, dislocating them, and injuring the shoulder 
so that I can still turn my arm with the point of my 
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elbow in front. It was not set, but makes a useful 
arm after all. 

“I had no more accidents, except a sprain or two, 
until I was thirteen, when a little dog ran against me 
and then I fell on the pavement and broke my left col- 
lar-bone and some other bone about the shoulder. At 
fourteen broke one of the bones between the elbow and 
wrist. At eighteen fell through a hole in the side- 
walk and broke the point of right elbow, and this made 
quite an improvement in the looks of it. At eighteen 
a mischievous horse chased me. I ran, and on reach- 
ing the plank walk stepped so quickly that my left an- 
kle was broken through the joint. That was the 
worst break I ever had, and I was lame a long time 
after it. 

“These are all the accidents I can 
Mother kept an account of the number. 
ming up is: — 

“The right arm, broken nine times; the left arm, 
twice; left leg, three times; right leg, twice; right 
collar-bone, once; left, once. Total, eighteen. 

* T used to be extremely lame and suffer very much 
on going to school, especially in winter when the walk- 
ing was rough by reason of ice, or any inequality of 
surface, and any ‘slight twist or wrench of my limbs 
would cause extreme pain. Since I have attained my 
growth I have been much better, and I have met with 
no accident for fourteen or fifteen years, except while 
in Boston I sat down before I was quite ready. 

“It may be of interest to you to know that my 
father broke his bones fourteen times, a cousin of his 
twenty-one times, and the latter suffered from breaks 
after he was quite an old man. My father’s paternal 
uncle was also a bone breaker.” 


remember. 
The sum- 


NEW YORK ACADEMY OF MEDICINE. 


Ar a stated meeting of the Academy held Thursday 
evening, May Ist, Dr. J. G. Apams read a Memoir 
ot E. L. Beagle, M. D., after which Dr. Mary Pur- 
NAM JACOBI read a paper entitled 

SOME CONSIDERATIONS ON ENDOMETRITIS. 

She started out with the proposition that the endo- 
metrium was the essential part of the utero-ovarian 
system. ‘The two cycles, the greater one of pregnancy, 


and the lesser one of menstruation, peculiar to this | 


germinal membrane, were, she claimed, completely 
homologous, and eudometritis always had its origin in 
subinvolution following the one or the other of these 
cycles. Parenchymatous metritis, again, always de- 
pended on disease of the mucous membrane, while 
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nearly all utero-ovarian disorders could be traced to | 


the same origin. ‘The ultimate aim of all treatment in 
this class of affections was, therefore, the restoration 
to its integrity of the menstrual cycle, and for both 
the success and the safety of the measures employed it 
was essential that the rhythmical character of this 
process should be taken into consideration. 


In view of these considerations a slight uterine ca- | 


tarrh became a matter of great significance. <A dis- 
eased condition was not to be studied as an isolated 
fact, but in relation to its origin, connections, and pos- 
sible results; and it was because the tissues of the 
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highest function were always the first to become af- 
fected in any pathological process that endometritis 
was the original factor in utero-ovarian disease, and 
that it assumed such grave importance. Dr. Jacobi 
then advanced the hypothesis that at the time of men- 
struation the accumulation of blood in the periuterine 
and ovarian plexus of veins caused new growth in the 
lining mucous membrane of the uterus, and that this 
development of the endometrium continued (unless 
pregnancy occurred and the greater changes peculiar 
to its cycle resulted) until the new growth was arrested 
by pressure, which finally resulted in the rupture of 
vessels giving rise to the menstrual hemorrhage. ‘The 
further growth of the venous plexus was also arrested 
by pressure. ‘The true cause of menstruation on this 
theory was, then, the emptying of a vascular reservoir 
with the development of new material. There was 
thus a successive growth of the endometrium exactly 
similar to that of the ovarian cortex, and these two 
parts of the utero-ovarian system were physiologically 
linked together in the closest possible manner. It was 
extremely rare to have ovarian disease without pre- 
ceding or accompanying endometritis, though the latter 
Was not always associated with ovaritis. ‘There were 
three essentials for normal menstrual hemorrhage, 
namely, (1) the complete emptying of the venous res- 
ervoir; (2) prompt evacuation of the uterine vessels ; 
(3) no remaining distention of veins. If the process 
Was not completely accomplished the membrane would 
become thickened when the next cycle of growth oc- 
curred,on account of the venous hyperawmia still remain- 
ing from the preceding cycle. Consequently there 
would be a successive development of abnormal tissue, 
aud the result of this would be chronic endometritis of 
catarrhal, vegetative, or other character, with its pain 
in the back and hips and other characteristic symp- 
toms dependent on the condition of the ovario-uterine 
nerves. Many of the symptoms were those common 
also to pregnancy, such as nausea (which was never 
met with when the cervix alone was affected), vaso- 
motor derangements, headache, and cerebral disturb- 
ances. Such symptoms were also observed in connec- 
tion with cases of central hysteria where no pelvic 
lesions could be discovered, but it was probable that 
in these instances there had been a temporary endo- 
metritis present. ‘The following symptoms were consid- 
ered as pathognomonic sigus of endometritis: (1) pain 
resulting from the introduction of a probe into the 
uterine cavity; (2) hyperemia as indicated by the 
hemorrhage excited by the passage of the probe, and 
(3) tenderness of the fundus uteri when pressure was 
made upon it through the abdominal walls. Dr. Jacobi 
denied that there was such a thing as ovarian dysmen- 
orrhoea. Whenever there was pain during menstrua- 
tion in cases with ovaritis it was uterine and not 
ovarian. The characteristic of pain from ovarian dis- 
ease Was that its maximum intensity was reached dur- 
ing the premenstrual week, and that it was relieved 
when the flow came on. 

One of the serious effects of endometritis was peri- 
uterine inflammation, and on account of the tendency 
for this to occur it was of paramount importance in the 
treatment that the rhythmic character of the menstrual 
process should be kept in view. ‘The limits of danger, 
she believed, were insufliciently defined in the minds of 
the profession. After the close of the first week after 
the flow ceased the danger of setting up periuterine 
inflammation by making applications to the uterine 
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, . 
cavity commenced, and it was therefore unsafe to prac- 


tice such treatment for two weeks before the beginning 
of menstruation. 


Another important effect of endometritis was the pro- | 


duction of uterine flexions. ‘This was due primarily 
to the softening of the uterine stem in consequence of 
the inflammatory process. If the latter was confined 


if it extended to the cavity of the uterus there was al- 
ways danger of such accidents. ‘The production of 
uterine flexion was then illustrated in the case of a girl 
suffering from chloro-anezmia. There was, first of all, 


what was to be expected from the treatment before 


entering upon it. 


In regard to the use of astringents she said that it 
was impossible to expect any benefit from the applica- 


tion of such agents to the uterine vessels while in a 


low arterial tension, and after a time, as a result of. 


this, leucorrheea (due to cervical catarrh). Finally, 
after some years, perhaps, endometritis ensued ; the 


being first indicated by the commencement of pelvic 
pains. ‘Then, and not till then, would flexion of the 
uterus be noticed, unless it was one of those excep- 
tional eases in which the flexion was congenital. ‘The 
uterus Was enmeshed in a fibro-muscular structure simi- 


lar in character to its own tissue, and of which, indeed, | 


its parenchyma was only a more condensed portion. 
Now the characteristic tendency of such fibro-muscu- 
lar tissue was to contract, and hence when the uterine 
stem became softened in consequence of the presence 
of endometritis the contraction of the round ligaments 
would naturally produce anteflexion. Retroflexion, on 
the other hand, was a paretic phenomenon, and the 
essential prerequisite for its occurrence was relaxation 
of the round ligaments. In retroversion there was 
relaxation of the utero-sacral ligaments also, and in 
complete prolapsus there was a total collapse of all 
the ligaments. A permanent cure for displacements 
was not to be expected, therefore, from simply holding 
the uterus in position by means of a pessary, except 
in very rare instances where the condition has been 
merely temporary. 

The treatment of endometritis naturally resolved 
itself into three parts. In the first place, whatever 
would be of service in raising the arterial tension 
throughout the body, and especially in the pelvis, 
would do good, and among the agencies recommended 
were hydro-therapeutics, counter-irritation by means of 
sinapisms, ete., faradization, general gymnastics, and 
the health lift. Some such general measures were in- 
dispensable in all cases. In the second place, local 
treatment of the endocervitis existing in connection 
with the endometritis was advised. The dissipation 
of the hyperwmia of the cervix might, perhaps, affect 
the latter condition so favorably that no applications 
to the cavity of the uterus would be required. For 


this purpose iodine was often of great service, on ac- | 


count of its stimulating effect upon the pelvic circula- 
tion. In many cases, however, it was dangeious on 


‘opment of neoplasm. 


to the cervix alone, no such result would follow; but | nwvi, where the use of astringents was of no value. 


state of growth, as indicated by the successive devel- 
This was well illustrated in 


An application that was really of service would have 
the effect of destroying abnormal tissue, modifying the 
condition of the blood-vessels by reflex influence, and 
imparting a healthful impulse to the movement of 
growth, which would moderate its extent at the succeed- 
ing menstrual cycle. The time when neoplastic tissue 


/could be most successfully destroyed by such applica- 
fact of the extension of the trouble above the cervix | 


tions was when it was at its lowest point of activity, 
and that was during the first week following menstrua- 
tion. As before mentioned, two weeks before the 
occurrence of menstruation the danger of exciting peri- 
uterine inflammation commenced, and it was therefore 
important that the time for such applications should 
be limited exclusively to the week following the period. 
Another point of importance to observe was that the 


effect of one local application must have completely 


account of this, and, as a general rule, in proportion to— 


the sluggishness of the circulation would it be found 
eflicient. In the third place, if, after a time no effect 
was produced upcn the endometritis by the treatment 
of the cervix alone, direct local applications were to 
be made to the cavity of the uterus. The utility of 
this procedure and the character of the agents to be 
used for the purpose had excited much violent contro- 
versy, and different authorities had expressed widely 
different opinions. After recapitulating the advan- 
tages to be derived from such applications, and the 
dangers which were liable to result from them, Dr. 
Jacobi went on to say that it was necessary to define 


/was also considerably distended. 


subsided before another one ought to be made. Such 
applications were always liable to cause a certain 
amount of irritation, which was analogous to that oc- 
‘asioned by scraping the periosteum in serofulous sub- 
jects. Once in two months in some cases was as often 
as it was desirable to repeat them. In order to make 
the application satisfactorily it was sometimes neces- 
sary to dilate the canal by means of tents, and this 
was attended by more danger when ovaritis than 
when parametritis was present. Every intra-uterine 
application was to be regarded as a surgical operation 
which was only to be performed at the house of the 
patient, who should remain in bed for the rest of the 
day, and if a tent had been used, for three days after- 
ward. Ilaving expressed a preference, as a rule, for 
the use of the strong mineral acids, and particularly 
nitric and chromic acids, for the purpose, Dr. Jacobi 
stated that the proper effects of the treatment would 
be observed (1) in the diminution of leucorrheea, (2) 
in the relief of the pains in the back and hips, and (3) 
in the less painful character of the next menstruation. 
Intra-uterine applications were never to be made un- 
less the patient suffered from some form of dysmenor- 
rhea. In conclusion, she said that this procedure was 
coufessedly attended with certain disadvantages and 
dangers, and that the reason why she advocated it was 
because results could be achieved by this method which 
were unattainable by any other means. 

Dr. B. F. Dawson remarked that the position 
taken by Dr. Jacobi in regard to so-called ovarian dys- 
menorrheea, that the pain was always premenstrual 
and was relieved when the flow commenced, would 
seem to be a sound one on theoretical grounds; but at 
the same time he had undoubtedly seen cases in whieh 
no trouble of any kind whatever except ovarian dis- 
sase could be detected, and yet in which the pain con- 
tinued throughout the whole menstrual period. 

Dr. Paut I. Munp& thought that as a rule in en- 
dometritis (which, he agreed with Dr. Jacobi, was due 
to subinvolution, either menstrual or puerperal), the ex- 
ternal os was widely gaping, and that the internal os 
This he regarded as 
one of the signs of endometritis as well as those which 
had been mentioned, Jle considered it of great im- 
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that the 


as early a period as possible (just as soon as the coudi- 


portance treatment should be commenced at 
ion Was recognized), since the longer the trouble con- 
tinued the more diflicult it was to cure, if it could be 
cured all. When pelvic cellulitis and peritonitis 
were present, it Was necessary to remove the uterine 
eatarrh on which they depended; but, at the same 
time, it was not to be forgotten that the use of iutra- 
uterine applications was liable to set up additional in- 
flammatory trouble. 


al 


Ile could not agree with the au- 
thor of the paper that parametritis was principally de- 
pendent on trouble at the fundus uteri, as his expe- 
rieuce had indicated that it was more frequently asso- 
ciated with disease of the cervix, which he believed 
Was on account of the closer lymphatic connection with 
the latter. The same. he had found, was true in re- 
gard to ovaritis, and hence he was always afraid to 
treat disease of the cervix if the ovaries were attected. 
llaving spoken of erosion of the external os as another 
of chronie endometritis which Dr. Jaeobi had 
omitted to mention, and stated that fundal tenderness 
(through the abdominal walls) was also an indication 
of areolar hyperplasia, as well as endometritis, he 
suid that he thought the author’s theory of uterine 
flexions was au ingenious and plausible one. In re- 
gard to the treatment of endometritis (which he consid- 
ered in the majority of cases was merely palliative), he 
thought the applications must be made from the fundus 
dowaward, and not the reverse, since if they were | 
made first to the cervix the discharge from above 
would be a continual source of fresh irritation. He 
avreed with Dr. Jacobi that it was the stronger rem- 
edies that were of the greatest service, and there was 
means that had not been mentioned which he 
often found of much benetit, particularly in’ cases 
attended with menorrhagia, namely, the use of the 
dull curette. After employing it he applied a caustic 
to the mucous membrane. Ile thought it was not 
necessary to dilate the canal, as a rule, and this was to 


sigh 


one 


be especially avoided if there were any parametritis 
present, 

Dr. W. Gitt Wy ie referred to the not infrequent 
presence of salpingitis as a complication of endome- 
tritis, which rendered it incurable. The influence of 
specific disease, he thought, was also to be taken into 
consideration, and this was very apt to be associated 
with salpingitis. In the treatment he spoke of the 
advantage of rest. During the acute stage local treat- 
ment was more or less dangerous, and he thought it 
was often best to wait six months, in the meanwhile | 
employing preparatory treatment, which he thought 
Was of great importance. Applications to the vagina 
were very useful, and for this purpose he preferred 
tampons of pure glycerine, or of glycerine and alum. 
He thought that dilatation of the uterine canal was 
absolutely necessary in a great many cases, and for 
this purpose he employed Sims’s dilator. He had 
given up the use of tents long ago, except in very rare 
instances. In making intra-uterine applications it was 
usually best to place a tube in the cervix first, so that 
the agent employed would not be rubbed off the applica- 
tor before it reached the fundus, the direct medication of 
which he regarded as a very important point. If it 
was necessary to use tents he had them prepared with 
a large percentage of iodoform, so as to render them 
antiseptic, and he said he also used iodoform in connec- 
tion with all vaginal tampons. 

Dr. Mary Putnam Jacosi thought that a very | 
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tight condition of the internal os was very common. 
She said she had not referred in her paper to salpingitis 
and gonorrhowal trouble, because she was speaking only 
of homologous disease, and not of heterologous, which 
depended on infection, and was altogether a different 
matter. ‘The prognosis in endometritis depended a 
good deal on the nature and general condition of the 
patient. In those with chlorotic tendency and imper- 
fect development, and in those who from any cause had 
been reduced to a condition of exhaustion, it was much 
less favorable ; but it was, unfortunately, too often the 
case that the treatment was exclusively local, instead 
of being directed to the improvement of the general 
system as well. 

—— ee 


PROCEEDINGS OF TILE 
MEDICAL 


SUFFOLK 
SOCIETY. 


DISTRICT 


SECTION FOR CLINICAL MEDICINE, 


HYGIENE. 


PATITOLOGY, AND 


ALBERT N. BLODGETT, M. D., SECRETARY. 


Maren 12, 1584. 

Meeting called to order at eight o’clock. Dr. Edes 
being absent, on motion of Dr. J. W. Farrow Dr. 
Kk. ‘PT. Eastman was elected chairman pro tem. A 
summary of the records of the last meeting was given 
by the Secretary, which was approved. 

The first paper of the evening was by Dr. G. Lien- 
MANN, entitled 


uw 
> 


SPINAL IRRITATION AND NEURASTHENIA. 


Dr. 8. G. Webber in opening the discussion said 
that the difference between neurasthenia and spinal 


irritation is not so definite as the author states in the 
paper to which we have listened. The two diseases 
depend upon similar conditions. The distinctions 
made in the paper are pureiy arbitrary. The two af- 
fections run into each other. ‘That state or condition 
which the author calls * false spinal irritation,” depend- 
ing on irritation of the pelvic organs, cannot be too 
constantly kept in mind. We do not always realize 
how much disturbance may arise from this cause, not 
only in women but also in men. Dr. Webber is far 
from satisfied with the usual explanations of spinal 
irritation, and does not believe that anzmia or hyper- 
wmia of the cord is a necessary or universal condi- 
tion. In many cases there may be at times excess 
aud at other times deficiency of blood supply. In most 
patients it is doubtful if the symptoms depend on dis- 
turbances of the circulation. There is probably an 
exhaustion of the nerve cells, often in the brain, some- 
times in the cord or in the sympathetic system. ‘Their 
reactions are irregular, and disturbances of function 
and secretion result. Heredity exerts a grave influ- 
ence in neurasthenia and spinal irritation, and is an 
important etiological factor in these diseases. In such 
cases the parents, frequently one, often both, have not 
strong and vigorous constitutions. ‘The scenes and in- 
fluences of childhood are sometimes at fault, and the 
neurotic condition may be developed where there is no 
hereditary tendency. Late hours are not beneficial 
to children, but predispose to the various neuroses. 
We do not see children romping and playing nowa- 
days as was the habit years ago, but they go to evening 
parties, sit up late, and eat stimulating food at unsea- 
sonable hours. ‘Too warm and ill- ventilated rooms 


1 See page 460 of this number of the JouRNAL. 
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are also doubtless predisposing factors in the produc- 
tion of nervous diseases. school-rooms are often 
kept at a temperature of 72° F. to 75° F. 
are also sent to school at in early an age, and are thus 
exposed to unfavorable influences at a perilous period 
in their nervous development, and frequently become 
the subjects of neurotic derangements. 


there was any clinical or pathological advantage in 
trying to draw a line between neurasthenia and * spinal 
irritation,” so called. 

The former term, although vague, is a convenient 
one, and does not, like the latter, prejudge the pathologi- 


spinal cord does not justify us in referring the majority 
of the symptoms of so-called “ spinal irritation ” to dis- 
ease of that organ. Qn the contrary, the complicated 
cerebral functions, including those which have to do 
with the animal and vegetative processes, probably are 
affected in all the cases of this class, and this affection 
furnishes their predominating characteristics. It is on 
these functions that the evil influences transmitted by 
heredity mainly fall. : 

At the same time it is not to be denied that the 
ganglia of the spinal cord and sympathetic may share 
in the disorder. Dr. Putnam agreed with the reader 
and with Dr. Webber that the tendency has been to 
pass slightingly over the nervous symptoms to which 
diseases of the male genital orgaus may give rise, al- 
though it is true that congenital instability of the cen- 
tral nervous system is usually needed to furnish the 
material for these symptoms. 

Dr. DovGLass Grauam said he thought we were 
inclined to be myopic in limiting our observation to 
reflex neurasthenia arising from irritation of the sexual 
organs alone, even if this were one of the most fre- 
quent causes. Pain or disturbance in any organ, es- 
pecially below the diaphragm, he said, gave rise to 
reflex neurasthenia. Indeed, neurasthenia forms the 
background to the picture of all diseases and injuries 
whether of an organic or functional nature. The sim- 
plest form of neurasthenia is the natural and not un- 
pleasant fatigue which results from an active and satis- 
factory day’s work, from which we recover by food and 
sleep. After this comes the fatigue from which we do 
not recuperate as usual, the fatigue of being over- 
worked, or in common parlance * played out,” when 
rest and change ure of the first importance. Thirdly, 
there are the continually wearied, wakeful, nervous busi- 
ess or professional men with numerous and varying 
ailments who have learned by experience that * the 
labor they delight in physics pain,” and who find more 
relief in work than in rest. Many physicians, doubt- 
less, find themselves in this class, especially at this 
time of year. ‘Then there are the neurasthenics who 
are such because they have no object in life, who 
are spoiled children with plenty to live on and usually 
more, Who can do what they please and cannot do what 
they do not please, who take delight in telling of all the 
eminent medical authorities whose care they have been 
under without benetit, and who are never happier than 
when they can be regarded as interesting, by trying 
some method of treatment that is novel to them, so 
that they may finally have the satisfaction of saying 
that it did them no good. A classification of neuras- 
thenia based on causation might be indetinite. 

Dr. G. L. Watton considered the brain the chief 
if not the only sufferer in the cases under considera- 


| 
} 


Children | 


| tion. Certainly such symptoms as cramps and pain in 


the back and loins could arise from the brain as well 
as from the cord, while the mental symptoms could only 
arise from the brain. Whether the spinal centres were * 
implicated or not, enough had been said to show the 


non-existence of a distinct class of cases to be gathered 


| under the term spinal irritation. In this ease further 
Dr. J. J. Putnam said that he did not believe that 


division into pseudo-spinal irritation was absurd. He 
thought that all we could say by way of pathology at 
preseut was that there is a large number of nervous 
patients whose symptoms fall neither under hysteria 


-nor hypochondria, whom we may name neurasthenical, 


| 


| locating the functional disturbance in the central nerve 
cal diagnosis. Our knowledge of the functions of the 


cells. It remained to inquire if the sub-classification - 
proposed would prove of clinical value. The impres- 
sion conveyed by the paper was that the practitioner 
had only to ask himself whether the patient before him 
suffered from neurasthenia, spinal irritation, or pseudo- 


| spinal irritation, and to regulate his treatment accord- 


ingly. In point of fact all these cases had to be treated 


as individuals, one needing rest, another exercise, and 
sO On, any attempt to treat in classes being destined 


to prove a failure, 

Dr. Morron Prince spoke as follows: There is 
one point which has been raised here on which | wish 
to say a few words, and that is the question of the cere- 
bral origin of the symptoms of spinal irritation. I 
capnot agree with Dr. Putnam as to the cerebral origin 
of these symptoms. ‘This view has lately been ad- 
vanced with considerable force in an article by Dr. 
Walton. That some of the symptoms met with in 
spinal irritation, or neurasthenia (as you may choose to 
term it), such as vertigo, melancholia, anorexia, pains 
about the scalp, mental weakness and irritability, and 
many symptoms distinctly hysterical, are cerebral in 
their nature every one admits. About such symptoms 
there is no question. But that there is another larger 
group of symptoms which are of spinal origin I believe 
there is also no question. Such symptoms are numb- 
ness and pricking in different parts of the body, pains 
over the spine, neuralgie pains of all kinds. In some 
cases of nervous prostration the cerebral symptoms 
may be so prominent as to predominate. Such cases 
have been denominated cerebrasthenia in distinction 
from others where the cord and nerves are principally 
implicated, 

When a functional nervous disease is met with the 
syinptoms presented are individually such as are caused 
by organic disease of the same segment, the difference 
being due not to the essential character of the symp- 
toms, but to the method of grouping, the absence of 
some symptoms and presence of others, the  ouset, 
course, severity, etc. ‘Lhe symptoms met with in fune- 
tional disease of the cord are such as oceur in organic 
disease of the same part, and the symptoms observed 
in functional disease of the brain are such as oceur in 
organic disease of the brain. In other words, the symp- 
toms caused by functional or organic changes in a part 
are conditioned by the physiologic: al functions of the part. 
For example, we get atrophy with the electrical reae- 
tion of degeneration in the muscles of the limbs from 
organic disease of the anterior cornua of the spinal cord 
and not from disease of the brain, and conversely we get 
aphasia from disease of the brain and not from disease 
of the cord. Now the group of symptoms met with 


in pure spinal irritation (7) are such as are met with in 


organic disease of the cord and not of the brain; and 


‘therefore there is every ieason to believe that their 

























































BOSTON MEDICAL AND SURGICAL JOURNAL. [May 15, 1884. 


origin is spinal and not cerebral, and especially is this he believes to be constantly taking place, so that in 
the case when in severe cases the symptoms are so sim- every nerve may be found a number of fibres in this 
ilar to, nay, almost identical with, those produced by condition. 

inflammation of the cord and its membranes that it The thought naturally suggests itself whether these 
may fairly be questioned whether we have not to do | changes may not play some important part in the pro- 
with an organic and not a functional disease. I cannot duction of functional nervous diseases. Mayer sug- 
help thinking that some cases which have been de- gests tliat this may be the case, and that those neuroses 
scribed as spinal irritation are in reality mild forms of represented by transitory impairment of the sensory 
inflammation. and motor functions are due to an increase in the nor- 

I do not mean to say that some of these symp- mal number of degenerated fibres, and thinks that 
toms may not occur isolatedly in organic brain disease. these changes are destined to become prominent factors 
That may happen with some symptoms, as, forexample, in future neuro-pathology. If these results shall be 
anesthesia and paralysis, which are common to both confirmed by other observers, we have here a means of 
spinal and cerebral disease. But they do not occur in | understanding how disturbances of sensation and motion 
similar groups, and some symptoms are not present at) such as are met with in neurasthenia may be caused 
all. In funetional brain disease nearly every kind of | by molecular changes alone, and this thought is re- 
symptom may be met with, but here the grouping is dif- | enforced by the fact, that while the anatomical changes 
ferent, and it is a question whether some of the symp-, which are said to occur in normal nerves are similar in 
toms of functional brain disease, as hysteria, may not, kind to those observed in an injured nerve, ditfering 
be dependent upon implication of the cord. In faet | only in degree, so many symptoms met with in spinal 
this is much more likely than that the fundamental | irritation (neurasthenia), such as formication, numbness, 
symptoms called spinal irritation are due to cerebral | pain, muscular weakness, ete., are similar in ind to 
disease. those caused by injury to a nerve, though they differ in 

As this is a practical and important question it may , degree, grouping, mode of onset, and persistency. If 
not be out of place here to refer to the argument ad- | similar changes shall also be shown to take place in the 
vanced in the paper I have just mentioned. Pains in’ central nervous structures, we shall have a complete 
the back and sensitiveness over the spine are referred to theoretical picture of anatomical changes which may be 
irritability of the cerebral centres, beeause the centres at the bottom of neurasthenia. 
for feeling ave iv the brain and not in the cord. A The idea at present is merely speculative, but is in- 
similar process of reasoning would as well explain the | teresting as suggesting a direction for future investiga- 
pains and tenderness complained of in sciatica, spinal | tion. 
meningitis, and myelitis by a disease of the brain. 

In regard to the differentiation of spinal irritation 
from neurasthenia, Dr. Prince was glad to hear Drs. 
Webber and Putnam express doubts as to whether 
they could be regarded as distinct diseases. If we ex- 
amine the descriptions of spinal hyperamia, anemia, 7 : ; 
irritation, and neurasthenia given in the text-books, it H. Brown, A. M., M. D. Boston: Cupples, Up- 
would be found impossible to form any clear and deti- ham & Co. 1554. 
nite picture of each as distinct from the others. Erb, Perhaps if it were known as the Medical Directory 
to be sure, had described neurasthenia as characterized the object of this book would be more easily recog- 
by being more common in the male sex, while the nized; but it is very much more than a directory, it is 
symptoms exhibited were principally sexual and motor | a register not only of the regular physicians of New 
weakness, sensory disturbances being less prominent. Eugland, but of all sorts of information more or less 
Spinal irritation, on the other hand, he had practically | remotely connected with the subject of medicine. It 
limited to females, while the sensory disturbances were | contains a list of Associations and Societies: Medical 
very prominent. Ross, in England, had followed Schools and Kindred Institutions, Hospitals and Dispen- 
Erb’s description. In America, on the other hand, the | saries, Benevolent and Charitable Asociations and Asy- 
speaker thought that it was the general experience of lums, information in regard to Miscellaneous Matters, 
neurologists that neurasthenia was greatly more com-, beside the Directory and Business Guide. The Diree- 
mon in women, while the group of symptoms included | tory contains an alphabetical list of the members of 
under the name was identical with that described in each State society, aud also a local list in which the 
Germany and England as spinal irritation. It did not | physicians of each town are given. 
seem, then, that there was suflicient grounds for differ- This list of subjects fails, however, to give a just 
entiating two diseases. idea of the valuable information which the book con- 

It is possible that the disease could be occasioned | tains. The last edition was published in 1880. The 
by molecular changes in the spinal ‘cord without hay-| labor and time spent in the preparation of the new 
ing resort to the theories of anwmia or hyperemia. | edition, which contains increased material as well as 
Sigmund Mayer has made some investigations on the the changes that have taken place during the four 
changes which physiologically occurred in normal | years, must have been enormous, and we trust a gener- 
nerves. Ilis observations were made on the nerves of a Ous support at the hands of the profession will show 
large variety of animals and also of men, and showed | the author that his labor of love is duly appreciated. 
that the peripheral nerves of vertebrates are not fixed | - ‘ 
structures, but are continually going through a process | 
of degeneration, followed later by regeneration and a ; gga : 
return to the normal condition. The changes observed | S9Clety Says: ™ Notwithstanding the large amount paid 
were similar to those which take place in a nerve which | for medicine and medical attendance very few deaths 
has been divided or otherwise injured. ‘These changes ; occurred during the year.” 


(To be concluded.) 
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THE MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION AT WASHINGTON, 


Tue thirty-filth annual meeting of the American 
Medical Association at Washington has been from 
many points of view a peculiarly successful one. 
About thirteen hundred delegates were in attendance, 
and a fair proportion of time was devoted to the trans- 
action of business and to hearing and discussing papers. 
The work in the Sections was not all of equal merit. 
Some of the Sections, however, and notably those on 
the Practice of Medicine and on Obstetrics and Dis- 
eases of Women and Children, were prepared for 


with unusual care, and their programmes offered many | 


interesting titles and strong names. Several of the 
papers read in these Sections were excellent. Uufor- 
tunately, the programmes were out of proportion to 


the time allowed, and several members who had taken | 


much pains in their preparation, and came a long dis- 
tance for the purpose, were unable, after all, to read. 
This was especially the case in the Section on the 
Practice of Medicine. Such sources of disappoint- 
ment and dissatisfaction should be avoided if possible. 
It is, of course, not always easy to accomplish this, and 
itis quite as undesirable to have to cut short a profit- 
able and animated discussion of a suggestive paper 
already read as it is to leave unread a paper on an- 
other subject. One tendency should certainly be sum- 
marily dealt with; we refer to the practice of reading 
a roll of previously-prepared manuscript, more or less 
germane to the subject in hand, instead of discussing 
the views set forth by the reader of the regular paper 
itself. 

The subject of Ethics was not brought prominent- 
ly forward, except in the address ‘of the President of 
the Association, Dr. Austin Flint, his remarks being 
referred to a committee for consideration. As at the last 
meeting, delegates were required to sign an agreement 
to support the Code and the laws of the Association. 


We do not learn that any one felt persecuted, unless | 


it may be some gentlemen in the State of New York. 
The difficulty about the Code seems to have narrowed 
itself down to a squabble between New York and the 
rest of the country. One loyal delegate from New 


York we thought justly aggrieved at being asked if | 


he had signed with mental reservations, and apparently 
for no other reason than his coming from that State. 
The President’s views as to the reforms required 
by many American medical colleges were evidently 
60 


| not sufficiently advanced to satisfy a large and influ- 
,eutial portion of his audience. 
| The appointment of a committee to invite the In- 
ternational Medical Congress of 1887 to meet in this 
| country was a very suitable step, and we understand 
the chairman thinks it probable that the proposal will 
be favorably entertained. 
The public collections, the agreeable excursions, and 
_the generous hospitality of the city were thoroughly 
appreciated by the delegates and their families, and 
undoubtedly added much, as was to be expected, to 
the success of the occasion. For further details read- 
ers are referred to our Washington letter and to the 
reports of the meetings. 


—~+>_—_ 
THE THERAPEUTICS OF EARLY RISING. 


| Tue subject of early rising has a physiological and 
'a therapeutical aspect. 

It may be laid down as a general proposition, ap- 
plicable to the great majority of men, women, and 
children in health, that the proverb “early to bed, 
| early to rise,” ete., embodies sound common sense, and 
is safe to follow, enabling those who conform to it to 
perform the greatest amount of work of which they 
are capable with economy of time, of eyesight, of 
nervous energy, and of the general health. 

The tendency of modern civilization has been to 
lead people greatly to disregard nature’s law (to which 
| the inferior animals generally conform), whereby night 
is the time for rest, and day is the time for toil. ‘This 
law is a result of natural selection, as pointed out by 
one of its great apostles. ‘An animal so constituted 
that waste and repair were balanced from moment to 
moment throughout the twenty-four hours would, other 
| things equal, be overcome by an enemy or competitor 
‘that could evolve greater energy during the hours 
| when light facilitates action at the expense of being 
less energetic during the hours of darkness and con- 
| cealment.” 

Early rising is the proper sequel of early retiring, 
and when recommended as a hygienic rule it is with 
the presupposition that ample time — which with every 
individual is a fixed quantity —shall have been de- 
voted to sleep. 

The majority of laboring people, in accordance with 
the necessity in most adults for about eight hours’ sleep 
a day, have wisely chosen the period between nine 
o'clock in the evening and early morning, and farmers 
who, retiring in the summer at dark, arise at day- 
break, testify to the extraordinary salubrity of the 
morning air. The atmosphere then is cooler and 
more invigorating, more heavily charged with oxygen, 
than later in the day when rarefied by the heat of the 
sun. There is no time so favorable for exercise, as 
| students well know who are in the habit of taking 
| long walks or practicing gymnastics in the morning 
| before breakfast. An hour spent in exercise at this 
| time of day will fortify a student more than two hours 
| of bodily training at midday, and this season should be 


} 





chosen for physical rather than for mental exercises. 
If sufficiency of sleep be necessary, excess of time 
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spent in repose is enervating and harmful ; it pro- | LEPROSY IN TIE HAWAIIAN ISLANDS. 
motes languor of the circulation, and thus induces 
torpor and congestion of the viscera; it interferes| Tne report of a recent suit for libel in Honolulu, 
with the energetic performance of the respiratory fune- | brought by a Dr. Fitch, one of the Board of Health, 
tion, on which the due oxygenation of all the tissues | against the proprietor of the Saturday Press, fur- 
depends; muscular tonicity and nerve nutrition are | nishes information of much interest and importance 
also enfeebled by prolonging the season of sleep. | in relation to the present condition of leprosy in those 

From what has been above said it may be inferred | islands, and explains why the disease still prevails so 
that in pathological states characterized by deficient | extensively in spite of the law of segregation. The 
metabolism of nitrogenous waste elements, where, in | editor of that journal had published an article expos- 
common parlance, the biliary function is said to be | ing “ the criminal mismanagement of leprosy in these 
deranged, early rising, with exercise in the open air, | islands by the Hawaiian Board of Health, of which 
will be of powerful therapeutic eflicacy. The blood body Mr. Gibson, the premier, and Dr. Fitch were 
is charged with the products of defective oxidation, | the oflicials chiefly responsible.” 
the result of over-eating or over-work (or both com-| During the trial Dr. Fitch, who was the principal 
bined), and all the symptoms of liver indigestion en- | witness of the prosecution, testified that leprosy is 
sue. Llere the best hygienic advice is that of old Dr. | the last stage or form of syphilis, that its period of in- 
Abernethy, * An axe, a cord of wood, and five o'clock cubation is twenty-five days, that in most cases it is 
in the morning!” Under this regimen the *bilious- | not contagious, and that in old persons it has passed 
ness,” with its attendant headaches, malaise, loss of | the contagious period. Several witnesses for the de- 
appetite, ete., will often disappear as if by magic. If fense testified that he had claimed to be able to cure 
it is “the early bird” that catches * the worm,” it is | leprosy, and it appeared that his diploma and profes- 
the early bird that can digest the worm. Dr. Aber- | sional antecedents were of doubtful character. 
nethy’s advice applies to many cases of simple dys- Among the physicians called to give evidence for 
pepsia, which will be more speedily and permanently | the defense was Dr. ‘Trousseau, a member of the ex- 
benetitel by early rising than by wine bitters and pep- | amining board who send lepers to Molokai, who stated 
sine; it may also be indicated in gout and diabetes, ‘that he had been studying the disease in the islands 
which are diseases of mal-nutrition. | for twenty years, and had sent some seven hundred 

As for nervous disorders, those characterized by | lepers to the hospital. He believed it to be fully as 
spasm are, as a rule, more amenable to this kind of | contagious, if not more so, than syphilis, and that it 
hygiene than paretic diseases, a recumbent posture in- | was contracted by absorption or inoculation, by contact 
creasing spinal reflex activity. Epilepsy and hysteria | with the abraded portions of a person’s body, by the 
have both been benefited by the establishment of cor- | lips in using a pipe, by the mouth in eating poi, or by 
rect habits of sleep and by early rising, and to a cer- | sexual intercourse. He regarded anything but segre- 


tain class of debilitated young men (with whom every | gation as dangerous. He bad never known an au- 
physician has much experience) no counsel is more | thentic case of cure. ‘The period of incubation in his 
important than to rise as soon as the first sound sleep | opinion was probably six or seven years, the proof 
is over. As for cases characterized by exhaustion and | being that no young children have it, although suckled 
loss of power (neurasthenia and the paretic diseases | by leprous mothers, the disease appearing after a lapse 
of the nervous system), long-continued rest is often the | of about this number of years. 

only treatment that does any good. The damaged| Dr. Emerson testified that he received his med- 
nervous elements have lost the power of rapid recu- | ical education in the Harvard Medical School and 
peration under sleep, and early rising would, in such | in New York. Tad practiced in Honolulu between 
patients, be a cruelty if not an impossibility. Reserve | four and five years. Lad had charge of the leper 
settlement at Molokai for the greater part of eighteen 
months. Ile believed that the disease was contagious 
in about the same degree as syphilis and under simi- 
exhorted to curtail the hours devoted to enervating | lar conditions. As a rule Ilawaiians lack proper fear 
inaction. ‘To such patients the effort, persisted in, of | of leprosy. With regard to the period of incubation, 
early “springing from the bed of sloth,” and engaging | it was his belief that five years was an average and 
in some energetic occupation, is a victory over their | considerably under the maximum. Ile had not known 
infirmity. 

In anemia and chlorosis a“ morning air bath” (as 
Dr. Franklin styles it) is often more beneficial than : 
course of iron and arsenic. 

The victim of insomnia must sometimes, perforce, 
lie abed in the morning; hours lost in vain attempts 


to go to sleep may be partially made up by prolonging 


force is lacking, and morning weariness is often over- 
powering. Other persons are neurasthenic from want 
of a proper hygienic education, and cannot be too much 


of a case of continuous improvement of five years, 
treated or untreated. 

W. M. Gibson, Premier and President of the Board 
of Health, stated that he had been present with his 
majesty when lepers were discharged by order of the 
| Board on Dr. Fitch’s statement; that some forty or 

fifty were discharged from the branch leper hospital 
the season of rest, and subsomnolent states are, as | in one year, aud about twenty from the leper settle- 
Dr. Crichton Browne observes, the next best thing to | ment since Dr. Fitch’s administration. ‘That he had 
sleep. For the great majority, however, of people | never known of lepers being discharged as cured dur- 
who are not bedridden a matinal walk is better than | ing the administration of Dr. Emerson. He had al- 
medicine, 
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lowed an article entitled Lepers Cured and Discharged 
to appear in the paper of which he is proprietor. 

Several discharged lepers were then introduced and 
found to be in an active state of disease. 

The following extracts from Mr. Dole’s address to 
the jury reflects the feelings of a portion of the commu- 
nity there concerning the disease, aud are commend- 
ed to the attention of our own National Board of 
Ifealth : — 


“ This is a case in which the most important question before 
the Hawaiian nation is being tried on its merits. The commu- 
nity have from time to time become alarmed on the question of 
leprosy, and then the rush of business and other interests have 
driven it aside, and society with its pleasures and its cares has al- 
lowed itself to go to sleep in the face of the greatest danger 
that has ever threatened it. It is well that society should be 
awakened from this sleep, and I believe that this case of libel 
you have been so long considering, in which Dr. Fitch is the 
prosecuting witness and Mr. Thrum the defendant, will accom- 
plish this. 

“Leprosy is the worst known disease of the present and his- 
toric times. It has successfully defied medical skill. Physicians 


have not been able to say whence it comes or to explain its | 


laws. It has always and everywhere been found to be incurable. 
It attacks all races and all classes ; no rank in life is safe, adults 
and children are alike exposed to its ravages. Medical skill ean 
make no limit, no assurance can be given from the lessons of 


experience against this most terrible, most loathsome, and most | 


hopeless of all human diseases. But Dr. Fitch has come, like 
a new Columbus breaking an egg, to tell the people of this na- 
tion that leprosy is identical with syphilis, a disease which is 
remarkably amenable to medieal treatment, and is undoubtedly 


curable. It is for discussing this theory of Dr. Fitch and crit | 


icising his statements and methods in applying it, that the defend- 
antis charged with the crime of libel. ‘The subject is one of 
vast interest to the whole community. Nearly all of the physi- 
cians of this country have been studying the disease of leprosy 
for years ; they have not hesitated to expose themselves to its 
contagion, have patiently investigated its nature, trying to dis- 
cover some clew that might lead them to some method of  treat- 
ment which would conquer a disease which has hitherto been 
found unconquerable. All the physicians here agree, with one 
exception, and that one exception is Dr. Fitch, that leprosy is alto- 
gether distinet from syphilis. All the great medical authorities 
over the world, without exception, support this view. Upon 
this question depends the moral, social, and commercial future 
of the Hawaiian Islands... . 

“ Now the existing management of this matter of leprosy is 
more important to this commuity than any other question. It 
goes to the pocket of every taxpayer. It is a menace to prop- 
erty, to society, to health and lite. It is the great public ques- 
tion, and Dr. Fitch is its principal exponent. The legislature and 
the government have given him great powers. He is the chief 


exccutive Officer in the treatment of leprosy. He is an agent of | 


the Board of Health, with the law and the police at his back. 

He has more power for good or ill than any other officer in the | 
kingdom; and though his rank may be lower and his salary 
less than that of other officers, he holds to-day the most impor- 
tant office under the Hawaiian government, tor on the proper | 
exercise of the authority of his office depends the health, the 
wealth, and the future of the realm; and if he may not be held | 
tu a strict accountability, if his methods and professional con- 
duct be not fair subjects of newspaper inquiry and condemna- 
tion, then there is no such thing as freedom of the press and 
free speech in the kingdom. We all know something about 
leprosy. ... Life to the. leper is worthless, and worse than 
worthless. He is loathsome to others, and most loathsome of 
all to himself. In the Middle Ages leprosy extensively prevailed, 
and segregation and nothing else has driven it into the corners 
of Europe. How is it here ¢ I tell you, gentlemen, the gov- 
ernment is playing with this disease. When you see the king 
and the Board of Health, all laymen, going on a kind of piene 
party to the Kakaako Hospital, taking with them one — only one 
— physician out of the three medical inspectors of lepers, examin- | 
ing the patients, having them stripped, and, upon the advice of that 
one physician with his unsupported theories, turning nine of them 
loose upon the community, and then writing the affair up ima news | 
paper, L say it is worse than child’s play. And they dare to do 
this when every medical man in the kingdom, except one, says 
that such action is dangerous to the public at large, — and that | 
one is Dr. Fitch, the prosecuting witness in this case... . We | 





| 

have had medical testimony that leprosy is seen daily on our 
| Streets, is found in public places of resort, and among govern- 
| mentemployees. It is the clearly defined duty of Dr. Fitch to 
| carry out the law of segregation. How has he done it? We 
find him with his two theories, that leprosy and syphilis are 
identical, and that leprosy in certain stages is not contagious, or 
is not contagious at all, as he says in his printed statements. If 
he confined his theories to private practice we might have less 
ground for noticing them, But to experiment with his theories 
at the risk of the whole community, and in defiance alike of 
medical testimony and public opinion, is an outrage. He ad- 
mits that Mr. Sumner was discharged upon his reeommenda- 
tion. It was said that Sumner was to be isolated at a private 
house at Fisherman’s Point. But he was not isolated at that 
place. He remained there a few days, and removed to a house 
in the heart of the city, near the Hawaiian Hotel; has been to 
Waikiki; is free, in fact, to go where he likes, and to associate 
with whom he likes. And there isthe unfortunate young lady 
who, I believe, is a fine school teacher, who has been treated by 
Fitch for leprosy for more than a year. She has been allowed 
to carry on a large school of little children for all this time, 
children who have not the knowledge and discretion of adults 
in regard to this disease. Is not this almost like murder ? ” 





| In his charge to the jury the judge said that — 


“The importance of the office held by the prosecuting witness 
could not be overestimated. If, by any means, these islands 
should become a plague spot, the effeet would be more impor- 
tant upon the future of the nation than the withdrawal of the 
reciprocity treaty. If the medical man in charge of all those 
supposed to be afflicted with leprosy should assert and believe 
that leprosy is not contagious, and succeed in producing a gen- 
eral acquiescence in this belief, the public fears would be 
lulled, and persons be less likely to be careful in keeping them- 
selves from contagion. ‘The injury which such a course of con- 
duct might entail is untold. And the Saturday Press could not 
sustain its character as a leader or as an exponent of public 
opinion, or a guardian of the welfare of the country, if it did 
not expose the falsity of such an opinion, — that is, if leprosy 
is in fact contagious. So, also, if the medical superintendent 
and the agent of the health, who has by law almost unlimited 
powers, shall by his published reports to the legislature, or by 
his other printed articles or spoken words, induce a general be- 
lief that leprosy and syphilis are identical, the result would be 
that those who are living pure and moral lives would become 
careless as to the exposure of themselves or their children by 
mere contact with lepers, believing sexual intercourse, by which 
syphilis is commonly taken, to be the only way in which they 


' could take leprosy, and keeping themselves free from that. So, 
(if Dr. Fitch should persuade people generally that leprosy is 
| curable, people would become indifferent, and say: ‘I have the 


means of employing a physician ; it matters notif I take leprosy. 
IT can be cured.” It has been often stated that among people 
where leprosy is less feared it spreads with greater rapidity than 
where it is more feared. Now, you have heard the testimony of 
all the other physicians, except Dr. Fitch, and quoting from 
medical authorities all over the world, that leprosy is not iden- 
tical with syphilis, that it is incurable, and that it is in a cer- 
tain sense contagious; and if they have proved this to your 


| satisfaction the defendant was justified in what he said of 


Dr. Fitch. Dr. Fitch has said that he believes in a policy of 
segregation of lepers. If he allows lepers to be discharged who, 


| by the weight of testimony, are not cured, would this be adher- 


ing to a policy of segregation ¢” 
The jury brought in a verdict of not guilty. 
—_—~———_ 


MEDICAL NOTES. 


— The remaius of the late Dr. Samuel D. Gross 


_ were cremated at Washington, Pa. ‘They were brought 


back to Philadelphia under the escort of the family 
and friends of the distinguished physician. ‘The ashes 


weighed about seven pounds, were hermetically sealed 


in a tin box, and placed in the coffin in which the 
body was carried to Washington. On reaching Phil- 


-adelphia the coflin was removed to the late residence 


of Dr. Gross, and subsequently the ashes were in- 
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closed in a marble urn about three feet high, unorna- | tained to be the head of the tibia somewhat altered. 
mented and without inscription, and placed beside the | Mr. John Wood, discussing the ease, said that about 
coflin of Dr. Gross’s late wife in the tamily vault at | twenty years ago a man who went by the name of the 
Woodland cemetery. Rev. Dr. Charles Currie read | man-monkey was well known in London; the femora 
the Episcopal burial service at the cemetery. were absent, but he was exceedingly agile, and this, 
— Mr. Knowsley Thornton recently removed a) combined with the fact that his hands reached to the 
cystic spleen by abdominal section (median incision) at) ground, had earned him his sobriquet. Ile thought 
the Samaritan Hospital, London. ‘The patient was a} that one moral might be drawn from such cases, and 
single girl, aged nineteen, and the tumor had been that was how exceedingly useful one section of a limb 
growing slowly for two years. Latterly it had increased | might be; it was, he thought, an argument in favor of 
much more rapidly, and caused much pain. The re- the operation of excision, 
ports up to the end of the first week show that the — The following remarkable cases of longevity in 
patient was progressing quite satisfactorily. During -husband and wife, at Cleveland, Yorkshire, England, 
the tying of the pedicle the patient suffered severely | are given by a correspondent of the Lancet. James 
from shock, and for some minutes her life was in great ; Miller died Jately of senile decay. Ile was ninety- 
danger; but she revived immediately, the tumor was five years old, and was in good health until a few 
eut away, and the drag taken off the pedicle. The 


days before his death. Ile smoked to the last. He 
specimen will be shown, and the further progress of | wanted his bed removed just before he died, and his 
the case reported, at the Pathological Society. 


wile, Mrs. Miller, who had *an advantage,” as will 
— In the recent pedestrian match in New York the | be seen, in point of seniority, and would at the same 
strain on the bodies of the leading contestants after | time appear to have had considerable “ force” of char- 
the first three days of the walk is described as being | acter, although she was ill at the same time, remarked, 
intense. Even allowing for possible inaccuracies in | * Ay, he was always first and foremost all his life in 
the description of the newspaper reporters, one is led | everything, and now he wants to be so in death.” 
to believe, in view of the record of the work done, Mrs. Miller did uot long survive her husband, but died 
that the picture drawn is not greatly exaggerated. on March 17th last of senile decay. She was returned 
Speaking of the man who won the race, one of the | as one hundred and four years of age, and her doctor 
Brooklyn papers says: * lis eyes were sluggish, blood- | thinks she might have been living yet had she not re- 
shot, and heavy, and encompassed by huge purple cir- | fused taking medicine. She had no movement of the 
cles. lis cheeks had so sunk in that the contour of bowels for three weeks before her death, and refused 
the teeth could almost have been seen through them, the doctor’s help. A short time before her husband 
and every movement was an illustration of acute agony. was taken ill Mrs. Miller wanted him to go to Iinder- 
Ile swung his arms painfully, his head dropped on his | well, a good stitf walk. He said he was not able to 
chest, his shoulder blades stuck out sharply from his | go; Mrs. Miller replied, “It was nothing but idleness 
attenuated body, his legs dragged lamely one after the (of him.” Mrs. Miller, like her husband, was a lover 
other, and the muscles of his neck twitched nervously of the * weed,” and enjoyed a smoke up to time of 
with every step. le dragged himself steadfastly | her death. 
ahead, never turning his eyes to the right or left, until | NEW YORK. 
he came to the scorer’s stand, when he paintully and — Dr. A. Randolph Mott, resident physician at 
laboriously turned his face toward the figures to see ‘the Riverside Hospital, Blackwell’s Island, died May 
that they were correctly given.” The change in the | 6th, of typhus contracted two weeks previously in the 
Englishman who held the second place is described as | discharge of his duties at that institution. He was 
even more pronounced and pitiable. | twenty-six years old, and was born at Leesburg, Va., 
— The medical world is represented in the little vol- | where his father is a prominent physician. In 1878 
ume entitled Knglish as She is Spoke, by the following | he was graduated from the University of Virginia and 
new rendering of an old story, which, though it may jcame to New York, where he obtained an appoint- 
leave something to be desired in elegance of diction, is | ment to the medical service of the workhouse on 
yet admirable in its philosophy: “ A physician eighty | Blackwell’s Island. From there he went to the Ran- 
years of age had enjoyed of a health unalterable. | dali’s Island Infant Hospital and Hart’s Island Hos- 
Theirs friends did him of its compliments every day: | pital, also under charge of the Department of Charities 
Mister Doctor, say they to him, you are an admirable | and Correction, and in 1881 was appointed to the 
man. What you make then for you to bear you as well? | Riverside Hospital, where he remained up to the time 
I shall tell you it, gentlemen, he was answered them, | of his death; at the same time holding a position in 
and I exhort you in same time at to follow my exam- | connection with the chair of gynecology at the New 
ple. I live of the product of my ordering without York Polyclinic. The Board of Health has passed 
take any remedy who I command to my sicks.” suitable resolutions in reference to his untimely de- 
— To the Pathological Society of London (March | cease and the loss of his eflicient services. 
18, 1884) Mr. Roger Williams showed photographs of —A death certificate was filed last week at the 
a boy, in whom the femora were absent. No trace of bureau of records of vital statistics in Brooklyn, stat- 
the femur or patella could be found on careful exami- | ing that Luke Walker had died in that city at the age 
nation on either side; a bony mass in the groin, and | of one hundred and one years. He was born in Ire- 
apparently articulating with the pelvis, was ascer- | land in May, 1783, and fought under Bolivar for the 
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independence of Venezuela in 1818. His father is said 
to have lived to be one hundred and one, his grand- 
father to be one hundred and two, and his grandmother 
to be one hundred and ten. 


Correspondence. 


—o— 


LETTER FROM WASHINGTON. 


Wasuineton, May 10, 1884. 
Mr. Epvrror,— The thirty-titth annual session of 


the American Medical Association has been partici- | 


pated in by nearly 1300 members (registered), is now 
over, and the vast body dispersed. ‘The meeting was 
characterized by good temper, earnestness, and an 
amount of material for work in the Sections which it 
was impossible to dispose of. The general tone and 
character of those in attendance was of the best type, 
and it was a subject of general remark that the appear- 
ance of the delegates generally was that of fairly pros- 
perous city men, although here and there were still 


evidences of very primitive manners, especially at some | 
of the receptions, at one of which two gentlemen? (God 


save the mark!) spent a large portion of their time in 
the supper room with their hats on. 
The meetings were held in the Congregational 


Church, which is in the centre of the business portion | 
of the city, and near to the various branches of the 


street railroad. ‘The church was kept constantly filled, 
and the acoustics were bad, that is, for some voices. 


Dr. Flint in reading his address as President could be | 


heard by but very few. ‘The place of registration was, 


unfortunately, in the main hall, through which every | 


one had to pass to get at the general session, while 
opposite to those engaged in this duty was a man sell- 
ing tickets for an excursion to Mount Vernon who 
kept constantly calling out, “Secure your tickets for 
Mount Vernon!” About tour hundred availed them- 


selves of this opportunity on the last day of the session. 


The janitor of the church was also busying himself by 
hanging up placards of “ Please do not smoke in this 
church,” and exerting his personal influence to the 
same effect, which was resented as an impertinence by 
some, quietly ignored by others, while the good-natured 


strolled out to the front steps with their cigars. Among 


the delegates there was quite a sprinkling of women, 
and the galleries were fairly filled with interested spec- 
tators; disgusted, however, on one occasion when the 
roll-call of the 1200 was ordered and proceeded with, 
which being so much like many of the proceedings of 
Congress, they left without ceremony. 

The Sections were all well attended, and it spoke 
very well for the earnestness of the delegates to see 
this large atiendance in a city which, especially at this 
time, presents so many attractions to the stranger. 
‘They also had the weather in their favor, for although 


it was warm the sky kept overcast, with fresh breezes. | 


‘The Masonic ‘Temple was set aside for the exhibit of 
drugs, books, and instruments. It was well filled and 
tastefully arranged. Men would walk in quietly and 
soberly to come out with their pockets bulging in the 
most significant manuer, and with their arms filled 
with bundles. Iere you got a cup of hot phosphatized 
cocoa; there a glass of Hoff’s malt extract, in one 
corner the American preparation, and at the opposite 
end of the room the German imported article; in an- 


| 


| other place milk was digested for you after the most 
| approved plan, and you took a glass of that. In other 
| eee one found there a concentration of the book 

and drug fiends who come into your office with that 
little black bag, and that “ hope-I-don’t-intrude” air, to 
_just leave you a little sample of their goods. Talk! 
| Well all you could do was to stand still quietly and 
| look hopelessly at the other end of the room until 
there was an end to the description, and another vic- 
tim was secured. Yet the men would go there; almost 
all went. At the close of the exhibit Dr. D. C. Pat- 
| terson, who had charge of caring for the exhibitors, 
| was presented by them in a neat little speech with 








several handsome pieces of silver, and he certainly 
deserved it for the labor involved. 
| It was expected that the question of the Code might 
| crop out at this meeting, but there was little said re- 
| garding it. The blanks signed by those registering 
were of the same character with those used in Cleve- 
‘land last year, and if there were any protests they 
were not loud enough to excite comment. New York 
| Was well represented by some of her best men, L. A. 
| Sayre, Isaac E. Taylor, J. C. Dalton, Flint, Jr., Jane- 


| way, C. L, Dana, Gouley, and a number of others, and 
the impression seemed to be that their new Society 
organizations would enable them to be independent of 
| their erring brothers, so far as their affiliation with the 
_ Association was concerned, and that these might de- 
part in peace. There was very little temper shown 
about the matter, and the idea was expressed that a 
large number would see the folly of their ways and 
come back into the fold. On the last day the commit- 
_tee to whom proposed changes in the Code had been 
referred made a verbal report, that in view of the depar- 
ture of so many members it had been decided not to 
recommend any changes, but a committee was ap- 
pointed to make such an explanatory declaration of the 
Code as might be deemed necessary. ‘This was 
thought advisable, owing to the misrepresentations of 
certain provisions. 

When the question regarding certain resolutions 
bearing upon the manner in which medical colleges 
_ were conducted, and upon medical education, was con- 
sidered, for a time there bid fair to be a lively discus- 
sion, and Dr. Henry, of New York, made some forcible 
remarks with considerable warmth, but the discussion 
did not proceed very far, and was closed by the adop- 
| tion of a resolution otfered by Dr. Benjamin, of Mary- 
land, urging upon all medical colleges to require a 
preliminary education, a three years’ course, a register 
of attendance, and practical demonstrations of diag- 
nostic skill. 

The question upon the continuance of the journal 
of the Association, and the mode of conducting it, 
caused, as may well be imagined, considerable interest. 
_A great deal of dissatisfaction was expressed as to its 
geueral management, which culminated in a printed 
circular issued by Dr. Packard, who was Secretary of 
the Board of Trustees, and an attempt was made to 
transfer the place of publication and editorial manage- 
ment to Washington, Philadelphia, or New York. 
The friends of the Journal as upon its present basis 
took the ground —and it would seem with reason — 
| that Dr. Packard should have brought forward his ob- 
| jectious within the body of trustees, to be discussed 
| there rather than to go forth as his printed circular 
did; that while there was a desire to meet the best 
| interests of the Association no positive, feasible plan 





— 


4 


8 


had been proposed, and no assurances given of any 
special individuals suitable to take charge of the Jowr- 
nel. Dr. Davis resigned his position as editor, but his 
resignation was not accepted by the trustees, and he 
was induced to continue the management of the Jour- 
nal for one year longer only, so that it is hoped that 
by the next meeting of the Association some definite 
plan for his successor will be determined upon, 

The report of the Board of Trustees showed that 
3800 copies had been issued, and that after the pay- 
ment of all possible expenses incurred, including sala- 
ries, ete., there would remain in the treasury 5000, so 
that the Association would begin its year from July, 
1884, with the whole of the income from the present 
meeting as a financial basis. Dr. Packard, from the 
Board of Trustees, read his minority report, embody- 
ing what has already been stated, and exciting consid- 
erable discussion, during which some rather amusing 
scenes occurred. A rather small and excitable mem- 
ber upon the platform jumped up to second the call for 
the ayes and noes, with the remark that he had done 
so the day before in connection with some other point, 
but Dr. Sayre had sat upon him and squelched him, 
when a ponderous member from the other side of the 
platform hoped Dr. Sayre would sit down again. The 
ayes and noes, by a vote of 191 to 74, laid the minority 
report upon the table. 

The report of the librarian showed that the library 
has grown to 6000 volumes. This report should re- 
ceive more consideration than has heretofore been 
given to it. With the publication of the Journal, ex- 
changes are increasing to a marked degree, and it is 
time that the library should be utilized in some way. 
It has outgrown its quarters in the Smithsonian Insti- 
tution, and if some provision is not made for its proper 
care it might as well be done away with. The libra- 
rian, Dr. Kleinschmidt, states that he has numerous 
calls for books from all over the country, and as yet 


has lost none by sending them by express to members. | 


On the last day of the session a number of reso- 
ultions were offered, among which was one by Dr. 
Gihon, that the Association erect a statue to Rush in 
Washington. There was a great deal of force in his 
remarks, but there was no discussion of them. Some 
one suggested that Simms and Gross, as national repre- 
sentatives of medical science in this country, should be 
similarly honored. 

Dr. Von Klein, of Ohio, offered a resolution to abol- 
ish the opening of the sessions with prayer, as the body 
was composed of so many infidels, free thinkers, mate- 
rialists, ete., but this was instantly laid on the table. 
And so, with a number of important motions and reso- 
lutions, which will of course be fully reported in your 
pages, the American Medical Association closed its 
sessions to meet next year in New Orleans, with Dr. 
H. F. Campbell, of Georgia, as its president. 

The entertainments which took place in the even- 
ing were varied and enjoyable. The hospitals gener- 
ally were not thrown open, with the exception of the 


tion of the superintendent, Dr. W. W. Godding, and the 
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offered, but the whole house, up stairs and down, with 


the conservatory, was thronged with people, too much 
thronged for comfort, some ladies being overcome with 
the crowd and the heat. One very bad feature was the 
fact that the Marine Band was stationed in the hall-way 
and gave blast after blast through its brass instruments 
right into the ears of the packed and jammed crowd of 
visitors. ‘The President had quite a party of people 
about him, supposed to be assisting him to receive, but 
apparently looking on with curiosity at the crowd; to 
step out of the ranks and into this little party for a 
few moments and watch the ushers leading people by 
was quite amusing. The new Siamese embassy was 
there in full court regalia. 

On the second day there was a reception by the 
profession of Washington in a large hall, with music 
and dancing, and with abundant refreshments. This 
was very enjoyable, but it was noticed that there 
was a marked lack of ladies of the families of the re- 
ceiving physicians. The few who were there made 
themselves very agreeable. 

On the third day the Corcoran Art Gallery was il- 
luminated, and the venerable W. W. Corcoran, now 
eighty-four years of age, received the guests with his 
usual affubility and cordiality. 

Ou the fourth day the Surgeon-Generals of the Unit- 
ed States Army and United States Navy, with their re- 
spective staffs in full uniform, received at the Army 
Medical Museum, and the President of the Senate and 
Speaker of the House of Representatives received at 
the Capitol. ‘There were also receptions at the private 
houses of Mr. Leiter, of Chicago, who occupies Mr. 
Blaine’s house, the Commissioner of Agriculture Dr. 
Loring, Mr. Hildrup, and Chief Justice Waite. 








MWisecllanp. 


IMPORTATION OF RAGS FROM EGYPT. 
Tue Marine Hospital Service, through the Treasury Depart- 
ment at Washington, issues the following circular to Collectors 
of Customs and others whom it may concern : — 
The foilowing letter to this Department from the Seeretary of 
State, dated April 16,1884, is published for your information 
and guidance, and, until further notice, rags from infected ports 


| will not be permitted to land except under the provisions con- 
| tained therein : — 


Columbia Hospital for women, upon the invitation of | 


Dr. P. J. Murphy, the surgeon in charge, who prepared 
a lunch there for the use of the Obstetric Section each 
day of its meeting. Dinners and lunches at the houses 
of physicians were largely attended. Of the special 


entertainments the President’s reception was the most 
As is the rule, there were no refreshments 


extensive. 





“I have the honor to say, in connection with previous corre- 
spondence in relatiot, to the proper disinfection of rags imported 
into the United States from Egypt, that the Department has, 
upon careful and mature consideration of the subject commen- 
surate with the interests involved, decided upon the following 
methods of disinfection, either of which will be satisfactory to 
the health authorities of New York City, New Haven, and Bos- 
ton, who have been consulted in respeet to the matter, namely : 

“(1.) Boiling in water for two hours under a pressure of fifty 
pounds per square inch ; 

“(2.) Boiling in water for four hours without pressure ; and 

“(3.) Subjection to the action of contined sulphurous-acid gas 
for six hours, burning one and a half to two pounds of roll 
brimstone in each 1000 cubic feet of space, with the rags well 


’ 1 agains | scattered upon racks, 
Government Hospital for the Insane, upon the invita- | 


“ An inspector has been designated, who will have immediate 
supervision, under the Consul-General, of the process of disin- 
fection, will be required to give the subject his earnest personal 
attention, and furnish a proper certificate. This certificate will 
show the following facts : — 

“(1.) His name ; 

“(2.) The name of the consignee in the United States ; 

“(3.) The place where the rags were disinfected ; and 

*(4.) The process of disinfection, which must be one of the 
processes hereinbefore described. 

“ After that the Consul-General is to authenticate the certifi- 
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cate given by the inspector. This process is to be observed in | 
the case of every bale of rags, which is to be also marked | 
“ Thoroughly inspected,” with the name of the inspector. 

“The Consul-General at Cairo has been told that, although he | 


REPORTED MORTALITY FOR 


ee ee 
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should not refuse to certify invoices even when lacking the in- 
spector’s certificate, he must give notice to all shippers of rags 
that these gouds will not be permitted to enter the United States 
unless accompanied by such certificate.” 


THE WEEK ENDING MAY 3, 1884. 


| Percentage of Deaths from 


ais | Estimated | Reported | Deaths tye princi-! | | | ; 
Cities. Population. Deaths in under Five | ts ie Consump- | Diarrheal | Diphtheria) goapet 

each. | Years. | tious : Diseases, | and eee 

| | ous tion. lseases. , Fever. 

| Diseases. | | Croup. | 

ies atic | . | ; — | Sete oO 
New York.....-...cccccoccssees-| 1,340,114 689 | 9t2 17.10 16.05 | 2.25 | 6.00 o.40 
Philadelphia ......cseeesecceses-| 927,995 364 | 14 13.44 14.56 | — | $.92 2.16 
Brooklyn........seeeees ee 644,526 | 277 77 | 15.48 13.68 1.08 | 3.24 3.60 
Chicago .....cceceeeeseceeeeeees| 632,100 | 234 106 | 90.01 8.60 4.73 | 4.97 | "99 
BOstOn vcccccccscsccccccescssese] 423,800 167 56 | 12.60 16.80 2.40 5.98 | 1.80 
Baltimore .....-.eeeeeeeeeeeeeees| $08,520) 169° | 67 | 24.60 16.80 5.40 3.00 | 1.80 
St. Louis ......cceceeeeeeeccee e+} 400,000 oe ce | peas ee se ti 2 
CINGIUEEE .ccaccccccevcccsscsese| 272,408 105 | 31 | 20.90 200.90 1.90 } 3.80 
Weer CUR. oc 66sec aceeueKeses 234,000 149 | 59 | 15.51 8.71 2.68 1.28 "64 
Butialo..... ceecccccccceeeeseees, 2OL000 >  — | — ee ‘ie ai hae 
District of Columbia.......ee-0e2--) 194,310 — | — | aia oe: ae ook | _ 
PISGDUEG .ccccccesicecssccseccsss| 180/000 77 | 32 | 7.74 7.74 mee 5.16 es 
Be waukee cicccccocssetccecosecs| 143,400 os | ae | sae ass sat a an 
gE er ern stadia 119,405 —_ | = | eae oe ae casas pa 
New Haven........- Heseeeeey oe 62,882 | 17 | 5 | 16.66 5.88 i 5.88 5.88 
AG RUNG sires cc cnccgeepeeee ces 54,400 | 23 | ll 26.10 4.35 _— pan ren 
Charleston......sccccccccccceces 52,286 | 41 | 10 17.08 24.39 12.19 ae _ 
DI ic dclosca sorter abe cent 71,447 | 14 | 3 14.28 35.70 ani — aa 
Worcester ... cc ccccescces ree 69,442 | 15 | 9 | 26,66 18.88 13.33 6.66 6.66 
Pall Bite oc cid cc cn ct csicendcecses 62,674 21 1} — 4.76 a pie A 
Cambridge ......-22+ eeeseees wee 60,995 | — _ ang ae ae om | _ 
L@WFenc® 2.0 .ococee saan seat 45,516 14 2 | 7.14 78.54 —_ ane | a 
ee naac eee 44,895 13 3 15.38 30.76 _ 15.38 } yw 
Springfield ...... .cceeeescceeees 38,090 6 | 2 16.66 33.33 — nae 16.66 
Somerville........6 diseeantic 31,350 6 1 — 33.33 oats — pans 
FIOIV ORG oc osc scccecvecceseceeses 30,515 11 7 36.36 _ 18.18 —_ 9.09 
New Bedford....... olitale dechicbaaiecs 30,144 12 2 —_ 16.66 —_ a pin 
OID cc vane ered seseeaekseenewer 29,503 9 1 — 44.44 _ inti Tae 
CRANE ic ce tccccansiveresacones 24,347 8 2 12.50 25.00 12.50 ie oa 
TAUntOn ..cceeecccccceerecceees| 22,693 4 | 0 — = = ve ee 
Gloucester... ...cccccccce cocccces 21,400 7 2 14.28 14.28 | -- _— eae 
PISVGCOE oc cnsicccseivcccowsveoe 20,905 | _— _ | _— ine ae ee = 
MOND. -. 6 aKcese sas eee ene 19,421 3 2 | 33.33 — — — 33.30 
TROCKION: «0. cdeccc0 c0ccesescdns's 18,323 3 0 _ 33.35 _ — eon 
eer rer 15,273 4 | 0 — 75.00 — _ _ 
Newburyport . .....ccccccccsees 13,947 3 0 — _ —_ a 8) 
|. ORS ees 13,433 5 | i 20.00 20.00 oun on on 
Eighty-four Massachusetts towns... 482,727 | 66 | 14 7.60 19.76 _ 1.52 6.08 
| 


Deaths reported 2526 (no reports from St. Louis, Buffalo, 
District of Columbia, Milwaukee, and Providence): under five 
years of age, 895; principal infectious diseases (small - pox, 
measles, diphtheria and croup, whooping-cough, erysipelas, fe- 
vers, and diarrhceal diseases) 428, consumption 381, lung diseases 
291, diphtheria and croup 100, searlet fever 59, diarrhoeal diseases 
59, measles 49, typhoid fever 42, small-pox 27, malarial fevers 
27, whooping-cough 26, cerebro-spinal meningitis 15, erysipelas 
12, puerperal fever 12. From meas/es, New York lf, New Or- 
leans 13, Baltimore 11, Chicago and Cincinnati four each, 
Brooklyn two, Philadelphia one. From typhoid fever, Philadel- 
phia 16, New York and Chicago five each, Brooklyn and Balti- 
more four each, Cincinnati three, Boston, New Orleans, Pitts- 
burg, Charleston, and Lawrence one each. From sma/l-poz, 
New Orleans 21, Nashville three, Philadelphia, Boston, and 
Pittsburg one each. From malarial fevers, Brooklyn seven, 
New York and New Orleans six each, Baltimore four, Chicago 
three, Cincinnati one. From whooping-cough, New York 11, 
Chicago and Baltimore four each, Brooklyn three, New Orleans 
two, Philadelphia and Boston one each. From cerebro-spinal 
meningitis, New York and Chicago three each, Cincinnati and 
Nashville two each, Philadelphia, Boston, New Orleans, Lowell, 
and Fitehburg one each. From erysipelas, New York five, 
Brooklyn two, New Orleans, Nashville, Charleston, and Glouces- 
ter one each. From puerperal fever, Chicago four, Brooklyn 


three, New York, Philadelphia, Baltimore, New Orleans, and 
Lowell one each. 





Cincinnati reports one case of small-pox; scarlet fever 53, 
diphtheria 25, and typhoid fever six in Boston. 

In 102 cities and towns of Massachusetts, with an estimated 
population of 1,468,570 (estimated population of the State 
1,955,104), the total death-rate for the week was 13.67 against 
15.63 and 16.60 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending April 
19th, the death-rate was 22.5. Deaths reported 3773: acute 
diseases of respiratory organs (London) 318, whooping-cough 
189, measles 159, scarlet fever 88, diarrhaea 37, fever 40, diph- 
theria 24, small-pox (London 11, Liverpool and Neweastle two 
each, Wolverhampton and Sheffield one each) 17. The death- 
rates ranged from 13.1 in Derby to 28.7 in Bolton; Leicester 
16.1; Birmingham 20.2; Birkenhead 20.7 ; Neweastle-on-Tyne 
21; London 21.4; Sunderland 21.6; Sheffield 23.6; Liverpool 
25.5; Nottingham 26.2 ; Leeds 28.4; Wolverhampton 28.6 ; Man- 
chester 28.7. In Edinburgh 21.4; Glasgow 25.3; Dublin 28.7. 

For the week ending April 19th, in the Swiss towns, there 
were 48 deaths from consumption, lung diseases 21, diphtheria 
and croup 13, typhoid fever 13, diarrhceal diseases eight, whoop- 
ing-cough four, scarlet fever three, measles two, erysipeias one. 
The death-rates were, at Geneva 14.5; Zurich 11.8; Basle 24.8; 
Berne 33.3. 

The meteorological record for the week ending May 8d, 
in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the U. S. Signa] Corps : — 
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Barom- Thermome- telative Direction of Velocity State of Rainfall 
Date eter ter Humidity. Wind. of Wind, Weather. 1 = 
A pril - : = = : : p | : 
May, = a EO en ee a oe | e 8 A a ale o = z 2/8 
: . aie;{s a | 2 _i\= A a i : a es : z a 
a a |;2/) 3 fig | & | < . he 4'e¢{* é a es [So | Bes 
ISS4. = nieaialiotic |Bi£l « = eilieis iat « | = eo |e. |8s 
7 aialis a&/'8 (2 § Sy a de be a a — (eel lee 
Fa m— | a | wm a a ~ 3 - a rt od = am i<« 
be | 
Sun 297 #30166 44 52 41 23678 gm 8 NE E I 8 10 4 i Cc Ct am a. 
Fy 93 30.074 431 48,38 87' 82 96 88 1D kK 5S ¢\% 5 c Cc | <n — 
Sieg 99 29.951 45 52 37 93 62°69 75 W NW NW $17); ik O K |— aes 
Wed.. 30 30.006 55 68 40 76 42 68) 62 N E NW i 17) 5! S5S{ C C ew pa 
Thurs. 1 30.098 46 56 42 91 87 '95 84 NE Sk Ss 13 15 8 fk Cc na | = 
Fri. 9 29.859 56/75 41 93 60 53 69 SE Ss Ww 3 9/15 O ; ars e 
S .. 3 30.133 55 64 45 60,30 62 51 NW | NW W ll 12 | 7 C Cc P| i | om 
Sat., | | 
| Ci ane ees 
a 30.041 49 59 40 | | 25 | a 
COCR. } 





1 (., cloudy; C., clear; F., fair; G., fog; HL., hazy; 5., smoky; R., rain; T., threatening. 2 Too small to measure. 


ee _ —_—- Ee , PEE ewaT << | Surrork District Mepicat Society. Apsournep 
OFFICIAL LIST OF ¢ HANC sES IN , ' ae 2s AT ORS Special MEETING. — Section for Clinical Medicine, Pathol Ys 
AND DUTIES OF OFFICERS SERVING IN 1 HE andllygiene. ‘The adjourned special meeting for the continua- 
MEDICAL DEPARTMENT UNITED STATES ARMY | tion of the discussion upon Sewage Systems will be held at 19 
FROM MAY 3, 1884, TO MAY 9, 1884. | Boylston Place, on Wednesday, May 21st, at 7.45 o’clock. Dr. 

‘ ae i F on ge ee Faxon, of Quiney, Prof. William R. Nichols and Prof William 
WEnSTER, WARREN, major and tg, set Granted lea cal T. Sedgwick, of the Massachusetts Institute of Technology, 
absence for six months from April 29, 1884, on account of sick- | Henry M. Wightman, Esq., City Engineer of Boston, Desmond 


ness, Paragraph 5, 8. O. 103, A. G. O., May 3, 1884. | vita vorald, C. Ey Superintendent Western Division Boston 
STERNBERG, GEORGE M., major and surgeon. Now at hoe tl | Water Works, Edward S. Philbrick, C. E., Eliot C. Clarke, C. 

ernor’s Island, New York Harbor, ordered to repair to this city | E.; and others are expected to be present. 

(Washington, D.C.) to represent the Medical -Department of Ronert T. Epes, M. D., Chairman. 


anes ae etin: : ‘rican Medical As- | ; : 
the Army atthe annual meeting of the American Medical As Auuert N. Bovcerr, M. D., Secretary. 
sociation, to mect on May 5, 1884, and on adjournment of the 
Association to return to Governor’s Island. Paragraph 2, 8. 





UV. 103, A. G. O., May 3, 1884. Books anp PamMpnLets Recervep. — Wharton and Stille’s 

Medical Jurisprudence, Fourth Edition. Edited by Robert 

OFFICIAL LIST OF CHANGES IN THE MEDICAL iggy! Sorbent os and a S. oe A. M., M.D. Vol. 
. > cae " » _ IpIVG -'PITE Twice . iladeiphia: Kay & brothers, S84. 

CORPS OF THE NAVY DURING THE WEEK | pishelesin Comm, ete., or the Membranous Diseases ; their 
ENDING MAY 10, 1884. | Natural History, Causes, and Treatment. With a Review of 
' the Prevailing Theories and Practice of the Medical Profession. 
| Also a Delineation of the New Chloral Hydrate Method of 

treating the Same, ete. By C. B. Galentin, M.D. Cleveland, 
| Ohio. 1884. 

Sanitary Drainage of Tenement Houses. By William Paul 
Gerhard, C. E., New York City. (Reprint.) 1884. 

Epileptic Insanity. A Paper read before the Academy of 
Medicine February 4, 1884. By Philip Zenner, A. M., M. D., 

INSPECTOR OF MILK AND VINEGAR. | Cincinnati, Ohio. (Reprint.) 
; : | Notes on the Opium Habit. By Asa P. Meylert, M. D. 

Dr. B. F. Davenport, having been appointed Inspector of | New York: G. P. Pammam’s Sons. 1884. : 

Milk and Vinegar for the City of Boston, will be pleased to re- |“ piaiy Exhaustion, with some Preliminary Considerations on 
ceive and report upon all samples sold in this city which may be } Cerebral, Dynamics. By J. Leonard Corning, M. D. New 
sent in to him at the oftice, which during the month of May York: D. Appleton & Co. 1884. ‘ 





Gravatt, C. W., passed assistant surgeon, detached from 
Naval Hospital, Chelsea, and ordered to U.S. S. Michigan. 

Ilarmon, G. E. LL, passed assistant surgeon, detached from 
the Michigan and granted leave of absence. rn | 

Epcanr, T. M., assistant surgeon, ordered for examination | 
preliminary to promotion. 





will continue at 30 Pe ahatten nw — 9 at weg rahe Conversations between Drs. Warren and Putnam on the Sub- 
the Old Franklin School Building, 115 ashington Street, | ject of Medical Ethies, with an Account of the Medical Empir- 
near the corner of Dover Street. icisms of Europe and America. By Frank Hastings Hamilton, 


M.D. New York: Bermingham & Co, 1884. 
f Quarterly Compendium of Medical Science. Edited by D. 
CORRECTION, G. Brinton, M. D., and Joseph F. Edwards, M. D. April, 1884. 
Tue paper read before the New York County Medical Asso- | Fourth Scries. No. 6. oe . 
ciation on Searlatina, referred to in the JouRNAL of May 8th, was Che ‘I reatment of Typhoid Fever. By George L. Peabody, 
by Dr. Charles A. Leale. M. D. ; ( Reprint.) , . : ; 
" Medical Diagnosis, with Special Reference to Practical Med- 
icine. A Guide to the Knowledge and Discrimination of Dis- 
Tue Bowporn Mepicat Atumni AssocraTtion will hold | eases. By J. M. DaCosta, M. D., LL.D. Ilustrated with En- 
its first general meeting in Brunswick on the 28th of May, the | gravings on Wood. Sixth Edition, Revised. Philadelphia: J. 
day of the graduating exercises. There will be a dinner and | B. Lippincott & Co. 1884. 





other festivities. The residences of many of the alumni are Elements of Modern Chemistry. By Adolph Wurtz, Second 
unknown, and every graduate of the Medical School of Maine | American Edition, Translated and Edited, with the Approba- 
who has not received notification of this meeting is requested to | tion of the Author, from the Fifth French Edition, by William 
send his address to the Secretary of the Association, Dr. C. D. | H. Greene, M.D. With 132 Illustrations, London and Phil- 
Smith, Portland, immediately. adelphia: J. B. Lippincott & Co. 1884, 


National Board of Health. Closing Argument submitted to 
the Committee on Public Health. 

Tur Navy Mepicat Corrs. — There are at present twelve National Board of Health. Remarks before the Committee 
vacancies in the Navy Medical Corps. A Board for the exami- | on Public Health. By Dr. James L. Cabell. 
nation of candidates for admission into the Corps is now in Krankenheber. Von Stubarzt Dr. Hase in Hannover. Sep- 
session at Philadelphia. arat-Abduck. 1884. 
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Address. 
—_—— 
EXTRACTS FROM THE ADDRESS AT THE 
ANNUAL MEETING OF THE PENNSYLVANIA 
STATE MEDICAL SOCIETY. 


BY HENRY H. SMITH, A. M,, M. D. U. P.. PRESIDENT. 


Memeers OF THE MEDICAL SOCIETY OF THE STATE 
or PENNSYLVANIA, AND LADIES AND GENTLEMEN, — 
The recurrence of the period when delegates from all 
our County Medical Societies assemble to interchange 
professional opinions and renew or form the fraternal 
ties of a distinguished brotherhood, has again brought 
us together on this the thirty-fifth annual session of 
the Medical Society of the State of Pennsylvania. 

Welcomed as you have been by our Committee of 
Arrangements on behalf of the Philadelphia County 
Medical Society, honored by the presence of the Gov- 
ernor of the Commonwealth, and coming among those 
who have been the preceptors of many of you, in our 
well-known medical schools, you hardly need the greet- 
ing I tender you this evening, on behalf of our citizens 
here assembled, in recognition of your presence in 
Philadel phia. 

Chosen to preside over your deliberations, I highly 
appreciate the unsought honor conferred by your 
choice, and have entered on the performance of the 
duties this honor entails with a consciousness that I am 
dependent on your kind assistance for the proper ex- 
ecution of the functions of the chair. 

The By-laws of our Society make it incumbent on 
your President to deliver a public address, and in the 
performance of this duty I ask your consideration of a 
theme with which you are all doubtless more or less 
familiar, but which now and evermore must be the sub- 
ject illustrated in these annual assemblies. 

This theme I would formulate as — 


THE IMPORTANCE AND USEFULNESS OF SCIENTIFIC 
MEDICAL ORGANIZATIONS TO OUR PROFESSION AND 
THE PUBLIC. 


In order correctly to comprehend the objects obtain- 
able by such organizations it may be useful — 

(1.) ‘To note their origin and elementary formation, 
as described in history. 

(2.) Show in what manner our annual meetings are 
useful to the profession and the public. 

(3.) Allude to the reciprocal obligations of the pub- 
lie to the profession. 

A society has been defined as “an association of indi- 
viduals voluntarily created for the promotion of knowl- 
edge, industry, or virtue, avd of planning or creating 
orders for these purposes.” It is especially constituted 
for the extension of knowledge and the general good of 
the community in which it exists. 

The creation of societies is due to comparatively 
modern periods in the history of mankind, and is evi- 
dence of the progress of civilization and literary culture, 
Alcuin, about 781, under the patronage of the Emperor 
Charlemagne, being, it is said, the first who attempted 
to organize one. 

The earliest literary society was called an academy, 
and derived its name from Academus, the original 
owner of the grove in the suburbs of Athens where 
Plato and his followers held their philosophical meet- 
ings. 

Cicero also named his villa near Puzzuoli an acad- 
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emy, and is said to have there written his Academical 
Questions and his book De Natura Deorum. Subse- 
quently the term academy signified “ a society of learned 
men established for the improvement of art or science,” 
as in the Royal Academy of Science in Paris, and our 
own Academy of Natural Sciences in Philadelphia. 

A medical academy or society, designated as that of 
the “ Nature Curiosi,” existed at an early period in 
Germany ; another was founded at Palermo in 1645; 
and another met weekly at Venice in 1701. 

The Academy de Natura Curiosi, or the Leopoldine 
Academy, was founded by Bauschius, a physician, in 
1652. He extended an invitation to all physicians to 
communicate their extraordinary cases, which, in 1684, 
were published as a volume of observations under the 
title of Ephemerides, a title in existence in a journal 
of the present day. 

The most enlarged idea of a literary and scientific 
society is, however, believed to have originated with 
Sir Francis Bacon, in England, “ who recommended to 
James the First the institution of societies of learned 
men, who should give to the public from time to time 
a regular account of their researches and discoveries, 
and thus unite the world into one great republic of 
letters, which, though consisting of many detached 
states, should yet hold a strict union, and preserve a 
mutual relation to each other in everything that re- 
garded the common interest.” In his New Atlanta he 
delineated a philosophical society which Cowley is said 
to have presented to Charles the Second of England 
for the charter of the Royal Society of London, and it 
may interest some to know that Dr. William Harvey, 
the discoverer of the circulation of the blood, was, in 
1628, physician to Lord Chancellor Francis Bacon,! and 
doubtless participated in the planning of this society. 

History has thus demonstrated the utility of such 
organizations, and that many improvements of a public 
character have been due to the united labor and intelli- 
gence of men interested in one grand pursuit. 

The charter of the Royal Society of London was 
granted in 1662, that of Christian Kuowledge in 1698, 
and that of the British Medical Association in 1832. 

The New Jersey Medical Society appears to have 
been the first medical society organized in this country, 
it being regularly constituted by the voluntary associa- 
tion of a number of the Practitioners of Physic and 
Surgery of East New Jersey, at New Brunswick, on 
July 23, 1766, “for their mutual improvement, the ad- 
vancement of the profession, and the promotion of the 
public good.” ? 

The American Academy of Sciences was established 
in 1780, by the Council and House of Representatives 
of Massachusetts, “ for encouraging medical and philo- 
sophical discoveries, and whatever tended to advance 
the interests, honor, and dignity of a free, independent, 
and virtuous people.” ® 

The organization in 1847 of the American Medical 
Association, of which our State Society is an integral 
portion, is precisely that which Lord Bacon esteemed 
so advantageous to the general welfare, it being, in fact, 
a great republic of medicine in which individual State 
societies are united in a common interest, namely, the 
preventing, curing, or alleviating the “ ills that flesh is 
heir to.” 

In the association of individuals that thus formed 

1 Encyclopedia Britannica, ete. 

2 Narrative of the Rise and Establishment of the New Jersey 
Medical Society. ‘Transactions from 1766 to 1859. 

8 Dobson’s Encyclopedia. 
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societies it soon bhecume apparent that some Jaws or 


rules of action applicable to each and every member 
must be adopted, in order to regulate intercourse and 
restrict irregular or individual opposition to the inter- 
ests of the Society, and that in these laws, as in those 
of all communities, the most important portion would be 
“the penal or vindicatory clause,” it being useless to say, 


do this or avoid that, unless the law also declared what 


would be the penalty or consequence of non-compli- 
ance. Ethies, or the law of manners, collected in a 
paper-book, termed Codex or Code, was thus adopted 
ut an early period in the history of all societies, and 


the Code of Ethies of the American Medical Associa- | 


tion is but another illustration “that history repeats 
itself.” 

In this Code the vindieatory or penal clause is found 
in the By-laws, and as the Code is accepted by each so- 


ciety, it is applicable to every one who is elected to. 
) In the 
ninth by-law of the American Medical As-ociation the | 


membership in a State or County society. 


rule explicitly states that “no State, local society, or 


other organized institution shall be entitled to repre- | 


sentation in the Association that has not adopted this 
Code of Ethics, or that has intentionally violated or 
disregarded any article or clause of the sume.” ? Con- 
sequently, the penalty of violation is exclusion and loss 


ot membership, which also implies non-intercourse pro- | 


fessionally with other members. 


The origin of our own State Society dates back only | 


tothe year 1848, when the preéxisting county societies 
of Chester, Philadelphia, and Lancaster elected dele- 
gates to a Medica] State Convention that assembled in 
the city of Lancaster to take the necessary steps to 
create a State Society such as was required to form a 
part of the American Medical Association. 


February 5, 1848, elected as delegates to the Conven- 
tion, Drs. Emerson, John Bell, b. H. Coates, George 
W. Norris, Henry H. Smith, Rutter. Shallcross, Henry 
Bond, J. Rodman Paul, and Isaac Parrish, ? of whom 
the speaker alone remains an active member of this 
Society. 

The proposition for the meeting of the Convention 


originated with the Chester County Medical Society ; | 
whilst the Lancaster County Society tendered the first | 


invitation for its assembling in Lancaster. At this 
meeting, on April 11, 1848, in the Methodist Church 
of that city, the daily newspaper, called Zhe Lancas- 
ter County Farmer, greatly aided the objects of the 
meeting by reporting its proceedings. ‘The delegates 
to the Convention from the Lancaster County Society 
were: Drs. J. L. Atlee, Humes, Kerfoot, Duffield, 
Clarkson, and Emerson; and of these, our venerable 
fellow-member, Dr. Atlee, yet continues his active in- 
terest in our Society, the formation of which he greatly 
promoted by his professional influence, whilst illustrat- 
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This Code, now so widely recognized as an expo- 
nent of many professional obligations, was reported by 
the late Dr. Isaac Hays ® (on bebalf of a committee) 
to the National Convention that formed the Associa- 
tion, and was composed chiefly from a great number of 
Codes of the preéxisting county and State societies in 
the United States, as well as trom the Code of Insti- 
tutes and Precepts, prepared by Dr. Thomas Percival, 
of Manchester, England, that was published in 1803. 
The adoption, by the Association, of a series of rules 
for professional conduct that thus had the approval of 
the most eminent physicians of that period, and some 
of the sections of which were in the words of our dis- 
tinguished citizen, Dr. Benjamin Rush,’ may be cited 
as among the first fruits of the organization of the 
medical profession in the United States, and illus- 
trates, as Lord Bacon suggested, “the good derivable 
from an association of kindred spirits in the formation 
of a society,” as well as the truth of our national 
motto, * that in union there is strength.” 

At a period when rebellion to the regularly consti- 
tuted authority of the profession, as organized in this 
country, is attracting even the attention of the daily 
press, it cannot be useless to recall the history and 
provisions of this Code, and to remind those who are 
now objecting to its beneficent laws, and end savoring 
to substitute their individual sentiments for those of 
the profession regularly assembled and organized for 
the creation of an association in which they openly 
united, that they are risking the severance of profes- 
sional connections that calmer consideration may here- 
after cause them deeply to regret. If the progress of 

time and the wishes of a majority of the profession de- 
_mand a modification of this Code, it should be accom- 
plished in and by the Association that originated it, and 
not by any county or State organization that with ex- 
_traordinary selfishness ignores the sentiments of their 
| brethren in other States. 
A question that has been warmly discussed in con- 
nection with this Code is the right of members of the 
| American Medical Association or a county society to 
| consult at the bedside or oflice in regard to the diag- 
nosis and treatment of disease with those who practice 
and believe in an exclusive dogma, and especially that 
one revived by Hahnemann, of similia similibus cu- 
rantur, or that “like cures like.” 
| It matters little, in the consideration of this question, 
| to ask how or why it arose. The propriety of such con- 
| sultations is positively settled by the Code, and hence 
its repeal is advocated by that comparatively small 
| number, especially in New York, who perhaps antici- 
pate benefit from the change. Any one who reads the 
clause in reference to consultations will readily see 
| that the Code recognizes the fact that two physicians, 
| of different medical creeds, cannot agree on any ques- 
tion of pathology and therapeutics, when each is con- 


ing the pleasures arising from the social intercourse of | scientious in the correctness of his own professional 


its members by a handsome evening entertainment at 
his own residence. 

In its progressive development this Society, like all 
others, adopted as an integral portion of its constitu- 
tion the Code of Ethics published by the American 
Medical Association, and again acknowledges its high 
estimate of the * old Code,” and the incalculable ben- 
efits it has bestowed on the profession and the public. 


1 Article IX., Section II., By-Laws of American Medical Asso- 
ciation. 


2 Philadelphia Medical Examiner, 1848. 


| Opinion. ae 


| UTILITY OF THESE ANNUAL MEETINGS TO THE PRO- 
| FESSION AND THE PUBLIC. 
| 


The influence exercised by these annual meetings 
_of our Society is, however, by no means limited to 
| medical ethics, but extends to the entire community, 
through the scientific work thus accomplished. 

In reviewing all that this Society has done in the 


8 Prefatory Note to original Code, printed in 1848. 
+ Ibid. 
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last thirty-five years our increased knowledge of the 
best means of preventing or alleviating disease is very 
apparent. 

No post-graduate course of medical instruction, now 
so much in vogue, “with doctrines fashioned to the 
varying hour”? offers more valuable information to a 
medical man than that atforded by the papers and dis- 
cussions presented in our sessions. ‘The great diffi- 
culty at present is to condense the large amount of 
valuable material annually presented, and he who 
would not be left behind in the improvements of his 
profession cannot safely neglect attendance on these 
meetings or fail to read our printed Transactions. 

Since 1848 many advances in pathology as well as 
in practice have been made in this body and been sub- 
sequently developed for the public good. 

In the annual addresses of the chairmen of the Sec- 
tions on The Practice of Medicine, Surgery, Obstet- 
rics, and Hygiene, how much valuable information has 
been laboriously gathered by their respective authors, 
tested by their ripe experience, and freely offered to 
the profession and the public in the most attractive 





and scholarly manner, presenting facts not readily ob- 
tainable by those educated sons of toil, the hard- 
worked, badly paid, and ever-busy country practi- 


by the prothonotary of his county, and the exhibition 
of his diploma before he can be allowed to practice 
medicine or issue a single prescription, has worked 
much good to the community, but it yet requires in- 
creased power. In those States that can enforce a 
thorough law it has driven away many of the harpies 
that, under the pretense of curing disease, preyed upon 
the credulous. 
(To be concluded.) 








Original Articles. 


——¢=——— 


THREE CASES OF HOMONYMOUS HEMIAN- 
OPIA.3 


BY O. F. WADSWORTH, M. D. 


Tue cases which I have to report are of interest 
from the fact that, while in all the occurrence of hem- 
ianopia was sudden, in two this was attended, or fol- 
lowed, by only very slight other symptoms of cerebral 
disturbance, which in one, if not both, were quite tem- 
porary, and in the third there was no other symptom 
whatever. Hemianopia, as an accompaniment of other 
disorders of cerebral origin, — hemiplegia, hemianzs- 


tioners, as well as by their more favored brethren in | thesia, aphasia — is, as is well known, not uncommon, 
our cities, whose constant occupations leave but a brief | probably in a certain number of cases it is present 
hour to read up the improvements presented each day | without being recognized. But as an isolated symp- 
by a prolific press, | tom, appearing suddenly, without paresis or disturbance 


In the annual reports made by the able chairman of | 
the Section on Hygiene, and especially by him who | 
has also for years faithfully served the Society in the | 
care of its funds, how many suggestions have tended | 
to secure the comfort and sanitary safety of many of | 
the towns and villages of this great Commonwealth. 

In 1875, in inaugurating these reports on Hygiene, | 
the chairman * aptly described “ the absolute necessity 
of corporeal sanity to the existence of mental sanity,” 
recognizing the great truth that the preservation of 
health implies the prevention of disease, and illustrat- 
ing the ancient proverb, “ mens sana in corpore sano,” 
as well as the wisdom of Llippocrates, who nearly | 
twenty-five hundred years before him first enunciated | 
the principles of public hygiene in his treatise Lep: | 
aepos, vdaTwv xXat Twrwv, — air, water, and localities, — | 
principles yet carefully studied by our profession for 
the especial benefit of every community, thus realizing 
the truth of the anecdote of the Scotch doctor, who, 
being called on at a supper for a toast, gave * The | 
health of this company, though very much agin my 
interest.” 

Ilow much of the attention now given by laymen to 
the purity of the water they drink, the vitiation of the 
air they breathe, the importance of proper drainage, 
and the removal of excreta are due to the assembling 
of our various medical societies. . . . 

From the annual meetings of our Society have also | 
arisen many legal acts relating to the protection and | 
preservation of some of the most valuable interests of | 
the community, — acts, it is true, only gained from our | 
Legislature by persistent efforts. In the Act for the | 
Registration of Births, Marriages, and Deaths, now in 
general use in Philadelphia, how valuable a record is | 
secured in tracing relationship or recovering property | 
for otherwise unknown heirs. 

The law requiring every physician to be registered | 

1 Goldsmith. | 
2 Dr. Benjamin Lee, of Philadelphia. 


of sensation, it may be regarded as infrequent. I have 
found only some half dozen such cases reported, in 
a somewhat carefal examination of the literature of the 
subject. Most of these cases are, like my own, incom- 
plete, — there was no autopsy. ‘Two, in which there 
was an autopsy, are of special importance in connec- 
tion with the localization of the lesion causing the hem- 
ianopia. 

Mr. N., aged sixty, was seen in consultation Decem- 
ber 30, 1881. He was a large, fleshy man, smoked to 
excess, but was in other respects temperate, though 
perhaps a large eater. He was subject to dyspepsia. 
For ten or fifteen years he had had occasional slight, 
momentary attacks of vertigo. He had for a long 
time occasionally waked suddenly from sleep with a 
feeling as of stoppage of breath, over so soon as fairly 
awake. Three weeks and a half before I saw him, on 
going to bed at night, he suddenly remarked to his 
wife that she had turned out the gas, it being still 
lighted. He was much excited by this, and his wife 
aud daughter were up with him for perhaps two hours 
calming him, but I did not learn positively whether 
the loss of sight had continued so long or only his ex- 
citement. ‘The following day, at least, there was no 
complaint of disturbance of sight, but for the next few 
days there was a tendeucy to coldness of hands and 
feet. Four days after this attack he rose from his 
chair, poured out and drank off a full glass of ice-water, 
became immediately much congested in the face, had 
some vertigo, and complained of blur of vision. Since 
then he had been confined to his room, most of the 
time to bed; his pulse had been intermittent at times, 
and there had been a murmur following the first sound 
of the heart, but he had improved with the administration 
of digitalis, and when I saw him the pulse was regular 
and strong. His memory, his physician thought, was 
a little affected ; he would ask the same question sev- 


3 Read before the Boston Society for Medical Improvement, May 
12, 1884. 
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eral times in the course of the visit; the daughter said 
she had noticed something of this tendency to repeat | 
questions during all the past autumn ; I did not ob- | 
serve it. It may have been in part nervousness; he | 
had been very nervous about himself, and I was intro- 
duced as if my visit was unpremeditated, and was asked 
not to question him closely to avoid exciting him. He 
had complained from the time of the attack of a sort 
of blur before his eyes, “as when one looks at the 
light and then away ;” he told me his * vision was not 
quick ; ” said, pointing to the door, which was a little 
to his left as he lay, * I would walk against that door 
if | tried to go out of it.” Lis vision seemed good, | 
however; be could tell time by the clock on the man- 
tel, some fifteen feet off, and he could read, though 
“something troubled him in reading.” The eyes were 
externally normal. 
dark (the superficial veins of the hands were also | 
dark), but there was nothing else to be seen in the | 
fundus of either eye to suggest any pathological condi- 
tion. 
the edge of the bed, the other side of the bed being 


near the wall of the room, so that nearly the whole | 


room was either directly in front of him or to bis right 
side. Nothing had occurred to suggest to me hemian- 


opia, and it was as a matter of routine that I tested | 


his field of vision. The examination was made roughly 


with the moving hand, and hurriedly, so as to avoid | 
The left half of each field was want- | 


My diagno- | 


causing alarm. 
ing, the right half apparently unattected. 
sis was probable cerebral embolism. 

I have not again seen Mr. N., but have recently | 


heard indirectly that he gave up his business and moved | 


into the country, that he has become rather cross and 
peevish, but in other respects is in fair health. His 
hemianopia has continued. 

Mr. A., aged fifty-nine, has been for thirty years 
yard-master at the terminus of one of the 
leading out of Boston. Eighteen years ago he was 
struck on the back of his head by a moving car, and 
was unconscious for three or four hours. At that time 
he was kept from his work for three weeks, but after- 
wards was as well as ever. He had had no other seri- 
ous disturbance of health. He is a large man, of florid 
complexion, averaging two hundred and twenty-five 
pounds in weight. 
posure to the sun on a very hot day, he came home at 
noon with flushed face, and complaining of dizziness 
and headache, eat no dinner, but went back to the 
yard and attended to his customary work in the after- 
noon. When he reached home at night he told his 
wife that on the way he had run into people on 
the left side because he did not see them. His head- 
ache was worse, his face flushed, his pulse rapid and 
full, All uncomfortable feelings were relieved by a 
suline cathartic, bromide of potassium, and rest, but 
the defect of vision persisted. He.was away from 
work only two days at this time, but a few weeks later 
took a vacation of a month. With this exception he 
had attended to his regular duties and been in his 
usual good health till I saw him, on March 19, 1884. 

The eyes were externally normal, the pupils nr 
ing well. Vision of either eye, with +48, 44— }3- 
There was complete loss of vision on the left side of 
the field in both eyes; on the right side no contraction 
of the field could be made out. The boundary of the 
defect was sharply defined, practically vertical through 


the fixation point, but with a slight curving out round | 
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The retinal veins looked rather | 


The patient sat or lay with his right side toward | 


railroads | 


In July, 1883, after his usual ex- | 


[May 22, 1884. 





“—_ point of fixation toward the side of the defect. 
When he fixed a black dot on white paper at 16’, the 
black point of a pencil, approached from the left in the 
horizontal meridian, was seen only when it had arrived 
within a quarter or three eighths of an inch of the 
dot; from a Iittle above or below the horizontal me- 
ridian the pencil was seen only when it reached the 

| vertical meridian. 

| Placed 9’ from the blackboard, a white object was 

' seen with the left eye about two inches to the left of 
the fixation point in the horizontal meridian; with the 

| right eye in the same meridian at 3! to 4” to the left; 
above and below the line ran along the vertical merid- 

ian for the right eye; for the left eye coincided with 
the vertical meridian below, but above inclined very 
slightly toward the left. ‘The media were clear; the 
disks a trifle grayish in both eyes, but not beyond the 
physiological “limit for his age; the fundus generally 
quite normal in appearance. 

Mrs. M., aged fifty-four, applied to me April 12, 1884, 
with complaint of loss of sight of the left eye, as she 
| expressed it, which had occurred suddenly on February 
23d, seven weeks before. For sixteen years she had 
been subject to attacks of sciatica, chietly on the left 
side, at intervals varying from two or three weeks to 
three or four months, the pain situated in toe, heel, 
leg, or thigh, lasting from a day or two to two or three 
weeks, and at times severe enough to require subcuta- 
neous injections of morphia two or three times daily. 
Iter daughter, who came with her, spoke of slight 
ha ‘morrhage from the lungs on two occasions some 
years ago, “but Dr. Hanscom who had attended the fam- 
ily the past eight years, writes me he had never heard 
of any such hemorrhage, that he had looked upon her 
as a woman of rather delicate health, but always about 
the house and at work. He had attended her through a 
mild attack of pneumonia several years ago, and “had 
been called to see her several times when suffering from 
sciatica. Some eleven weeks before I saw her she had 
an attack of severe sciatic pain in the left leg, with some 
tenderness in the knees, and considerable fever. She 
had morphia subcutaneously for the pain, and for two 
or three days a small amount of salicylate of soda, but 
_as this last remedy disturbed her stomach, quinine, two 
grains four times daily, was substituted for it. At this 
time there was complaint of pain in the head near the 
temples, and of noises in head and ears, as of machinery. 
Both these symptoms ceased after a few days, though 
the quinine was continued some time longer. <A day 
or two after relief of the sciatica, and a week from its 
beginning, pneumonia developed at the base of the left 
lung. She got on very well with this, and there was 
nothing specially noticeable in the course of the sick- 
ness except that convalescence was retarded by great 
and continued prostration. Improvement had been 
manifest for some time, however, when the defect of 
vision set in. 

On the morning of February 23d she was lying in 
bed, having been awake perhaps an hour. The nurse 
gave her her medicine (syr. hypophos. co.), and went 
down-stairs to bring her bres ikfast. “ Before the nurse 
could have got down-stairs ” sight was completely gone 
on the left side, without any other sensation whatever, 
except a faint glimmering, which seemed to be chiefly 
or wholly on the left side. By April 12th her general 
health had improved, but the condition of the eyes had 
| not changed, unless it were that the glimmering had 
been a little more pronounced the last three or four days. 
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The eyes were externally normal. Vision, R., with 
+ 30, = }4; L., with + 24,14. The fundus was 
quite normal in both eyes. The left half of the field 
of vision was wanting for both eyes. The limit be- 
tween the seeing and non-seeing halves was sharply 
defined. Measured on the blackboard at a distance of 
14” the dividing line ran an inch to an inch and a half 
to the left of the point of fixation, above and below it 
ran vertically and a very little to the left of the ver- 
tical meridian. ‘The outer boundary of the right side 
of the field in each eye was normal. 

At the present time it may be assumed that a par- 
tial decussation of the optic nerve fibres at the chiasma 
is accepted with practical unanimity, at least by oph- 
thalmologists, and that the production of homonymous 
hemianopia (the only pure form, that is, in which there 
is stationary defect of the whole of corresponding 
halves of each visual field) must be ascribed to an in- 
jury farther back than the chiasma. 

Two principal views have been held as to the course 


of Luys, situated in the crus. According to Wernicke, 
who is supported by the results of Gudden’s experi- 
/ments on animals, these inner portions of the tractus 
have no anatomical or physiological connection with 
the eye; they do not pass into the optic nerves. 

The evidence that the cortical centre of vision is in 
the occipital lobe is such as can scarcely be doubted, 
and is of various kinds. First, from the result of 
experiments on animals, especially the careful and 
repeated experiments by Munk on dogs and monkeys, 
in which the effect on vision produced by removing 
portions of the occipital lobe on one or both sides was 
studied. And although it may never be justifiable to 
| draw from animals absolute deductions as to the con- 
| ditions existing in man, such investigations are of great 
| 





value when considered in connection with the data 
given by pathological examination. Among the evi- 
dence furnished by pathological anatomy are two cases 
reported by Huguenin.’ The one was a man, fifty- 
| three years of age, who had been blind of the left eye 





of the tractus fibres backward. According to the one | since his fifth year, and died of pneumonia. At the 
view, of which there have been some variations, the | autopsy there was found circumscribed atrophy of the 
scheme proposed by Charcot being probably the best | cortex in the posterior median part of the occipital 


known, a second partial decussation takes place at 
some point after the tractus has reached the brain. 
In Charcot’s scheme the fibres which come from the 
outer part of the retina, and which do not cross at the 
chiasma, do cross to the opposite hemisphere after 
they have reached the cerebral ganglia, so that event- 
ually all the fibres supplying the retina of each eye 
are connected with the hemisphere of the opposite side. 
If this scheme be correct homonymous hemianopia 
can be caused by a single lesion only if it involves the 
tractus between the chiasma and the point where the 
second decussation occurs. The scheme was originated 
to account for amblyopia of one eye from affection 
(hysterical) of the opposite hemisphere without aban- 
doning partial decussation at the chiasma. Since it 


has been demonstrated, however, that in these cases | 


there is not unilateral amblyopia, but that both eyes 
are affected, though in unequal degree, Charcot is said 
to have abandoned his scheme, at least to have in- 
dorsed an essay of his pupil, Féré, in which the latter 
proposed to give up the supposition of a second partial 
decussation. But aside from this there is now ample 
evidence against the accuracy of Charcot’s view. 
According to the other and most generally received 
opinion all the fibres of each tractus which are con- 
cerned in vision pass backward to the cortex of the 
hemisphere of the same side. In favor of this course 


of the fibres there appears to be convincing testimony. | 


Let me sketch very briefly the path the fibres follow 


on their way from the chiasma to the cortex. The merely indirect consequences of it. The question is 


tracts diverge from the chiasma, pass outward and 
backward beneath the crura cerebri, and curve upward 
around these. ‘The main body of the fibres of each 
tractus then passes around and through the corpus 


lobe on either side, — much greater on the right, in 
-agreement with the fact that the number of fibres that 
| cross at the chiasma is greater than that of the non- 
| crossing fibres. The other was a woman of forty-three 
_ years, nearly blind of both eyes from early childhood, 
aud dying of typhoid. Here, too, there was atrophy 
| of corresponding parts of both occipital lobes. Finally, 
there are now a number of cases recorded in which 
there was hemianopia, and in some of which the only 
‘lesion, in others the only lesion that could have caused 
_hemianopia, was situated in the occipital lobe. 
| It is clear that homonymous hemianopia may be 
produced by an interruption in the course of the nerve 
fibres anywhere from the chiasma to the cortex. The 
question arises whether it may be possible to localize 
the interruption. For this purpose the path of the 
fibres may be divided into four districts: the first em- 
bracing the tractus from the chiasma to the central 
ganglia; the second the central ganglia, optic thalamus, 
corpus geniculatum externum, and anterior corpus 
quadrigeminum ; the third the region extending from 
the central ganglia through the posterior part of the 
internal capsule; while the fourth extends from the 
| point where the visual fibres separate themselves from 
all others to the cortex of the occipital lobe. 

When, in addition to hemianopia, there are disturb- 
ances of sensation or of motion, or of both, the prob- 
lem is a complicated one. There may be multiple 
lesions, or, if only one, a part of the disorders may be 


simpler if the hemianopia is the one important loss 


of function, when, as in the cases above reported, the 


geniculatum externum into and over the surface of the | 


posterior part of the optic thalamus, and from the 
latter fibres pass on to the anterior corpus quadrigem- 
inum. From these three ganglia, again, fibres run back- 
ward to the cortex of the occipital lobe. The inner 


portion of the tractus separates from the rest before | It can hardly be conceived that a hemorrhage outside 


reaching the corpus geniculatum externum, and most 
of it may be traced into the corpus geniculatum inter- 
num and posterior corpus quadrigeminum. Still an- 
other, innermost, fasciculus of the tractus enters the 
crus cerebri and goes, as Stilling states, to the ganglion 


onset of hemianopia is sudden, and there are no other 
symptoms, or at most only such as are temporary and 
of small moment. It is this simpler question alone 
that I propose to discuss. 

Theoretically it would seem as if a lesion to produce 
such a result must almost necessarily be in the course 
of the optic tract, and, indeed, within the tractus itself. 


the tractus of sufficient amount to wholly cut off con- 
duction by pressure could fail to excite also other 
grave symptoms of cerebral disturbance. Hemorrhage, 


1 Centralblatt fiir pract. Augenheilkunde, 1878, page 311. Cor- 
resp. f. schweiz. Aerzte, 1878, No. 22. , 
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( | : : 
embolism, or thrombesis within the tract might pro- | sented no further definite local symptoms of nervous 


duce complete hemianopia and nothing else, yet, so far | origin. 


as I have been able to learn, there is record of no 
autopsy to show this has ever taken place. Its possi- 
bility, of course, cannot be denied. Partial destruc- 


tion of the tract by embolism or thrombosis has been | 


observed. Marchand? reports a case in which, three 
days before death, and when the patient was in a con- 
dition that must have prevented anything like accurate 


examination, right-sided hemianopia was said to have | 


been observed. Here, besides other lesions, among the 


_up to the ventricular surface. 


rest thrombosis of the left internal carotid, there was | 


an area of softening in the left tractus due to embolism | 


or thrombosis. The softening involved but about one 


third of the thickness of the tractus, however, and cer- | 


tainly could not, as Marchand states, have entirely 
interrupted its function. ‘The hemianopia must, there- 
fore, have been incomplete. 
the tractus have been sometimes overlooked, and many 
cases hever come to autopsy. Cases of sudden blind- 
ness of one eye have been supposed, with some likeli- 


Doubtless injuries within | 


hood, to be caused by hemorrhage into the optic nerve, | 


and the same thing might take place in the tractus, 


yet there is an anatomical difference in the circulation | 


of the two parts of some significance in this respect. 
An artery and a vein of relatively considerable size, 


the central vessels of the retina, run for some distance | 


within the optic nerve. ‘The tractus, on the other 


hand, like the greater portion of the nerve, is supplied | 


ouly by quite small vessels. The fact remains that 
positive evidence in this direction has not yet been 
presented. 


/count was promised in Graefe’s Archiv. 


So far as the central ganglia are concerned, their | 
anatomical relations make it at the least extremely | 
unlikely that a lesion could occur there of sutlicient | 


amount to produce complete hemianopia without, at the 
same time, impairing motility and sensation, one or 
both. ‘The posterior portion of the optic thalamus, the 


pulvinar, is probably the most important of these gan- | 


glia for the function of vision. 
tigations it appears that the thalamus is connected 
with all parts of the cortex by fibres which pass out- 
ward in all directions from its external surface, and 
make up in large degree the corona radiata. 


From Flechsig’s inves- | 
Db 


| 


The | 


most accurate pathological evidence as to the effect of | 
localized disease in this situation is furnished by a case | 
reported by Hughlings Jackson,’ the autopsy by Gow- | 


ers. 


A man, aged sixty-five, in November, 1871, felt sick, 


vomited, attempted to go up-stairs, fell, and became 
unconscious. He was “unconscious” for two weeks, 
and for six weeks too ill to be left night or day. 


Examination of the brain revealed but one 
lesion. 

“The right optic thalamus presented a considerable 
depression over its posterior half, where it was much 
softer than that of the opposite side. On section the 
tissue was seen to be softened, grayish-yellow in tint. 
The amount of softening was greatest on the inner 
side, the posterior tubercle (pulvinar) being broken 
down and destroyed, and here the softening extended 
It did not extend be- 
yond the limits of the thalamus into the white sub- 
stance of the hemisphere or the crus, and the auterior 
half of the thalamus and posterior extremity of the 
corpus striatum were intact. ‘The microscopic char- 
acters were those of simple softening. ‘The vessels at 
the base of the brain were moderately atheromatous ; 
no occluded vessels near the softened area could be 
discovered. Convolutions healthy. No disease else- 
where.” 

On the other hand, in a case reported by Baumgar- 
ten, in which there was a small cicatrix near the centre 
of the optic thalamus, no mention is made of motor or 
sensory affection. Baumgarten’s personal knowledge 
of the case, however, was limited to the condition after 


death ; the history is given with extreme brevity, and the 


publication was made to show the connection between 
the hemianopia which had existed and another and 
more extensive lesion. It is more than likely, there- 


fore, that motor or sensory defect was present at some 
A detailed ac- 
It has not 
This case will be referred to again 


time, but was omitted in the relation. 


been given there. 
later. 

The fibres going from the central ganglia concerned 
in vision to the cortex are, in their path through the 
internal capsule, closely associated with fibres con- 
nected with other functions. It must be assumed, then, 
that a sudden lesion in this position which produced 
total hemianopia would give rise to other disturbances 
of function also — hemiauewsthesia and hemiplegia. 

But recently has attention been strongly directed 
to the occipital lobe as the seat of the injury in hemi- 
anopia, yet there are, as has been said already, several 
eases in which it bas been demonstrated that the defect 
of vision was caused by a lesion in that locality. In 
most of these, as was naturally to be expected, this 
was not the only symptom pointing to a localized dis- 
order. <A destruction of the lobe of sutlicient extent 
to excite abruptly complete hemianopia cannot always 


| be strictly limited, and in some instances the other dis- 


In | 


March, 1873, there was a trifling drawing of the face | 


to the right. 
of the upper limb, but they were all imperfect, feeble, 
and slow. ‘The leg was more paralyzed than the arm; 
he could walk, however, a great distance. 
great diminution of sensation of the left side of the 
face, trunk, and limbs. 


He could execute all large movements | 


There was | 


There was left hemianopia. | 


This defect of vision he found out when he recovered | 


consciousness. 


the same. In the early part of this year he had what 


In 1874 his condition was practically | 


was probably a slight paralytic attack, but no clear | 


account of it was obtainable. 


It left no obvious per- 
manent effects. 


turbances were doubtless merely its indirect results. 
There is, however, one case (Curschmann’s*) where 
the patient was under observation at the time hemi- 
avopia appeared, and until his death not long after- 
ward, in which this was the only symptom of local, the 
one important symptom of any, cerebral disease. 

A man of fifty years, previously quite healthy, was 
brought to the hospital three days after swallowing by 
mistake sulphuric acid. He presented the usual symp- 
toms of sulphuric acid corrosion, and, as he could not 
swallow, was nourished by enemata. The circulatory 
apparatus appeared normal. A week after admission 
embolism of the right brachial artery occurred. The 


Some time later the man died after a morning of the next day the patient complained that 


few days’ illness, which, from his friends’ account, pre- | he could see nothing in the left side of the visual field. 


1 Archiv fiir Ophthalmologie, xxviii., 2. 
2 Lancet, August 29, 1874, and May 22, 1875. 


Examination discovered that the left half of the field 
3 Centralblatt fiir Augenheilkunde, 1879, page 181. 
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in each eye was wholly wanting, while central vision, 
eccentric vision in the right half of each field, and the 
fundus of both eyes were wholly intact. The hemi- 


anopia continued unchanged till death. No other 
symptoms of a localized disease in the brain appeared 
neither hemiparesis nor disturbance of sensibility ; there 
was only slight delirium, which had not been present 
before the hemianopia was observed. After lingering 
in a very miserable condition, with difficulty in swal- 
lowing and vomiting of blood, the patient died of in- 
anition sixteen days after the onset of the hemianopia. 

The autopsy showed the ordinary changes in the in- 
testinal tract; inflammation of the intima of the aorta 
propagated from the cesophagus ; a firm embolus of the 
right brachial artery; finally, in the brain, — while 
cerebellum, tractus opticorum, fundus of the eyes ap- 
peared normal, — a large patch of softening in the right 
occipital lobe, which extended to the surface and was 
situated mainly at the median side and apex of the lobe. 

Ilere the slight delirium, of later date than the em- 
bolism, and most naturally to be regarded as a result of 
it, might well have been a consequence of the general 
condition of the patient, who was practically starving. 

Baumgarten’s case,’ previously alluded to, is not so 
clean as the preceding one. 


A strong healthy man, having made a long, cold | 


journey, noticed the next morning on rising a great dis- 
turbance of sight. ‘This proved to be a complete left 
hemianopia, the boundary line of the defect in both eyes 
sharp and passing vertically through the fixation point. 
V =1, and perfect color sense. The visual defect per- 
sisted unchanged till death, which occurred after some 
months from failure of heart. In the course of the 
disease symptoms of severe heart and kidney affection 
appeared. ‘The one important lesion was an old so- 
culled apoplectic cyst in the substance of the right oc- 
cipital lobe. This was of the size of a walnut, its lower 
wall separated from the cavity of the right posterior 
cornu by a layer of intact white substance several milli- 
metres thick, its upper wall formed mainly of the wind- 
ings of all three occipital convolutions, which had wholly 
undergone yellow softening, but whose configuration 
was still recognizable. ‘There was also a spot of red 
softening, the size of a pea, in the roof of the left an- 
terior cornu, and a small so-called apoplectic cicatrix, 
half the size of a lentil, near the centre of the right 
optic thalamus. Optic nerves and tracts, crura cerebri, 
corpora geniculata externa and interna on both sides, 
chiasma and corpora quadrigemina were normal macro- 
scopically and microscopically. 

In Haab’s case ? a woman, aged sixty-one, had endo- 
and pericarditis. This was soon followed by temporary 





paresis of the left extremities and a left-sided hemianopia | changed, although some purely sensitive nerves were 
which persisted till death, about a year later, from mi- | 


tral insufficiency. The apex of the right occipital lobe 
was found somewhat shrunken, the pia passing loosely 
over a collection of clear serous fluid. Examination 


showed softening and destruction of a pretty large dis- | 


trict of the cortex, involving the whole neighborhood 


centimetres. ‘The anterior end of the defect was six 
centimetres from the apex of the occipital lobe. 
Vertically the degeneration measured two to three 
centimetres. ‘The sulcus hippocampi together with the 
bordering gyri were destroyed. The destruction was 





! 








softening and the posterior cornu there was a fairly 
thick layer of white substance. No other pathological 
change in the whole brain. Region of thalamus, cor- 
pora quadrigemina, corpus geniculatum externum, and 
tractus on both sides completely intact. There was no 
other lesion to account for the paresis which was pres- 
ent for a short time after the embolism, so that it is to 
be assumed there was disturbance of the circulation in 
croscope discovered no atrophy of optici, chiasma, or 
the motor region of the right hemisphere. The mi- 
tractus. 

Other cases might be cited; these are perhaps the 
most striking. 

From the absence of demonstration of a sufficient 
lesion within the tractus, and the evidence offered by 
such cases as have been quoted, it may not unjustifi- 
ably be assumed that when homonymous hemianopia 
occurs as an isolated defect the seat of the injury is to 
be found in the occipital lobe. 


——_————_ 


RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 


BY WILLIAM F. WHITNEY, M. D. 


CONTRIBUTIONS TO THE PATHOLOGICAL ANATOMY 
AND HISTOLOGY OF BERI-BERI. 


Scheube * has had opportunity to make autopsies in 
twenty cases of this disease, which is endemic in Japan, 
Batavia, and Java. In all cases the nerves showed 
more or less degeneration and atrophy, the degree of 
this corresponding with the paralysis observed during 
life. ‘The fresh nerves were hardened in osmic acid, 


/and the microscopic examination of these specimens 


showed that the medullary sheath was swollen and 
destroyed by its division into larger and smaller drops. 
Fatty degenerated cells appeared, which, with the axis 
cylinders, were finally absorbed leaving simply the 
empty and collapsed sheath of Schwann. On cross 
section of the hardened nerves there was seen a more 
or less marked increase in the fibres, which varied 
considerably in their thickness, and between which lay 
groups of degenerated ones. This was shown by the 
coloration with carmine, which did not permit any dis- 
tinction between medullary sheath and axis cylinder 
to be made out, as is seen in normal cases. ‘The num- 
ber of nuclei of the endoneurium was increased, aud 
there were inflammatory changes about the vessels in 
the midst of the bundles. In chronic cases there was 
an increase of the connective tissue trabecule within 
the nerve trunks. 

The branches supplying the muscles were the most 


also affected. 

Degeneration of the muscles goes hand in hand with 
that of the nerves. ‘This is an atrophy and fatty de- 
struction of the fibres with an increase of the nuclei. 
Frequently it appears as a colloid-like metamorphosis. 


|The fibres become thinned, homogeneous, and have a 
of the suleus hippocampi over a space of several square | 


tendency to break up into fibrilles. In place of the 
fibres which are destroyed appear newly-formed nu- 
clei and later connective tissue. Thickening of the 


vascular walls is also present. The final result is a 


| 


cirrhosis of the muscles similar to that of the nerves 
The atrophied muscles are marked by their pallor and 


confined chiefly to the cortex, so that between the cystic | yellow color. 


1 Centralblatt f. d. Med. Wissenschaften, 1878, No. 21. 
2 Monatsbliitter fur Augenheilkunde, 1882. 








| 


8 Concluded from page 253. 
4 Virchow’s Archiv, vol. xev., p. 146. 


The spinal cord gave evidence of venous hyperemia 
of the meninges with a serous effusion into the peri- 
dural and subarachnoidal spaces. 


this as a post-mortem phenomenon due to the hot cli- 
mate. 

In six cases the entire cord was examined. In two 
there were great numbers of small corpora amylacea 
throughout the whole extent, but without any other 
observable change. 
rophy and partial disappearance of the ganglion cells 
of the anterior cornua, but this is regarded rather as 
secondary. 
fectly normal. 

In three cases the nerve roots going from the lum- 
bar region were examined and found normal. In a 
fourth case, where the process, in the peripheral nerves 
and muscles was most pronounced, these roots as well 


° ° e . ° | 
as the ganglia belonging to them were infiltrated with | 


nuclei. 

From the above observations there is no doubt that 
there is a multiple neuritis, and the author proposes 
the name of neuritis multiplex endemica for the dis- 
ease. 

The nerves of the heart were examined, and slight 
changes detected in them; single fibres in which the 
medullary sheath had separated into balls. ‘The same 


was also noticed twice in the branches of the vagus, | 


und once in the recurrent laryngeal and pulmonary 
nerves. [lad the changes in the pneumogastric been 
us extreme as in the peripheral nerve fibres, there is 
uo doubt but that death must have occurred much 
earlier in the course of the disease than is usually the 
case. 

In acutely fatal cases there is a sudden distention of 


the lungs, with an increase of the subjective symptoms. | 
The area of the heart’s dullness becomes less, and | 


finally disappears, while the lower boundaries of the 
lungs extend further backwards accompanied by tym- 
panitic resonance. At the autopsy there was more or 
less extensive emphysema, especially of the anterior 
edge and apex. ‘This is thought to stand in some re- 
lation to the lesion of the pulmonary nerves already 
described. 
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It has been usual to | 
regard the cord itself as affected in this disease, but | 
the fact that the intensity of the symptoms noted dur- | 
ing life and the amount of softening found after death | 
stand in no direct relations causes the author to regard | 


In another case there was an at- | 


Iu the other cases the appearance was per- | 
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Hyperemia and cedema of the lungs were found, 
and occupied a varying distribution and intensity. 

The liver and kidneys were filled with blood in con- 
sequence of the general venous congestion, and there 
was granular and fatty degeneration of the cellular 
elements, often to be distinguished by the naked eye 
Small hemorrhages in the pelvis of the kidney were 
twice noted, and in a number of cases a general in- 
crease of the nuclei. In the liver these latter lay 
partly in the interlobular tissue and partly in the acini. 
In the kidney they were, as a rule, beneath the cap- 
sule. In one case, complicated by typhoid, small ab- 
scesses were present in the renal substance. 

The spleen was always more or less enlarged, but as 
malaria was present in the region too much weight 
should not be attached to this fact. 

Venous hyperemia, varying in extent and variety, 
with occasional small hemorrhages beneath the mucosa, 
was seen in the intestinal tract. 

Ilydropericardium with general oedema was of very 
frequent occurrence. 

The iufectious nature of beri-beri is very probable, 
-although as yet no parasite has been found. For this 
speak (1) the granular and parenchymatous degenera- 
tion of the solid organs; (2) the inflammatory foci in 
the heart and muscle; (3) the existence of a splenic 
tumor in the acute cases. 


A FATAL 
CHANGES 


PEMPHIGUS - LIKE 
IN THE 


DERMATITIS WITH 
NERVOUS SYSTEM. 

Meyer ? records a case which can be briefly summa- 
rized as above, and of which the following is a short 
history, with a description of the anatomical changes : — 

An appareutly healthy man was attacked by what 
was considered as eczema. At the end of four weeks 
| papules, irregularly distributed, appeared on the nates 
and lower extremities, and gradually assumed the char- 
_ acteristics of pemphigus. ‘The general condition of the 
patient was unsatisfactory. ‘The appetite was soon 
lost, the pulse became rapid, and the temperature ex- 
hibited an evening exacerbation; sleep poor, and the 
urine loaded with urates. The strength declined, and 
the base of the bulla did not become covered with 
epidermis as in ordinary pemphigus; in fact, loosening 
| of the epidermis progressed unrestrained, then the epi- 





| dermis began to scale off in large flakes without the 


accumulation of any amount of fluid beneath. It re- 


The ordinary condition of the brain was that of | called the process in the skin after a severe burn. 


venous hyperemia of the meninges and of the sub- 
stance of the organ, with oedema of the pia mater. 
With an increase of the ventricular fluid there was 
associated oedema of the cerebrum. 

The muscles of the heart were fatty in all cases. In 
seven this was moderate; in the others it was extreme, 
or even enormous. Usually diffuse, it never presented 
the marbled, or speckled look characteristic of perui- 
cious anemia. ‘The right ventricle was more affected 
thant he left, although the reverse relation occasionally 
presented itself. Together with this there was twice 
found a colloid-like degeneration of the fibres. 
alterations in the nerves are considered to be the cause 
of these degeuerations. In two uncomplicated cases 
there were evidences of inflammation either as a diffuse 
interstitial infiltration, or as small, disseminated foci. 
The blood was fluid, and the thrombi described by the 
vider writers are probably of post-mortem origin. A 


light atheroma of the aorta was present in about one. 
half the cases. 





The | 


| Within seven weeks death followed. There were 
| symptoms referable to the central nervous system. 
Histological Examination. If a section through the 
periphery of one of the parts deprived of its epithe- 
lium be examined with a low power, the corium was 
| the part which had suffered most extensively. Its 
upper layers from the point where the process began 
, were infiltrated with round cells, most numerous in the 
| neighborhood of the vessels and the papill. This infil- 
tration was superficial. ‘The sweat glands were intact. 

The papillae were enlarged, swollen, and clubbed at 
the extremities. The blood-vessels were partly in- 
jected and partly occluded by new cells. 

In places where there was deep destruction the pa- 
pill were entirely wanting, leaving a nodular granu- 
lating surface, pierced here and there by the openings 
of the sweat glands. 

The horny layer of the epidermis failed entirely 
over the diseased portion, on the edges of which were 





1 Virchow’s Archiv, vol. xciv., p. 185. 
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irregular-shaped fragments, from the covering of the | 
ruptured bulla. The separation had evidently taken | 
place at the summit of the so-called stratum granulo- 
sum. In places the points of the papillae projected | 
quite bare, and where the epidermis was preserved pus | 
cells were freely intermingled. 

Nearer the edge of the cellular infiltration and also | 
deeper down beneath the glands were met numerous | 
clear spaces without proper walls, or at most covered | 
with a thin endothelium. These were partly empty 
and partly filled with a homogeneous coagulated mass, 
and must be regarded as lymph spaces. 

Of the small arterioles lying deep in the cutis and | 
subcutaneous tissue a large number were affected to a | 


high degree by endoarteritis or entirely obliterated. In | = 


a small nerve trunk nothing but a slight thickening of | 
the sheath could be detected. With higher powers | 
many of the vascular loops of the papill or interven- | 
ing tissue were bloodless with transparent walls, or 
else filled with a homogeneous or slightly granular mass | 
presenting the appearance of a hyaline thrombus. 

The other organs of the body were normal. 

The nerves were further examined after treating 
with osmic acid. In the small subeutaneous nerves of 
the forearm, of the back of the foot, and of the thigh 
there were found numerous nearly empty sheaths, con- 
taining a number of nuclei and scattered drops of 
myeline. Some of the fibres were fatty degenerated in 
a marked degree. In many the medullary sheath was 
broken up, there was an accumulation of granular pro- 
toplasm with an increase of the nuclei about the sheath 
of Schwann, At some parts of their course the tubes | 
are entirely collapsed, at others tilled with granular 
myeline or a protoplasm rich in nuclei. Vere and there 
had been formed regular granular corpuscles which 
lined the empty sheaths of the affected nerves, 

The sciatic as well as the brachial plexus showed 
similarly affected fibres, while in the different muscular 
nerves they were wanting. 

The sympathetic as well as the spinal ganglia were 
unchanged. 

Ou the other hand the cord showed a marked alter- 
ation. Gray streaks could be seen along the posterior 
longitudinal fissure throughout the entire cervical and 
dorsal region ; further grayish-yellow spots in the pos- | 
terior bundles in the upper cervical, as well as trans- 
parent points in the lateral columns of the lower dorsal 
and lumbar regions. With the microscope the inter- 
stitial tissue was found to be everywhere thickened, 
and the nerve tubes surrounded by a rigid connective 
tissue, which was strongly colored by carmine but was 
very poor in nuclei. Lines of sclerotic tissue were found 
along the blood-vessels, which were thus rendered im- | 
pervious. ‘The nerve fibres were either affected singly 
or in groups, and were often so atrophied as to be ree- 
ognized only as small colored points. ‘This process was 
coufined chiefly to the posterior and lateral portions of 
the cord while the anterior columns remained intact. 
In the gray substance the ganglion cells were found 
to be markedly pigmented, as is often the case in old 
people. 

In this case we are not authorized to assume at once | 
a direct connection between the sclerosis of the cord 
and the affection of the skin, since there is another | 
process at work which may stand in a causal relation 
to both: namely, the obliteration of numerous vessels 
both in the spine and in the skin, ‘This is all the more | 
remarkable as there was not the slightest trace of such | 

62 
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endo-arteritis obliterans in any of the internal organs. 
It may be considered that the alteration in the vessels, 
which had persisted for a long time, gave rise to nutri- 
tive changes, and this led, as is so frequently the case 
in the cord, to sclerosis of the connective tissue. When 
this had become dense enough a compression of the 
nerves resulted, and from this central disturbance 
changes were set up in the skin, which soon reached an 
unusual and fatal intensity, from the impairment of 


| nutrition due to the arterial obliteration. 


Naturally this is but an hypothesis, and further 
investigation must show what connection coincident 
destructive changes in the vessels of the skin and 
nervous centres can have. 
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ANNUAL MEETING OF 
MEDICAL ASSOCIATION. 


Tuurspay, May 8ru. 


THE 
AMERICAN 


Tuirp Day. 


Tire Association assembled at the usual hour in the 


| morning, and prayer was offered by Rev. Dr. Parer. 


Dr. KELLER, on a question of privilege, asked the 
Association to change the Secretary’s Report, thus en- 
abling the Nominating Committee to designate a time 
for the annual meeting, according to an amendment 
to the By-laws adopted at the last meeting. 
granted. 

A Nominating Committee, as follows, was appointed 
to fill vacancies in the Board of Trustees of the Asso- 
ciation’s Journal: Drs. Ferguson, New York ; Driges, 
Tennessee; Reeves, West Virginia; Prewitt, Missou- 
ri; Peck, United States Navy ; Russell, Missouri ; Stor- 


This was 


' mout, Kausas. 


MEDICAL MUSEUM AND SURGEON-GENERAL’S LIBRARY. 


The Committee on the Army Medical Museum and 
Library of the Surgeon-General’s Office reported that 
Congress had been memorialized in behalf of a suita- 
ble fire-proof building and increased annual appropri- 

. LA 
ations. The only result had been a favorable report 


| from the Committee of the House for an appropriation 


of $10,000 for the Library. 


The Committee was con- 
tinued. 


SCIENTIFIC RESEARCILT UNDER 


RONAGE. 


GOVERNMENT PAT- 

Dr. GeorGe M. Sternsere, U. S. A., offered the 
following resolutions : — 

Resolved, That we earnestly petition the Congress 
of the United States to make suitable appropriations 
for the prosecution of scientific researches relating to 
the causes and prevention of the infectious diseases of 
the human race, to be expended under the direction of 


the National Board of Health; and that a permanent 
detail of one medical officer of the army and one of 


the navy be authorized for the prosecution of researches 
of this nature. 

Resolved, ‘That a committee of five members of this 
Association be appointed to present copies of these 


_resolutions to the Speaker of the House of Represen- 


tutives, to the President of the Senate, and to the 
chairmen of the Committees on Public Health of the 
House and of the Senate. 

The resolutions were adopted, and the President ap- 
pointed the following gentlemen the committee: Dr. 
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Sternberg (chairman), Dr. Albert L. Gihon, U. S. A., | 


Dr. I. M. Hays, Philadelphia, Dr. J. C. Dalton, New 
York, and Dr. J. E. Reeves, West Virginia. 


CREMATION, 


Dr. Keven, of Arkansas, presented a resolution | 
to the effect that in a few years the cremation of the | 


dead would be regarded as a sanitary necessity, that 


the decision of the courts had pronounced this method | 


legal, and that from hygienic, religious, and sentimental 
stand-points this method of disposing of the remains of 
the dead was the best. 
mains of the late Dr. Gross were now on their way to 
be cremated, and asked for the adoption of his resolu- 
tion. The chair ruled that the resolution was out of 
order because it introduced new business. 


THE INTERNATIONAL MEDICAL CONGRESS, 1887. 


The Committee appointed to consider a resolution 
inviting the International Medical Congress to meet in 
this country in 1837, reported through their chairman, 


Dr. Billings, a recommendation that a committee of | 


seven (with the President, Dr. Flint) be appointed to 


invite the Congress to meet in Washington, and, if the | 


invitation be accepted, that this committee act as the 


executive committee of arrangements, with power to | 


add to its number, elect its own officers, and draw upon 
the Association for necessary expenses for a sum not 
exceeding five hundred dollars. 


THE TRUSTEES OF THE ASSOCIATION’S 


JOURNAL. 


REPORT OF 

Dr. J. M. Toner, of Washington, chairman of this 
board, read a report on the financial condition of the 
Association and of its Journal, now published in Chi- 
cago, The Journal as now published gave six times 
as much reading matter yearly as was contained in 
the former transactions. It was believed there would 


remain on hand at the end of the financial year $500 | 


over and above the expenses. Dr. ‘Toner thoughit the 
receipts had been kept down by the restrictions on ad- 


vertising. The editor’s report, read by Dr. Toner, stated | 
that estimates had at first been made on the basis of | 
2500 subscribers, but that the actual circulation had | 
been 3456, of which 3271 were among members and | 


subscribers. ‘The advertising had been slowly increas- 


ing, and the whole amount received from this source | 


was estimated at $3000. The total income for the 
year had been $18,647.50. Dr. Davis believed that 
the financial condition of the Journal was such as to 
enable him, should he continue to be the editor for an- 
other year, to widen its scope of usefulness by engag- 
ing correspondents in more of the large cities, and to 
justify him in devoting more time to its editorial man- 
agement. 


In the opinion of the Trustees, the report of the ed- | 


itor showed the Journal to be in a satisfactory condi- 
tion ; it had been conducted with economy, ability, and 
judgment; the best interests of the Association had 
been kept in view, and its diguity maintained with rare 
discretion. It is believed that the experience gained dur- 
ing the past year, with the increased funds, will enable 
the editor to do better work in the future. In April of 
this year Dr. Davis had presented his resignation, but 
after correspondence with the ‘Trustees he consented to 
withdraw it. Dr. Davis had informed them that while 
he would do the best he could for the Journal during 
the coming year, at the end of that period he would 
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absolutely resign. Bids received from various firms 
for the publication of the Journal for the coming year 
| were none of them as advantageous as those of the 
present publishers, and they had again been given the 
contract. 

A minority report on the Journal was presented by 
Dr. Joun Il. Packarp, of Philadelphia, who began 
by stating his conviction that he could in no other 
way discharge his duty as a trustee. He did not de- 
sire to reflect on his colleagues, and was not hostile to 
the editor. Ile was influenced by no personal motive 
other than the warm interest he had taken in the sue- 
cess of the enterprise for the past four years, and he 
certainly had no desire to hamper it in any way. He 
had, however, understood that the financial condition 
of the Journal was really straitened, and that the ed- 
itor had not drawn his salary. Of this he strongly 
disapproved. Moreover, he dissented from the majority 
/report pot merely from a financial point of view. The 
Journal had not even approached the standard which 
the organ of the Association should attain. He did not 
forget the difliculties confronting a new enterprise of 
this kind, but the defects of this publication were not 
those of youth, and were not decreasing. ‘The object 
‘of the Journal should be not merely to spread out the 
minutes of the Association or papers read over one 
‘year. The object should be to make a strong, wide- 
awake, high-toned periodical, well equipped in every 
|respect to be a medium of communication between 
-members all over the country, and not a sectional or 
partisan organ of the Association. A thoroughly 
trained corps of editors is requisite. Access must be 
had to large libraries, where there is also opportunity 
to secure auxiliary work, and contributions should be 
liberally paid for. Facilities for mechanical execution 
are essential to real success. Of these requiremeuts 
scarcely any seem to have been possessed. Due re- 
| spect for the interests of the Association compelled him 
to state this as his sincere and deliberate judgment. 
Ile therefore recommended that the resignation of the 
editor, Dr. N. S. Davis, be accepted, and the publica- 
tion of the Journal be transferred to some Eastern 
city, Washington, Philadelphia, or New York. 

A motion to lay the minority report on the table 
was carried by 191 ayes to 74 nays, and a motion to 
| adop. the majority report was put and carried. 


OFFICERS FOR THE ENSUING YEAR. 

The Committee on Nominations reported through 
its Chairman, Dr. Hooper, the followiug list of offi- 
cers tor the ensuing year : — 

President. — H. ¥. Campbell, M. D., of Georgia. 

Vice-Presidents. — J. S. Lynch, M. D., of Mary- 
land; D. D. Mercer, M. D., of Nebraska; J. W. Par- 
sons, M. D., of New Hampshire; Hl. C. Ghent, M. D., 
of ‘Texas. 

Lreusurer. — R. J. Dunglison, Pennsylvania. 

Librarian. — C. H. Kleinschmidt, District of Co- 
lumbia. 

Chairman of Committee of Arrangements. —S. D. 
| Logan, New Orleans. 

Secretary. — W. B. Atkinson, Pennsylvania. 

| Assistant Secretary. — W. HU. Watkins, New Or- 
| leans. 

| Judicial Council, to fill vacancy, 1886, J. K. Bart- 
lett, M. D., of Wisconsin. 

| ‘To fill vacancies caused by expiration of term of 
| service: J. II. Murphy, M. D., of Minnesota; J. M. 
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Toner, M.D., of Washington; W. Brodie, M. D., of | 
Michigan ; Hl. D. Holton, M. D., of Vermont; A. B. | 


Sloan, M. D., of Missouri; W. Bb. Ulrich, M. D., of | 
Pennsylvania; W. M. Beach, M. D., of Ohio. 
OFFICERS OF SECTIONS, AND COMMITTEES. 
Practice of Medicine. — H. D. Didama, M. D., of 
New York, Chairman; G. M. Garland, M. D., of Mas- 
suchusetts, Secretary. 
Obstetrics. — RK. S. Sutton, M. D., of Pennsylvania, | 





Chairman; J.T. Jelks, M. D., of Arkansas, Secretary. | 

Surgery. — Duncan Eve, M. D., of ‘Tennessee, | 
Chairman; E. B. King, of Pennsylvania, Secretary. 

Ophthalmology. — Joseph A. White, M. D., of Vir- 
ginia, Chairman; Eugene Smith, M. D., of Michigan, 
Secretary. 

Diseases of Children, —John H. Pope, M. D., of | 
Texas, Chairman; S. S. Adams, M. D., of District of | 
Columbia, Secretary. | 

State Medicine. — FE. W. Schaeffer, M. D., Chair- | 
man; J. M. MeCormick, M. D., of Kentucky, Secre- 
tary. 

Oral and Dental Surgery. — A. W. Marlan, M. D., 
of Illinois, Chairman; J. Ewing Mears, M. D., of | 
Pennsylvania, Secretary. 

Trustees of Journal. — I. F. Campbell, M. D., of 
Georgia; J. Il. Packard, M. D., of Pennsylvania ;_ 
Leartus Connor, M. D., of Michigan, 

Necrology. —J. M. Toner, M. D., of District of Co- 
lumbia, Chairman. 

Committee on Neerology. — C. V1. Franklin, M. D., 
Alabama; W. N. Yates, M. D., Arkansas; W. R. Clump, 
M. 1)., California; Charles Dennison, M. D., Colorado ; 
C. W. Cranzoni, M. D., District Columbia; J. G. 
Thomas, M. D., Georgia; J. I. Hollister, M. D., Iili- 
nois: J. F. Hibbard, M. D., Indiana; C. V. Motram, 
M. D., Kansas; D. S. Reynolds, M. D., Kentucky ; 
Bb. A. Ashby, M. D., Maryland; II. O. Marey, M. D., 
Massachusetts; W. F. Brenkey, M. D., Michigan ; A. | 
J. Stone, M. D., Minnesota; Dr. Smythe, Mississippi ; 
Rt. C. Moore, M. D., Nebraska; Stephen Wicks, M. D., 
New Jersey ; J. Lewis Smith, M. D.. New York; E. 
I. Graves, M. D., New Ilampshire; F. E. Larrimore, 
M. D., Ohio; I. Minis Hays, M. D., Pennsylvania; W. | 
kk. Anthony, M. D., Rhode Island; ‘T. T. Robertson, | 
M. D., South Carolina; D. D. Saunders, M. D., Ten- 
hessee ; —— Ilarris, M. D., Texas ; C. M. Chandler, M. | 
D., Vermont; H. M. Clarkson, M. D., Virginia; W. F. | 
Van Kirk, M. D., West Virginia; J. K. Bartlett, M. D., | 
Wisconsin; W. R. Forward, M. D., United States | 
Navy; N. L. Bates, M. D., United States Navy; H. | 
W. Austin, M. D., United States Marine Ilospital Ser- 
vice. 


METEOROLOGY, 


from a similar committee of the British Medical Asso- 
ciation in favor of codperation, and recommended the 
appointment of a central committee of seven members, 
with power to appoint a sub-committee in each State, 
to correspond directly with the British Committee on 
Collective Investigation. A sum, not exceeding $300, 
should be appropriated to enable the central committee 
to inaugurate the work. The same cards and blanks 
might be used by the two Associations. The report 


/and recommendations were adopted. 


The Judicial Council made a short report on mat- 
ters of discipline. 

The Address in Surgery was read by title only, the 
subject being The Effects and Results of Operations 
for the Relief of Gunshot Wounds of the Small Intes- 
tine. 

The Association then adjourned to Friday. 


———>—_—_ 
THE AMERICAN LARYNGOLOGICAL ASSOCI- 
ATION. 
SIXTH ANNUAL CONGRESS, HELD IN THE CITY OF 
NEW YORK MAY 12, 13, AND 14, 1834. 
First Day. Mornine Session. 


Tue Association met at the hall of the New York 
Academy of Medicine, and after the roll-call listened to 


an Address of Welcome by the President, Dr. Francue 


I]. Boswortu, of New York, who at its conclusion 

read a paper on 

THE CLINICAL SIGNIFICANCE OF FIBRINOUS EXUDA- 
TIONS UPON THE MUCOUS MEMBRANE OF THE UPPER 
AIR-PASSAGES. 


The following conclusions were arrived at by the 


| author :— 


(1.) That a fibrinous exudation which occurs in the 
crypts of the follicles of the faucial or pharyngeal ton- 


sil or mucous membrane of the lower pharynx has no 
| tendency to extend, and characterizes a disease which 
is self-limited and not dangerous to life. 


(2.) That a fibrinous exudation which occurs upon 
the surface of the tonsil or of the mucous membrane 


of the fauces constituting a croupous membrane, so 


called, presents gross appearances by which it can be 
unmistakably recognized, 

(3.) That a croupous membrane in the fauces of an 
adult marks the existence of a disease which, while 
being undoubtedly a blood-poison, is still a self-limited 
infection, and which involves no danger to life. 

(4.) That a croupous membrane forming in the 


| fauces of a child marks the occurrence of the same dis- 


-ease as croupous membrane in an adult, but in the 


The Committee on Meteorology reported through its 
chairman, Dr. N.S. Davis, that the observations on 
the relations of meteorological conditions to acute dis- | 
eases had been but few, owing to the lack of general 
interest in the matter. The investigations regarding | 
ozone and organic matter had been carried out sys- 
tematically in the past year, and the results were pub- 
lished, in part, in the Journal. Dr. Davis recommeuded 
that the work of the committee be continued. 


COLLECTIVE INVESTIGATION OF DISEASE. 


As chairman of the committee on this subject Dr. | 
Davis reported in favor of accepting a proposition | 


child there is the additional danger of a new centre of 
development arising in the larynx, where it may in- 
volve the greatest danger to life, but entirely as a 
mechanical obstruction to breathing. 

(5.) ‘That a diphtheritic membrane developing in 
the fauces marks the occurrence of a disease which is 
dangerous to life, not only from primary and second- 
ary blood-poisoning, but also from the tendency to the 
development of the same morbid process in the larynx. 

Mucous membrane that was in a state of acute ca- 


‘tarrhal inflammation offered, he thought, a favorable 


nidus for the occurrence of diphtheritic deposit without 
there being any necessary connection between the two 
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processes. ‘The catarrhal condition was not, in 
vpinion, the prodromal stage of the diphtheria. 
Dr. BeverLey Ropinson made some extended re- 
marks in which he took exception to many of the 
views presented by Dr. Bosworth. Thus with regard 
to the question of follicular tonsillitis, the pathological 
appearances of the exudation from the interior of the 


follicles did not resemble microscopically the condition | 
to which Dr. Bosworth alluded in speaking of the true | 


croupous membrane. ‘There was found simply cheesy 
masses which were pressed out from the interior of 
the erypts and did not in any sense partake of the 
nature of an exudation which was usually regarded as 
fibrinous. With regard to the question of croupous 
tonsillitis, he said that while there were, perhaps, many 
cases in which the membrane itself did characterize 
the type of a disease which was only of a certain local 
quality, yet he had seen eases in which the mucous 
membrane did not scem to be incorporated with the 
false membrane itself, where the affection seemed to 
be of mild type, but after a few days they became of a 
very serious character, the membrane, which at first 
had been white and easily detached, becoming dark 
and so firmly adherent to the underlying tissue that 
he could not then say the case was not one of dipl- 
theria. Ile thought that there were a certain number 


of cases ordinarily called croupous tonsiliitis, which in| 


all probability began, as stated by several authors 


(among them Dr. DaCosta), in a herpetic eruption of | 


the tonsils. As to the origin of these affections in the 
local absorption of certain germs, while the President's 
views, shared by many others, might have a theoret- 
ical basis, they were in his own mind far from being 
proven. Unquestionably we did find in such affections 
of the air-passages the presence of bacteria, but the 
microscope might fail to show the slightest difference 
in their appearance whether they were present in one 
affection or another, and we were unable to say whether 
such germs were active in carrying the poison or 
whether they were entirely innoxious. 

Dr. W. C. Jarvis said that he could for the most 
part substantiate the views of Dr. Bosworth as regards 


the gross pathology of the exudation met with in the | 


upper air-passages. Several years ago his attention had 
been first called to inflammation of the pharyngeal 
tonsil by the occurrence of the affection in his own 
person. 
third tonsil was afterward verified by repeated obser- 
vations upon numerous subjects of the disease. A 
feature of acute follicular pharyngitis which did not 
seem to have received any attention was one in which 
the secretion was retained, eventually escaping upon 
rupture of the membrane, and covering the pharynx 
with a white membrane. Such a change did vot occur 
when the inflamed follicles remained patent. 

Dr. F. I. Kxicir said he wished to call attention to 
an important practical point which he thought was 
quite apt to escape the attention of physicians, and 
that was the increased susceptibility to diphtheritic in- 
fection during the existence of any simple acute in- 
flammation of the air-passages. Ilence, however mild 
the latter might be, he thought it advisable to give a 
guarded prognosis. 

Dr. S. W. Lancmaip thought that at the beginning 
there might be the symptoms of only a simple pharyn- 
gitis, while in reality the case began as one of diphthe- 
ria, its true nature being masked until later. 

The PRresipENT said that the point made in his 
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| 
paper was that a membrane in a state of acute inflam- 


mation offered a better nidus for the germ which devel- 
oped the diphtheritic or croupous process than did the 
healthy membrane. Ile felt called upon to take excep- 
tion to Dr. Robinson’s view that follicular tonsillitis 
was ever characterized by cheesy deposits in the erypts 
of the tonsils. ‘The resemblance of the pathological 
characteristics of the exudation to those of croupous 
membrane on the surface was sufliciently close to war- 
rant us in the conclusion that the two conditions were 
very nearly allied, if not identical, the difference being 
only such as we would expect to find from the differ- 
ence of location in the two deposits. In some cases, 
indeed, the membrane overflowed the crypts, as it were, 
and spread out on the surface, constituting a membrane 
in the true sense of the word. Ile wished particularly 
to emphasize the point that we could by examination 
throw a great deal of light on the clinical tendencies of 
inflammatory diseases of the fauces. As regards the 
matter of germinal wtiology, it seemed to him that in 
the absence of any more definite theory this presented 
the best explanation of the facts noted. 

Dr. Jous N. MACKENZIE, of Baltimore, read a paper 
entitled 

A CONTRIBUTION 


TO THE STUDY 


SYPHILIS. 


OF CONGENITAL 


In the first part of it he detailed with great minute- 
ness a case Which had come under his observation. ‘The 
child remained in a healthy condition from the first to 
the third year, when the first trouble to develop was 
interstitial keratitis of both eyes. Both eyelids also 
became paralyzed, and there was intense occipital 
cephalalgia, which lasted over a month. ‘This was be- 
fore Dr. Mackenzie saw the case, but under intelligent 
treatment these symptoms subsided, though the child 
was left with internal strabismus of the right eye and 
deafness of the right ear. Afterwards it suffered from 
violent ulcerative inflammation of the pharynx, ton- 
sils, and larynx, and extreme ulceration of the hard 
_ palate, with dysphagia, complete aphonia, and profuse 
and continuous muco-purulent discharge. While all 
| these troubles were still increasing in severity the pa- 
| tient was taken with a mild attack of scarlatinua, which 
had a most salutary eflect upon all the lesions and 
symptoms. ‘There were two features which he thought 
were of special interest in this case. First, while deep 
ulceration of the lower pharynx was not rare in con- 
genital syphilis, such a degree of stenosis as existed in 
this case was very unusual. Second, the paralysis of 
both upper eyelids, which was undoubtedly of cerebral 
origin, and probably depending on the presence of 
gummata, 

Further expericnce, Dr. Mackenzie went on to say, 
only served to strengthen the force of his convictions 
on the subject of congenital syphilis of the throat as 
he had expressed them in an article published in the 
American Journal of the Medical Sciences tor October, 
1580, in the course of which he had said that a great 
deal of obscurity still prevailed concerning these palate- 
pharyngeal ulcerations in consequence of a persistent 
| adherence to the old superstition that referred them 
| indiscriminately to scrotula; an examination of the 
| subject showing that syphilis, tuberculosis, and lupus 
| were all alike ascribed to it. But, excluding lupus, 
| 
| 


tuberculosis, and certain other rare forms of ulceration, 
he had maintained that deep palate-pharyngeal de- 
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struction in children was nearly always the result of | fidence in the use of mercurials, rather to the exclusion 


syphilis. 


Dr. Mackenzie then announced the following propo- | 


sitions : — 

(1.) That in congenital syphilis deep ulceration may 
invade the pharynx “and naso- pharynx. 

(2.) That when the eruptions of inherited syphilis 
are apparently delayed the pharyngeal and laryngeal 
complications are apt to be more severe. 

(3.) That females are more frequently attacked with 
throat ulcerations than males. 

(4.) That ulceration may occur in any situation, but 
its favorite situation is the palate, and especially the 
hard palate. 

(5.) That when ulceration occurs at the posterior 
part of the hard palate the tendency is to involve the 
soft palate and velum. 

(6.) ‘That the next most common seats of ulceration 
in their order of frequency are the fauces, naso-pharynx, 


posterior pharyngeal wall, nasal fosse and septum, the | 


tongue and the gums. 
(7.) That ulceration, especially that of the palate, 


shows a disposition to centrality of position together 


with a special tendency to caries and necrosis of the 
bone. 

(8.) That the tendency to necrosis exists at all pe- 
riods of life, but especially in early youth, at which 
period it is more destructive and less amenable to 
treatment. 

(9.) That whilst deep pharyngeal ulceration gener- 


ally precedes or coexists with similar affections of the 


larynx, the latter occurs too without evidence of pre- 
existing oat iti lesions. 


(10.) That laryngeal ulceration does not commonly 


follow the pharyngeal destruction of so-called latent | 


syphilis, those palato-pharyugeal ulcerations found in 


tardy congenital syphilis having little tendeney to in- | 


vasion of the larynx, but rather to infiltration of the 
naso-pharynx and nose. 


of syphilis, or at least seems to occur more frequently 


in this than in any other disease. 


While the throat ulcerations of congenital syphilis | 


showed a tendency to produce rapid destruction of tis- 
sue, and were often uncontrollable by medicinal meas- 


ures, the lesions sometimes subsided as if by magic on | 


the occurrence of severe acute exanthematous disease, 
the poisons of the two affections being apparently mu- 
tually destructive. These remarks did not apply to 
diphtheria, however, as this disease seemed only to 


aggravate the existing troubles, and the patient usually | 


succumbed rapidly to its attack ; but between congen- 
ital syphilis and such acute fevers as scarlatina, measles, 
and chicken-pox there appeared to be a well-marked 
antagonism. 


Shurley, Hartman, Knight, and Donaldson, and the 
opinion of the writer in regard to the identity of syph- 
ilitic and so-called scrofulous ulcerations of the throat 
was in the main sustained by the speakers, Dr. Knight 
calling special attention to the great diflic culty, if not 
impossibility, of getting ata syphilitic history in many 
cases. In reply to a question of the President, Dr. 
MACKENZIE said that in the treatment he relied mainly 
on mercurial inunction and the internal administration 


of iodide of potassium; and Dr. Boswortn then said | 


that he had of late years been gaining increasing con- 


‘he had seen in consultation. 
The paper was iii by the President and Drs. | 


| of the iodide. 


APPOINTMENT OF COMMITTEES. 


The Chair appointed on the Nominating Committee 
Irs. F. I. Knight, of Boston ; George M. Lefferts, of 
New York; and J. Solis Cohen, of Philadelphia; and 
jon the Auditing Committee Drs. J. N. Mackenzie, of 
Baltimore ; and F. H. Hooper, of Boston. 


ELECTION OF FELLOWS. 





There being two vacancies in the membership of the 
Association, which is limited to fiftv, Drs. Clarence C. 
Rice, of New York, and J. Solis Cohen, of Philadel- 
phia, were elected Fellows. The thesis submitted by 
the former was entitled The Diagnostic Value of Path- 
ological Appearances, and that of the latter A Case of 
Anuchylosis of the Left Crico-Arytenoid Articulation, 


First Day. Arrernoon Session. 
A paper on 


RETRO-PHARYNGEAL ABSCESS 


'was read by Dr. J. O. Ror, of Rochester, N. Y. He 
said that the post-pharyngeal cellular tissue was spe- 
cially liable to abscess from its looseness and com- 
paratively low vitality. Retro-pharyngeal abscesses 
were divided into two varieties: those originating in 


the soft tissues, and those originating in dines ase of the 
cervieal vertebrie. 


The former var iety aguin were di- 
vided into classes: those originating in the glandular 
structure, and those originating in the cellular tissue. 
Having given a sketch of the anatomy and glandular 
| connection of the parts, he gave a list of the causes 
to which retro-pharyngeal abscess had been attrib- 
uted, dividing them into three classes, — idiopathic, 
traumatic, and secondary. In speaking of the diagno- 
sis he stated that the condition was to be differentiated 


from croup, the presence of a foreign body, cedema, 
(11.) ‘Phat simultaneous or consecutive ulceration of | 


* . | 
the palate, pharynx, and nose seems to be characteristic 


phi wyngeal tumors, and enlarged tonsils, and that by 
inspection and digital examination the trouble could 
—— be readily recognized. The prognosis when 
the abscesses originated from disease of the bone was un- 
favorable, and when originating in the soft tissues was 
least fatal in cases of the idiopathic variety. The only 
treatment Was opening the abscess and evacu sting its 
contents, and for this purpose, as a rule, he preferred 
a small incision at first, as recommended by Albert, as 
presenting less liability of the pus getting into the 
laryux and trachea ; afterwards enlarging the opening 
so as to make the evacuation complete. 

This affection was one which occurred for the most 
part in infants and young children; fully one half of 


those reported having been in the first year of life. 


Dr. Roe then gave the histories of three cases which 


The first two of these 
occurred in infants under one year, and in both the 


trouble had been attributed to diphtheritic croup. He 


operated in the way mentioned above, and in each in- 


| stance complete and instant relief was afforded. The 


third case occurred in a young man tweuty years of 
age, who died from exhaustion on the third day after 

the abscess was opened. IlIere the pus burrowed 
downwards behind the eesophagus. 

Dr. DeB ots said he had been very much interested 
in Dr. Roe’s paper, evincing, as it did, the result of 
much laborious research, and particularly because he had 
himselt had three cases. One had been in an adult, 
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and the two others in children, and in one of these the 


incision had to be carried through the posterior pillar 
of the fauces. He differed with Dr. Roe as to the size 
of the incision, and thought that it should be free, so 
that the pus could be at once evacuted. After the in- 
cision the head should be forced down, and if in a 
child the patient should be inve rted. Ile thought the 
position of the head, which he had always found car- 
ried very far back in retro-pharyngeal abscess, should 
be laid stress upon as a point of dia agnosis. 

Dr. Grorce M. Lerrerrs thought that this affec- 
tion was much more rare than was generally supposed, 
Ile did not believe that it was ever caused by nasal 
catarrh ; for if this was the case it would be very com- 
mon. Neither did he 
pharyngeal tuberculosis or injury of the posterior wall 
of the pharynx. It was probably due to a simple 
phlegmonous inflammation of the cellular tissue arising 
from causes which produced abscess elsewhere. ‘The 
diagnosis was perfectly simple, by inspection and digital 
exploration, and the treatment was to be founded upon 
precisely the same surgical principles on which ab- 
scess elsewhere in the body was treated. 

Dr. Georce W. Mason stated that the first case 
under his notice occurred in a child four years of age 
as a sequence of measles. Dyspnoa and dysphagia 
were very marked, but instant relief followed excision 
and evacuation of the pus. The second case, which 
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posterior to the left tonsil, and as the case was in the 
country its importance was not at first recognized. 
When urgent symptoms set in, Dr. Chamberlain was 
sent for, but did not arrive until too late. ‘The abscess 
had opened spontaneously, and very profuse haemor- 
rhage, which quickly proved fatal, had ensued. The 
autopsy showed that the cause of death was rupture of 


_ the internal carotid artery from weakening of its walls 


| 


believe that it was ever due to | 


by the abscess. 
thought. 

The paper was also discussed by Drs. Jarvis, S. 
Jobuston, and Cohen, and the discussion brought to a 
close by Dr. Roe. 

Dr. T. A. Deb ots, of Boston, read a paper on 


The child was probably syphilitic, he 


CONGENITAL WEB OF THE VOCAL BANDS, WITH CASE, 


The case was that of a female patient twenty years 
of age. ler voice was weak and puerile, and she 
stated that this had always been the case. She was 
first under the care of Dr. Farlow, his colleague, at the 
clinic where she was seen, and afterwards under his 
own. The patient had a very dependent epiglottis, 


_and the parts were so sensitive that it was a consider- 


followed after cerebro-spinal meningitis, aud was at- 


tended by the most urgent symptoms, was also imme- 
diately relieved by opening. A third case had been 


referred to him by an ophthalmic surgeon as one of 


retro-pharyngeal abscess, and although palpation did 
not bear out the presence of pus he made an exploratory 
incision, cutting into an evidently malignant growth. 
Eighteen months afterward the patient died, when a 
large sarcoma was found occupying and absorbing a 
large portion of the base of the skull and pressing on 
the brain. 

Dr. R. P. Lincoun related a case illustrating the fact 
that other operative interference than simple incision of 


the posterior wall of the pharynx, in order to get rid | 


of the contents of these abscesses, was sometimes nec- 


essary. 
~ 


from threatened suffocation; but there was no per- 


ceptible change in the size of two other tumors which 


caused bulging on each side of the neck under the 
angle of the jaws, though they seemed to be less tense. 
By introducing the aspirating needle into each they 
were readily evacuated, though on the left side it was 
necessary to repeat the operation twice. 

Dr. J. N. MACKENZIE called attention to the possi- 


On incising the abscess in the pharynx this 
part immediately collapsed, affording prompt relief 


bility of confounding a gummy, syphilitic tumor of the | 


yosterior pharyngeal wall with a retro-pharyngeal ab- | 
. eS ? eS 


scess, and related a case referred to him where the 
mistake had been made by a brother practitioner. 

Dr. KE. FF. INGALS related two cases occurring in 
his expe rience: one in a child ten months old, and the 
other in a man about fifty years of age. 
came to him because of laryngeal trouble, and the 
retro-pharyugeal abscess, which developed 
opened spontaneously. Soon afterward the patient 


died of cerebral meningitis, and the cause of the ab- | 


scess seemed to be the same as that of the latter. 


The latter | 


slowly, | 


! 
| 
| 


able time before any view of the larynx could be ob- 
tained. It was then found that the anterior half of 
each vocal band was covered by a white web which 
extended between them. ‘The intolerance of the larynx 
having after atime been in a measure overcome, Dr. 
DeBlois introduced a Mackenzie forceps with the idea 
of tearing the web apart, but only succeeded at first 
in scratching it. Afterwards, however, he was able to 
split it across, leaving a jagged, dentated edge on each 
side, but the next day he found, to his chagrin, that 
the torn surfaces had united. le then introduced a 
probe to break up the adhesions, and the treatment 
of expansion was afterwards continued by Dr. Farlow. 
As a result of these procedures the voice of the patient 
gained in register three upper notes and four lower 
ones. Having completed the history of the case, Dr. 
Deblois said that the bibliography of the subject was 
meagre, and that he had been able to find only three 
similar cases recorded. Tiiese he quoted. 

Dr. M. J. Ascu said that he had met with one case 
which was not congenital, but the result of inflamma- 
tory action, and there was also a web of oneeye. ‘The 
patient retused operative interference. 

Dr. J. UW. WartrmMan said he questioned the advisa- 
bility of introducing and forcibly expanding a pair of 
lateral forceps in the larynx, and would prefer the use 
of the covered or tube bistoury tor the division of 
webs. 

Dr. Wu. I. Dary, of Pittsburg, read a paper on 
GUNSHOT WOUND OF THE 

VOCAL 


LARYNX, INVOLVING TIIE 
BANDS. 

Ile expected to have presented the patient to the 
Association, but he had been unable to attend. 

Dus. J. Sorts Conen and M. J. Ascu spoke of the 
rarity of this accident. The former said that he once 
had the opportunity of seeing Dr. Daly’s case, and at 
that time he doubted the correctness of the diagnosis ; 
but the subsequent history proved conclusively that he 
had been mistaken. 

Dr. GeorGe M. Lerrerts said that there was one 
specimen of gunshot wound of the larynx in his col- 


Dr. C. W. CHAMBERLAIN had also seen two cases. | lection at the College of Physicians and Surgeons, 


The first was of the ordinary character; but the sec- | but, unfortunately, there was no history with it. 


oud was apparently unique. 


The 


The abscess was situated | ball had undoubtedly remained in the larynx, as a 
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tracheotomy wound was visible; the operation having 
probably been performed for the relief of dyspnea. 

The last paper of this session was by Dr. J. SOLIs 
Counen, of Philadelphia, and was entitled 





A CASE OF COMPLETE PARALYSIS OF THE LEFT | 
VOCAL BAND IN EXTREME ABDUCTION, THE RE- | 
SULT OF AN INCISED WOUND OF THE NECK. 


This he considered was a unique and extraordinary | 
ease. The wound, although the patient denied this, | 
was undoubtedly suicidal, being made from behind 
forward. It severed the sterno-cleido-mastoid muscle, 
was deepest just in the track of the pneumo-gastric 
nerve. ‘There had been complete aphonia ever since 
the injury, which was stated to have been received in | 
November, 1883, and the left vocal band was found | 
to be immovable in a position of extreme abduction, 
while the right band was normal. In forced inspira- 
tion the latter did not go as far out as the left con- 
stantly remained. ‘The case and the somewhat obscure | 
subject of adductor paralysis brought up by it gave rise 
to a discussion of some length by the Fellows, mm which 
no great amount of light was thrown upon the matter. 
Dr. Cohen stated that he regretted very much that 
some of the geutlemen who had recently been attend- 
ing the American Medical Association at Washington 
had not stopped over in Philadelphia, as he had urged 
them to do, so that they might see the case for them- 
selves. 





In the evening the President gave a reception at his | 
z > 


house to the Fellows of the Association, at which many 
prominent medical men of the city were present to 
meet them. 

(To be continued.) 


———— 


MEDICAL 
E. M. 


May 12, 1884. The President, Dr. Cuartes D. 
IlomaNs, in the chair. 


IMPROVEMENT. 


BUCKINGHAM, M. D., SECRETARY. 


DIABETIC COMA. 
Dr. R. T. Epes reported the case. The patient 
had been in the City Hospital a year ago for the re- 
moval of a tumor in the leg, and afterward began pass- 


al 


admitted to the hospital a week ago. The diet had 


f been rather limited, although the so-called diabetic 
bread, which is never entirely free from starch, had 
been allowed. Because of vomiting the diet had been 
for a short time even more limited. 

. Yesterday morning the patient got up and then 
went to bed again, and was found, at half-past nine, 

e partly comatose, breathing deeply, but at the normal 
rate, with dull eyes, cold extremities, and livid hands 

e and face, the hands being purple, but the face blue. 

e Cousciousness Was not entirely gone, as an attempt to 

ut examine the eyes was resisted. Brandy and ether 

bs were injected subcutaneously, aud later carbonate of 

e ammonium and brandy were swallowed. Although 
the patient roused slightly, death occurred at eight in | 

e the evening, the temperature at no time rising above 

l- ninety-four in the axilla and ninety-five in the rectum, 

5, Five ounces of urine were got by the catheter, but it. 

e has not yet been examined. 


Certain points in the case seemed to the speaker of 





interest. First, ether given under the skin in the morn- 
ing was smelt in the breath three and a half hours af- 
| ter. 


did not prevent its occurrence. 


ing much saccharine urine, became emaciated, and was | 





Second, most cases ending in diabetic coma have 
made rapid progress. Here the disease lasted less 
than a year. Third, this patient had shortly before 
the attack had a senna injection which, as it proved, 
Fourth, there had 
been no narcotic given. Last, the dict had been low 
and had been almost wholly meat. ‘That had been ad- 
advanced as a cause of diabetic coma. Dr. Edes had, 
on the other hand, seen a case in consultation with 
Dr. Post, in which the patient had been under observa- 
tion and treatment for but a few days, and who never- 
theless died in this way. 

Dr. BuckINGHAM said that he had been called to 
see diabetic coma in a boy, from whose eare he had 
been discharged some time before, and who had mean- 
while, for some weeks and quite up to the time of the 
attack, been living largely on starchy food. The 
cause of coma cannot, always at any rate, be the ex- 
clusive use of an animal diet. 

Dr. O. F. Wapsworrn read a paper on 


HEMIANOPIA.! 

Dr. G. Hay said that he was very glad to have 
heard this paper. The course of the optic nerve 
fibres in their continuation through the brain is an in- 
teresting subject. First, as a matter of anatomy. It 


is only recently that they have been considered to ex- 


tend to the occipital lobe. Such a course of the fibres 
is not given in some comparatively recent text-books of 
anatomy. And this is not strange, for he supposes 
the fibres have not even yet been followed continuously 
through this course by the anatomical observer. The 
evidence that they extend to the occipital lobe is de- 


rived trom clinical observation and pathological anat- 
PROCEEDINGS OF THE BOSTON SOCIETY FOR | : ape 
though arrived at indirectly. 


omy. The conclusion, however, is equally valuable, 

Although at times we may be in doubt whether the 
cause of an hemianopia is in the optic tract or the oc- 
cipital lobe, yet the knowledge of the position of the 
visual centre must contribute somewhat to the solution 
of the complicated problems of cerebral diagnosis, 

A point of interest to him in this position of the 
visual centre, so remote from the eye, is that this is 
consistent with the doctrine that something more than 
the eye is concerned in vision. 

This extended course of the optic fibres has some 
relation to the physiology of vision ; and as this latter 
(vision) is a complex process, it may be, considering 
this complexity and the extent of the optic fibres, that 
all the parts of vision are not related in precisely the 
same way to the nervous apparatus. 

Light and color may perhaps have some special re- 
lation to the retina, while the conception of form and 
distance may be more intimately associated with an- 
other part of the nervous apparatus. Then we have 
in vision, he thinks, a conviction of the objective real- 
ity of the thing seen, and also it is to be noticed that 
although memory is to be distinguished from vision 
and applies to other matters, such as sound and ideas, 
yet it is essential to the efliciency of our vision. For 
instance, if in all cases we failed to remember that we 
had ever seen an object before, such vision, divorced 
from memory, would be practically very different from 
what it is at present, aud comparatively useless. 


| Differences of opinion exist with regard to the rela- 


| 1 See page 483 of this number of the JouRNAL. 
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tion of the mind.to the brain, but the subject is an ab- 
struse one, aud probably requires for its solution con- 
siderations other than what we geuerally consider as 
merely physical. 

Dr. Ilay desired to express again his pleasure at 
having heard Dr. Wadsworth’s instructive paper, and 
considered it as one not merely to be listened to once, 
but as deserving to be studied. 

Dr. J. J. Purnam spoke of the importance of the 
subject of vision to general practitioners. Cases some- 
times occur in which early recognition is of value, as, 
for instance, after injury, when loss of vision may be 
hysterical, but hemianopia is not likely to be simu- 
lated. 

Ile mentioned a gentleman who lost the power not 
of seeing, but of attaching significance to what he did 
see; Who found that he could not read, and could ree- 
ognize friends only with difliculty. 
functional indeed, in that part of the brain that at- 
taches ideas to what is seen. The location of function 
may be of practical use, and ought to be the common 
property of the profession. 

Dr. Epes inquired of Dr. Wadsworth if it is settled 
that hysterical amblyopia is never confined to one side. 

Dr. Wapsworti answered that he would not say 
that it is universally accepted, but that in all the re- 
ported cases examined by competent oculists it has 
been found to be double. It is usually greater in one 
eye than in the other. 

Ile also referred to the case of word blindness 
mentioned by Dr. Putnam, and said he had recently 
seen, in an article in the London Medical Record, the 
statement that in such a case Charcot had found the 
ouly vision to be situated in the angular gyrus. 

Dr. W. W. Temrce reported four cases of 


POISONING BY FUMES OF NITRIC ACID. 


The cases resulted from the accidental emptying of 
a carboy of commercial nitric acid. 

Case l. Mr. I. S., aged twenty-four. Health good 
at time of accident (September 17, 15353). By mis- 
take a carboy of commercial nitric acid (containing one 
hundred and sixty-five pounds) was brought to the 
store in which the young man worked. In attempting 


to get the box containing the carboy back on the truck | 
the stopper came out, and the carboy emptied itself | 
rapidly on the floor, and in attempting its removal the | 
The sensation was | 
Ile would rush out to the air for | 


fumes of the acid were inhaled. 
that of suffocation. 


a moment or two and then return again. This was 


continuing for thirty to thirty-five minutes, after which | 


the irritating effect passed off. Whilst in the air he 
felt quite himself. In about three hours he began to 
have a sense of constriction about the chest, with cough 
aud pain on inspiration. On going home, his wife no- 
ticed his paleness and asking what was the matter, 
his answer was, “ Nothing, only I feel so weak.” Dur- 
ing the afternoon and evening he coughed considera- 
bly with increased pain in the chest, and when seen for 
the first time on the next morning had the same symp- 
toms. The paleness was a peculiar almost lemon tint. 
Examination of the lungs was negative. On the third 
day a few moist rales were noticeable all over the chest. 
Slight cough with pain on full inspiration, together with 


a feeling of weakuess, were the only symptoms ; these | 


had lett him at the end of the week, and had it not 
been for a large ulcer in the gluteal region (caused by 


| at time of accident. 


Ilere was a lesion, | 


| compressible, 124. 
| This he explained as being due to the fact that deep 


a full dose of ammonium carbonate (ten grains), 


Dies , ; 
falling into the acid) he could have resumed his work. 


As it was, he remained at home ten days. 

Case Il. Mr. L., aged twenty-seven. Health good 
llistory of exposure same as pre- 
vious case. Slight hwmoptysis twice during the day 
after the accident; then, as he expressed it, * he had a 
severe cold,” which lasted two weeks. Good recovery. 

Case Hil. A gentleman, aged fifty-seven, exposed 
to the acid fumes tor a few moments, had an attack of 
pueumonia, which his physician ascribed to that cause. 

Case LV. This is the case of special interest in the 
series. 

Mr. C., aged fifty-four. Iealth always good, and 
at time of accident exceptionally so. Due to his in- 
terest in the store, his exposure to the acid was much 
more prolonged than any of the others. In endeavor- 
ing to remove the open carboy he slipped and fell, 
his face and mouth coming in close proximity with the 
mouth of the carboy ; he must in falling have inflated 
the lungs to their fullest extent, and that with the strong 
acid fumes. He remained in aud about the store until 
the danger was over, and then went to a neighboring 
clothier’s to get new clothing. Returned to the store 
and resumed his work, feeling well. 

About half-past one p. M. (four hours after the acci- 
dent), not feeling * just right,” he concluded to go 
out and take the air. ‘Took a horse-car and came up 
to his brother’s on Columbus Avenue. Whilst there he 
was evidently not feeling well, and first began to cough. 
Coughing was painful, and was increased by deep in- 
spiration. He drank some tea, and at three p. M. walked, 
with assistance, to Dr. Temple’s rooms (a distance of 
half a mile). 

Face pale, and anxious expression. Pulse rapid and 
Respirations rapid and shallow. 


He got 
He 
asked about the possible dangers from the accident. 
After resting two hours he regained natural color. 
Pulse 90; better character. Complained only of feel- 
ing weak, and a tightness about chest. Cough much 
diminished. Then took horse cars to Old Colony 
Depot. In walking from the car to the depot noticed a 
dragging step, and that the cough was increased by ex- 
ertion. ‘Took train to his bome at Neponset, driving 
to his house. In going from his carriage to the house 
noticed the same dragging step with evident loss of 
muscular power. 


breathing caused cough and the cough pain. 


During the night he coughed almost 
incessantly, expectoration being frothy and of a straw 
| color. 

| Examination of chest negative. 

September 18th. Toward morning he was much 
easier, coughing only occasionally. ‘look considerable 
milk (a tumblerful every hour for three hours). Pulse 
90; fair character. Respiration 24. During the morn- 
ing he continued comfortable, and took nourishment 
often. 

Three p. Ms Much the same condition. Pulse 94; 
fair strength. Respirations, somewhat more rapid, 28. 
Free from pain with the exception of a sensation of 
tightness about chest. 

Half past five p. M. Pulse 120; feeble. 
tion 44. Coarse riles heard all over chest. 
| he died. 
| Autopsy, forty-eight hours after death, by Dr. F. W. 
| Draper. 
| Both lungs free. 


Respira- 
At 6.16 








1d 
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Heart. Right auricle a little distended, but not en- | the time being, hope to the physician and friends, but 


gorged. In posterior wall of right auricle four small 
ecchymoses grouped. Whole heart retains blood which 
is of dark color and firmly clotted. Size of heart nor- 
mal. Structure normal. 

Endocardium — normal. 

Lungs. External color of left lung rather darker 
than normal, pits on pressure, markedly oedematous 
and crepitant in every part. Bronchial mucous mem- 
brane but little reddened and with no apparent swell- 
ing. 

Right lung. More deeply reddened, with more ten- 
dency to eugorgement. Mucous membrane of larynx 
and trachea injected to a marked degree; just above 
the bifurcation of the trachea and at the opening of the 
right bronchus are four minute submucous ecchymoses, 
the largest the size of a pin’s head. 

Vocal chords free, and chink of glottis open. 

Epiglottis. Its inferior surface shows marked con- 
gestion, and at its base several submucous ecchymoses, 
the size of a pin point. 

Kidneys and liver injected. 

Stomach, intestines, spleen, normal. 

Christison and Taylor both report cases that are 
so similar to the last one that perhaps it would be in- 
teresting to review the notes on them. 

In March, 1854, Mr. Haywood, a chemist, of Shef- 
field, England, lost his life under the following circum- 
stances: He was pouring a mixture of nitric and sual- 
phuric acids from a carboy containing sixty-five pounds, 
when by some accident the vessel was broken. For a 
few minutes he inhaled the fumes of the mixed acids ; 
three hours after the accident he was sitting up and 
appeared to be in moderately good health. He was 
seen by a medical man, and complained merely of some 
cuts about his hands. Later he coughed violently. In 
three hours more there was difficulty of breathing 
with increase of the cough, also a sense of tightness at 
the lower part of the throat. At times he could 
scarcely breathe. He died eleven hours after the acci- 
dent. Autopsy showed congestion of the trachea and 
bronchi, with effusion of blood. Heart flaccid, and 





hurrying on later into disastrous and fatal results. 

The treatment after removing the cause must be 
symptomatic. The post-mortem appearances to be ex- 
pected are, as a rule, if death occur early before pneu- 
monia has set in, only a more or less marked change 
in the organs of respiration, hyperemia, swelling, ec- 
chymoses, edema of the lungs; sometimes possibly, 
fibrous membranes in the bronchi. 

Dr. F. W. Draver spoke of the great rarity of cases 
like those reported. He had been able to find only five 
cases recorded ; and it was fair to Dr. Temple to re- 
mark that none of them compared with his in fullness 
and accuracy of detail with regard to the manner of 
the accident, the subsequent clinical history, and the 
post-mortem appearances. He regretted, however, that 
the blood and some of the tissues had not been sub- 
mitted to chemical analysis. With regard to the 
writer’s ingenious suggestion that the toxic effects 
might be due to nitrous acid in the system, Dr. Draper 
admitted that it was in harmony with the clinical data. 
To those who witnessed the autopsy in the fatal case, 
the comparatively insignificant changes observed in the 
air-passages were a surprise, and seemed to indicate that 
the fatal result had been due more to a general toxic 
action of the acid than to a simply local irritation. 

Dr. Bensamin Cusnine thought the treatment 
must be stimulant, with relief to suffering. 

Dr. Cuartes D. Homans referred to a case of Dr. 
J. M. Warren’s published in the first volume of the 
Records of this Society. A negress swallowed some 
nitric acid intentionally, staining the inside of the 
mouth and fauces yellow, swelling the tongue, and 
causing some shock. ‘There was at no time fever, and 
in eleven days she was well enough to be transferred 
from the Massachusetts General Hospital to the jail 
whence she had come. ‘Two days later she died from 
hemorrhage consequent upon a large rupture of the 
friable stomach. 


INHALATION OF AMMONIA. 
Dr. C. W. Swan reported the case for the sake of 


contained but little blood. No record of condition of | comparing it with those above. 


lungs. 


A man of sixty-three was holding a pound bottle of 


The other case is as follows: A chemical manufac- | strong liquor ammonix on his knees in a horse car 
turer, in endeavoring to remove from his store-room | ona hot day, when it exploded. He threw himself on his 


a hamper in which some bottles of nitric acid had burst, 
breathed the fumes for some time, and was seized in 
four hours with symptoms of inflammation. At night 
his urine was suppressed, the skin became blue; at 
last he was seized with hiccough, acute pain in the 
diaphragm, convulsions, and delirium. Death in twen- 
ty-seven hours after the accident. 

It had occurred to the speaker that death may have 
resulted from poisoning with nitrous acid, with which 
commercial nitric acid is contaminated. 

The fact that there seems to be a delay in all the 
symptoms (in all the cases) of several hours he was at 
a loss to explain, as the effect from the nitrate as to time 
is not recorded. We may, however, conclude that the 
fumes are both local and central in their action; that 
the action is at first irritant to the lungs with a prob- 
ably direct effect on the heart and muscular coat of the 
arterioles, and later a centric action on the cord, and 
that there is bronchial irritation, hyperamia, and cede- 
ma of the lungs, and Jater pneumonia; also that in 
the cases there is a stage when there seems to be 
marked improvement in all the symptoms, giving, for 

63 





hands and knees in order to get air, as it seemed to him 
that the vapor shot upward and then fell in his face. 
The immediate distress for breath was great, and by 
the time he had reached the nearest drug store the in- 
side of the mouth and tongue were much burnt and 
covered with white patches ; the fauces were less red. 
He could hardly have swallowed any of the liquid, but 
there was burning at the epigastrium as well as severe 
frontal headache. ‘Treatment was with dilute acetic 
acid at once, the speaker having been a passenger in 
the car with him. He lost his speech as well as ap- 
petite, and sonorous rales were heard. Ina week these 
symptoms began to decline and oedema of the lung ap- 





— The fifth International Congress of Hygiene 
will meet at the Hague, August 21 to 27, 1884. 

— To overcome the unpleasant odor of anesthetics 
the suggestion is made to add a few drops of oil of 
cloves to chloroform, or one sixth part of cologne to 
ether, as they are being inhaled. 
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THE DIAGNOSTIC 
ERY OF THE 
IN SPUTUM. 
Sixce Koch first announced his discovery of a | 

micro-organism peculiar to pulmonary phthisis much 

wordy war has been waged as to the real existence of 





VALUE OF THE DISCOV- 
“BACILLUS TUBERCULOSIS” 





such a specific organism, as to its relation to the dis- | 


ease whether of cause or effect, as to the best methods 


for distinguishing the organism from others, and much of | 
this discussion has been the offspring of theory rather | 


The | 
determination of the diagnostic value of the presence | 


than of practical experiments and observations. 


of these bacilli in sputum is one practical point, and 
that of the degree of contagiousness of phthisis an- 
other, solutions of which would be a grateful conclu- 
sion to these discussions, and we welcome any practical 
work contributing to such ends. 
of the lung, chronic pleurisy, or chronic pneumonia, 
bronchiectasis, incipient phthisis, phthisis accompanied 
by extensive bronchitis, or by deep-seated changes 
obscured by surrounding emphysema, difficulties are | 
met with by the diagnostician in dealing with which 
another arm of precision besides auscultation and 
percussion would be very gratifying. 

Dr. Henry 8. Gabbett publishes in the British 


Medical Journal (April 26th) a series of observations | 


on the sputa in 110 cases of diseases of the chest 
made at the Royal Hospital for Diseases of the Chest, 
London, with a view to ascertaining the presence of | 
Koch’s bacilli. 

The number of observations is, to be sure, not large 
upon which to base generalizations, but it is large com- | 
pared to those hitherto offered by many taking part 
in discussing these questions, and the material at com- 
mand and opportunities for discovering the precise con- 
dition of the patients were favorable. 

Of the observations sixty-five represent those in 


which bacilli were found in the sputa, and forty-five | 


those in which no bacilli were found. Of the first 
division fifteen were instances of the last stage of 
pulmonary phthisis, thirty were less advanced cases in 
which, however, “there could be no question as to the 
nature of the disease,” and the remaining twenty were 
either examples of incipient phthisis or cases in which 


the diagnosis was very doubtful at the time of exami- | 


nation. 

The forty-five observations of the second division 
represent instances of other diseases than phthisis, in 
all which the sputa were searched in vain for bacilli. 


In malignant disease | 


| Dr. Gabbett does not undertake to say that they did 

not exist, but that they could not be found. 
| The broad result of his experiments Dr. Gabbett 
states to be this: — 

“ The great majority of specimens of bacilli-contain- 
ing sputa were from undoubtedly phthisical patients, 
-and the remainder from persons who, in all probabil- 
ity, suffered from the disease; while the specimens of 
| sputa free from bacilli were, as a rule, from cases 
where the lungs weere either healthy or affected by 
some totally distinct morbid process. The few excep- 
tions to this latter assertion, and the instances in which 
the bacilli were repeatedly sought for in vain, and at 
length found at some later period, lead me to the con- 
clusion that, while the presence of these organisms is, 
in all probability, positive e evidence of phthisis, their 
absence under certain circumstances does not negative 
the existence of the disease. In this inquiry pulmo- 
nary phthisis was considered as one disease — the dis- 
ease which, with great variations in its mode of onset 
‘and the acuteness of its course, tends to attack both 
lungs, commences with localized consolidation, passes 
on to softening and excavation, is attended by the 
train of symptoms known as ‘ consumption,’ and pre- 
sents certain common appearances after death.” 

The circumstances under which bacilli are not 
found in phthisical sputa are stated to be mainly as 
follows: (1.) When the patient is directed to cough and 
expectorate, very commonly the result of the examina- 
tion will be negative; in all cases for examination it is 
| well to wait for natural expectoration, that is, till the re- 
flex action of coughing is excited by the accumulation of 
/ the contents of the bronchial tubes. When the cough 
_is “dry,” definite results are not to be expected. (2.) 
| Bacilli are probably not present in the sputum at a 
| very early stage of phthisis before there is any actual 
| breaking down in the lung. (3.) The existence of 
_ general bronchial catarrh in a severe form may make 
it difficult to find the organisms. 

If bacilli are found in the sputum the diagnosis of 
| phthisis may be ventured upon, if they are not found 
its existence cannot absolutely be denied. If, how- 
ever, they are not found after repeated searches un- 
der favorable conditions, in a case where there are 
| definite signs of lung damage, or in a case whose du- 

‘ration would cause such disorganization to be ex- 
| pected somewhere, then one is justified in suspecting 
| that some other than the phthisical process is at work 
| or that the phthisical process has been arrested. 
| The conclusions that may be drawn from these ex- 
periments are thus summarized : — 

“(1.) Koch’s bacilli occur in the sputa of pulmo- 
nary phthisis, acute and chronic, in all its forms. 

“(2.) They do not occur in the sputa of other 
common diseases of the chest. 

“(3.) They may probably be found in every case 
of phthisis which has advanced to the stage of break- 
ing down of tissue. 

*“(4.) The discovery of very few bacilli in the 
sputum conveys no certain information as to the grav- 
ity of the case. Their occurrence in enormous swarms 
in all probability denotes excavation.” 
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SOME OLD EDINBURGH SURGEONS. 


Tue addresses which some of the elders of our 
profession have the ability and the inclination to give 
regarding their personal experience of long-departed 
scenes and men often possess a charming quality. 
The jealousies, the triumphs, the asperities, the eccen- 
tricities of these heroes of a former generation come 
down to us mellowed by the recollection of their aged 
witnesses with something of the rich flavor of an old 
vintage. We make no apology for having from time 
to time outlined for our readers some of these sketches. 
The latest such record of personal reminiscence of 
old-time worthies that we have met is in the address 
by Dr. Alexander Keiller, President of the Harveian 
Society, delivered at the annual meeting, April 14th. 
It is devoted to memories of the Edinburgh phy- 
sicians of fifty years ago, among them some whose 
names have become world-wide. The address is to be 
found in the Hdinburgh Medical Journal. Dr. Keil- 
ler speaks from his own knowledge of the “ Burke 
and Hare” matter, which in its time created such a 
furore. The obtaining of subjects for dissection was 
a difficult matter, and in the absence of anatomy acts 
the graveyards were often forced to give up their 
dead. Popular feeling was strong against the doctors. 
The carriers of boxes or chests in the vicinity of the 
University, especially after dark, were apt to be set 
upon. The cry of “a shusey! a shusey!” (vulgate 
for sujet) was always potent to raise a mob, and the 
porter (though perhaps bearing a perfectly innocent 
burden) was sometimes beset with such vigor that he 
might consider himself lucky not to be made a * shu- 
sey” himself. Burke and Ilare were guilty of the 
horrible crime of waylaying, stupefying, and suffocat- 
ing some thirteen victims, whose bodies were sold at | 
£10 to £15 apiece for dissection to Dr. Knox. Hare | 
turned king’s evidence, and though Burke was appar- | 
ently the lesser scoundrel he alone was hung. It was | 
freely charged that Knox was cognizant of the source | 
ot his subjects, but no evidence of such knowledge | 
was given. He was the object of great hatred, and | 
was hung in effigy. Burke’s body was exposed for | 
two days to popular execration on a dissecting table of 
the University, and his tanned skin was made into | 
purses which (hear it, ye shades of Tewksbury !) were 
in great demand, especially among the ladies. 

The “ field days” for operations in the amphithea- 
tre were Sundays, and the numerous church-going stu- 
dents were wont to attend divine service in a church 
directly opposite the infirmary, where they sat in a 
gallery set apart for them. The minister was the most 
popular preacher in the city, and took a deep interest 
in the students’ professional success. When the in- 








firmary bell was heard, indicating that the operations 
were to begin, he (perhaps making a virtue of neces- 
sity) sat down until the gallery was emptied. The 
noise of the unceremonious stampede would probably 
have drowned his voice if he had attempted to con- 
tinue preaching. “The rush from the gallery of that 
church,” says the writer, “to the pit of the surgical 





to narrowly see the whole performance, was anything 
but calculated to increase the earnestness of our de- 
votional exercises or more deeply impress us with the 
Gospel truths we had just listened to.” 

Liston and Lizars were the rival surgeons of that 
day. They gave a conjoint course on operative sur- 
gery, and when subjects were scarce there was some 
competition between them. Lizars was an exceeding- 
ly bold operator, and his attempts, even at that early 
day, in the line of ovariotomy made him very unpop- 
ular. He was nick-named “ Ovary John,” and was 
freely abused as being little better than a murderer. 
Yet in spite of abuse and opposition, of which Dr. 
Keiller remembered to have heard him bitterly com- 
plain, he persevered in what he believed would be- 
come a means of saving many lives, and is entitled 
to the honor of being foremost among the practition- 
ers of that operation. Some basis for his butcher- 
ly reputation seems to have lain in his operating 
costume, which was, if not antiseptic, at least anti- 
hemorrhagic. It consisted of a pair of very loose 
overalls, an old long-sleeved topcoat, buttoned up even 
beyond the throat, the better to prevent any possible 
spurting of blood reaching his shirt collar or necktie, 
which was never of the white choker stamp. His 
style of operating was very business-like, and his 
hangman garb was not out of keeping with the san- 
guinolent appearance customary to that small part of 
him which was uncovered by it. 

Liston was, unlike Lizars, of a very powerful phys- 
ique. A burly carter was brought into the amphi- 
theatre one day with an unreduced dislocation of the 
shoulder. An attempt had been made by the other 
surgeons to reduce it, but had failed on account of the 


| resistance which the fellow had made to every effort 


on their part. ‘The man was finally led like a wild 
beast into the ring, when Liston pounced upon him, 
and at once firmly grasped the immovably dislocated 
extremity, which he proceeded to pull and twist, while 
the patient stormed, cursed, fought, and kicked. “ Lis- 
ton, however,” says our author, “ was quite equal to 
the awkward situation, and as every kick with danger- 
ous force was launched at him in front, he knew his 
anatomy too well not to swiug round so as to receive 
them ou amply cushioned parts behind, uutil his own 
time came to return the madman’s blows and impreca- 
tions with confounding, and, at the same time, most 
successful interest; for, while engaged keeping up the 
extension required to overcome, if possible, the mus- 
cular contraction in order to facilitate the reduction 
aimed at, Liston knowingly and cleverly seized his 
Opportunity, the most precious opportunity in such 
cases, of staggering the muscles into comparatively 
flaccid abeyance. Liston, while keeping up the ex- 
tension with one of his big and powerful fists, and 


fiercely eyeing his still cursing and kicking surgical 





victim, loudly exclaimed, ‘ Youd d scoundrel, what 


/are you swearing at ?’ and with one momentarily-re- 


leased mighty right hand struck him a bang between 
the eyes, when immediately, through Liston’s masterly 


maneuvering, in popped the stubborn joint of the 


theatre, in order to get a comfortable front seat so as now bunged-up-eyed carter, who obviously failed to 
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uppreciate either the laughter or the applause of the 
audience.” 

Liston seems to have had besides the strength of a 
lion something of that beast’s disposition. He resented 
anything that seemed to compromise his dignity. 
ove of his summer clinical lectures he was speaking 
of the tourniquet, and its best and most applicable 


forms, and then exhibited a specimen which he had | 
newly invented, and the power of which he set about | 


showing on his own person. ‘The instrument was on 


the principle of an ordinary double-padded hernial | 


truss, with an unusually strong spring. This he 
managed, by using considerable force, to bend round 
his enormous thigh so as to reach the region over the 
femoral artery, and, after showing both before and 
behind how well the two pads fitted, it caused him no 
small difliculty in again releasing himself from their 
firm pressure ; and when striving with considerable 
force to rebend the powerful spring, the back pad got 
hold of the gluteal region of his thin, light-colored, 
drawerless trousers, it so extensively gave way as to 
show, and that in the most bare-hipped fashion, the 
enormous extent of his lower and posterior propor- 
tions, which unlooked-for exhibition could not and did 
not fail to receive rounds of applause as well as side- 
splitting laughter. One luckless youth near the lecturer 
was detected stuffing his handkerchief into his mouth 
to suppress his laughter. A few days later this young 
man was invited to hold a limb of a subject which had 
attained a green old age, while Liston amputated. The 
latter did not care to touch the limb save with his 
amputating knife, which, however, played about the 
fingers of the merry young man till it accidentally 
drew blood. The youth looked weefully at the sur- 
geon, who laughingly exc'aimed, “ ‘The more you bleed 
the better”. Whether the young man was right in 
his opinion that this was done in retaliation for his 


own ill-timed hilarity was never known, but it is | 
pleasant to Jearn that a cleverly-drawn water-color of | 


one of Liston’s most noted operation cases presented 
by the young man to the surgeon made the two 
friends. 

Liston and Lizars often had difficulty in getting sub- 
jects for their conjoint course, and, it would also seem, 
in dividing the subjects they did get. 


. 
« 


Once it was 
greed that Liston should have the next one that ar- 


rived. It came in a “chest of tea” all the way from 
Ireland. Lizars knew it was on the way, but said 
nothing. Liston would not have discovered its arrival 


had not a mob seen it, and attacked the carrier, who 
was protected only by the arrival of a constable. Of 
this part of the story Lizars was ignorant. He told 
one of the students if Liston came to the building to 
say that he (Lizars) had gone away, and would not 
return for some time. Liston arrived to claim his 
subject, and even while the lying message was being 
given, Lizars, with incautious haste, peeped over the 
stairs in his dissecting gown, and said “Is he away?” 
Of course the cat was out of the bag at once. Liston, 
with a “ You lying little devil,” threw the offender 
over bis shoulder, and carrying him up to the dissect- 
ing room landed him with a shake in the middle of 
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| the floor, to the amusement of the students and of 
Lizars. 

Such a story shows as well as anything the change 
in public sentiment from a day when such petty tricks 
could be resorted to between two leading teachers in 
a gieat university. So does also the fact, which our 
author considers not only true, but a matter of no sur- 
prise, that Syme dought the chair of clinical surgery 
from its former occupant, Russell, for £300 a year. 
That is, he paid that sum to have Russell retire at a 
time when the latter’s influence would be able to put 
Syme, to the exclusion of any of his rivals, into the 
professorial chair. 


We may at some future time give our readers the 
benefit of more of Dr. Keiller’s reminiscences. 


a 
TESTAMENTARY CAPACITY. 


DvunrinG the last week in April two interesting will 
cases were contested in our Massachusetts courts. 
One was that of Cooley Dickenson, and the other 
that of James Fitzgerald. 

An unsuccessful effort was made to break both of 


these wills, chiefly on the score of mental unsound- 
hess. 


The charge of the judge to the jury in each trial 
was well stated. In the case of Fitzgerald, Justice 
Field held that :— 

A man whose mind is sound can make a will, no 
matter how feeble his body, but feebleness of body by 
age, loss of faculties, or disease is to be ir quired into 
for the purpose of throwing light upon the condition 
of his mind. It is the condition of mind that you 
are to look at and determine, but you are to take into 


consideration all the facts in order to determine his 
meutal condition. 


Of course the condition of a man’s 
-mind can only be determined by its manifestations, and 
it is for that purpose that so much evidence has been 
introduced, showing what Mr. Fitzgerald said, what 
he did, what his conduct was, in order that he may be 
brought before you as far as possible by the testimo- 
ny; that you may see him as far as you cap, and de- 
termine by his appearance, his physical condition, his 
conversation and conduct, what he said and what he 
did, what the condition of his mind was at the tine he 
executed this instrument. 


The law makes a distine- 
tion between witnesses. 


Ordinary witnesses can only 
testify to facts, what they saw and observed; and 
you have lad those before you who have told what 
| they heard Mr. Fitzgerald say, what they saw him do, 
and have de:cribed his appearance as well as they can, 
| but they have given no opinion as to his condition of 
'mind. Some witnesses, in addition to that, are per- 
| mitted to give an opinion as to whether or not a per- 

son was of sound mind at the time they saw him. 
The attesting witnesses to the instrument, those per- 
sons who were present and subscribed the instrument 
in the presence of the testator, are allowed to give 
an opinion as to the soundness or the unsoundness of his 
mind at the time. The family or attending physician 
is permitted to give an opinion, aud experts on insan- 


| 
| 
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ity are permitted to give an opinion as to the sound- | 
ness of mind of the person, and also on certain hy- | 
pothetical questions, whether certain facts would prove | 
mental disease. The weight to be given to this opin- | 
ion is for you to determine, just as with the other evi- 
dence. A man may be insane or subject to certain 
delusions, or he may be imbecile or idiotic by reason 
of the decay of the mental faculties. The first you 
have often seen instances of in madmen; the second 
in cases of idiots from birth, or persons whose minds 
from decay have become idiotic, or from disease and 
old age. It is immaterial what the cause is; it is the 
condition of mind. 

Now, how much mental capacity is necessary in law 
to enable a man to make a valid will? Well, in gen- 
eral there must be mind enough to understand, in the 
ordinary seuse, what he was doing. [Reads from an 
authority presented by counsel.] He must have mind 
enough to understand what he is doing, to know the 
extent of his property, what his connections are with 
his relatives and other persons; his obligations and | 
duties to them, if he has any; he must be able to com- 
prehend the scheme of the instrument he is executing, 
and to understand it. He must be able to understand 
his relation to persons and property, and to understand 
the disposition of it. If he has that amount of capacity 
he is of sound mind within the limits of the statute. If 
he understands that it is his will, and is capable of un- 


perfectly sane as to his connection with all persons 
related to him. We all know perfectly well that men 
differ in opinion on certain questions, and do net draw 
the same conclusions from the same evidence, that 
it does not prove the same thing to them. There- 
fore it is not difference of opinion or eccentricity of 
behavior that can be said to constitute insanity or in- 
sane delusions. It is for you to say whether these 
were insane delusions or merely differences of opin- 
ion, and, in order to be an insane delusion, it must go 
to the extent of being without rational foundation. 

As the ordinary practitioner is liable to be called upon 
to give expert testimony in cases of mental disease it 
is important for him to carry in his mind what con- 
stitutes insanity under varying circumstances. The 
above charge makes this ciear in regard to will-mak- 
ing. 


—_——~=—__- 


MEDICAL NOTES. 


— A correspondent of the British Medical Journal 
relates the case of a farmer, deaf for many years, in 


whom the membrana tympani was wholly wanting, 
} 


who got a grass seed into the affected ear while load- 
ing hay. As the seed could be seen with its root end 
lying innermost the attendant thought that its removal 
by forceps would drive the barbed fibres into the in- 
tegument of the canal and cause much irritation. He 





derstanding what the will is to be, and where the prop- 
erty is to go; if he has such an understanding of the 


will. It is impossible to describe these things with 
mathematical exactness. It is sometimes said that a 
man must be capable of attending to his usual busi- 
ness, but a man’s business may have been large, and 
the demands for a successful operation of it may have 
been of the very highest character. He may be able 
to have a perfectly clear understanding of his property 
and estate, and a perfect understanding of their condi- 
tion, but not be able to attend to the ordinary duties of 
his business. A man may understand and know the ex- 
tent of his property, and know what disposition ought 
to be made of it, but he may not be able to make 
contracts where there are competing interests, and he 
might be easily over-reached, but still might under- 
stand perfectly what his property consisted of, who 
his relatives were, how he liked or did not like them, 
and what disposition he wished to make of his prop- 
erty. It is not capacity for doing other business, but 
it is the capacity to do the business itself, namely, to 
make a will, and the capacity to understand what he 
is doing, and what ‘the effect will be. A man may 
also be unsound of mind by reason of disease, or in- 
sane delusions, or insane impulses. It is possible you 
might think a man unsound to some extent, and yet 
he might have a certain knowledge of the extent of 
his property. A man might say that the sun went 
around the earth, and you might think that this was 
an insane delusion, and yet possibly not one of you 
could demonstrate to him that the earth really did re- 
volve around the sun rather than the sun around the 
earth as he contended, but you still might find him 


therefore syringed out the passage, and examination 


| by the speculum failing to show the seed, supposed he 
: are : , | 
business he is doing, that is capacity enough to make a 


had washed it out, but about forty-eight hours after- 
wards the patient discharged the greater part of the 
grass seed from the left nostril. 

— The initial number of the American Meteorolog- 
teal Journal, published at Detroit, Mich., is at hand. 
— is the first American journal to be devoted to 
| this subject. ‘The first number contains several orig- 
| inal communications, besides notes and translations of 

interest to students of meteorological science. The 
importance of the subject and the impetus which its 
study has received of late years are sufficient warrant 
for the appearance of a journal of meteorology. 

— The British Medical Journal says that a parlia- 
mentary paper issued February 25, 1884, gives the 
number of lives lost by drowning or other accident in 
British merchant ships registered in the United King- 
dom in the several years from 1871 to 1882 inclusive. 
In the twelve years the total loss of life was 38,722, of 
which 35,660 were crew, and 3062 passengers. ‘The 
largest numbers were in 1873 and 1874, this being 
| mainly due to the great number of passengers drowned 
in those years, 1167 in the former, and 572 in the latter. 


| 
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NEW YORK. 
— The seventy-seventh annual commencement of the 
| College of Physicians and Surgeons took place at 
| Steinway Hall on May 13th, when Dr. John C. Dal- 
ton, President of the college, conferred the degree of 
M. D. on 105 graduates. Brief addresses were made 
by Dr. Dalton and President Barnard, of Columbia 
College, and the principal address to the class was 
delivered by the Rev. Howard Crosby, D. D. The 
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Alumni Association Prize of 3500, open to alumni of 
the college for the best essay on any subject in medi- 
cine or surgery showing original research, was awarded 
to Dr. Moses Allen Starr, and the usual prizes to 
students were announced. 

— On the same date diplomas were conferred upon 
seven graduates of the ‘Training School for Nurses 
connected with the Mount Sinai Hospital. An essay | 
was read by one of the graduates, and addresses were | 
made by Judge Brady and Dr. E. G. Janeway. | 

— The corner-stone of the New York Cancer Hos- | 
pital was laid on the 17th of May by the Rev. William 
F. Morgan, D. D., rector of St. Thomas’ Church. An 
address was delivered by Dr. William H. Draper, and 
Mr. John E. Parsons, President of the Board of 
‘Trustees, announced that the building about to be 
erected was the absolute gift of Mr. John Jacob Astor. 
Ile said that the fund of the institution now amounted | 
altogether to $360,000, and that it owned twelve city 
lots of land in addition. The building, which is to be | 
of pressed Philadelphia brick, will have a frontage of 
120 feet on Eighth Avenue, and will extend sixty 
feet on Oue Hundred and Sixth Street. It will be | 
after the French renaissance style of architecture, and 
will consist of three circular pavilions connected by a 
central building. 


Correspondence. 
—>— 

TO INSPECT THE 
NOLOGY BUILDING. 
138 Boyriston Street, May 14, 1884. 
Mr. Epiror, — Will you kindly grant space in the | 
columus of the JourNAL for the following invitation | 
to the physicians of Boston from the Boston Society | 
of Arts, received this day, and greatly oblige 
Yours truly, AcBert N. BLopcGett, 


Secretary of Section for Clinical Medicine, Pathology, and 
Hygiene, Suffolk District Medical Society. 


Massacuvsetts Institute oF TECHNOLOGY, 
Boston, May 14, 1884. 


INVITATION NEW TECH- 





Dr. A. N. BLopGert, Secretary : — | 

Dear Sir,—1 beg to inform you that at the next | 
meeting of the Society of Arts, to be held on the even- | 
ing of Thursday, May 22d, at eight Pp. M., Mr. S. H. 
Woodbridge, Instructor of Physics in the Institute, 
will read a paper on The Heating and Ventilation of | 
the New Building of the Institute of Technology, and 
the Special Principles Involved. The paper will be 
illustrated by plans of the building, and a full de- 
scription will be given of the apparatus, together with 
the results attained, which have proved in the highest 
degree satisfactory. ‘The Society will, at the close of 
the lecture, be shown into the new building, where the 
apparatus will be in operation. 

As this meetlng will be of interest to members of the 
medical profession, I have the honor, in behalf of the 
executive committee of the Society of Arts, to tender 
to your Society, as a body, a most cordial invitation to 
be present, and should be greatly obliged to you for 
any suggestions which will aid me in briuging the meet- 
ing to the further attention of medical men. 

Very respectfully, Georce F. Swain, 
Secretary Society of Arts. 





{ 


| of Roxbury. 
| trict Societies. 


P.S. You are doubtless aware that the method 
adopted of warming and ventilating this building is in 
some degree novel, and presents many points of in- 
terest, such as justify considerable interest in the results 
obtained. Very truly, G. F. Swan. 





Miscellany. 
—_o——— 
MASSACHUSETTS MEDICAL SOCIETY. 

ONE HUNDRED AND THIRD ANNIVERSARY. 


Tue annual meeting will be held at nine o’elock a. m., 
Wednesday, June 11, 1884, in Huntington Hall, at the Institute 


1884. 


| of Technology, Boylston Street (between Berkeley and Claren- 
| don), Boston, 
| the preceding day, Tuesday, June 10th. 


The necessary arrangements have been made for 


Francis W. Goss, 


By order of the President, 
Recording Secretary. 


Roxsury, Muy 10, 1884. 
TueEspay, JUNE 10, 1884. 

Ten o'clock a.m. The Fellows of the Society are invited to 
visit the Massachusetts General Hospital, in Blossom Street ; 
the Boston City Hospital, on Harrison Avenue ; the new Chil- 
dren’s Hospital, on Huntington Avenue, near West Chester 


| Park ; and the Lying-in Hospital, 24 McLean Street. 


Twelve o’clock m. At the New Harvard Medical School 
Building, corner of Boylston and Exeter Streets, the following 
communications will be presented ; Methods of Instruction and 
Research in Physiology, with Demonstrations, by Prof. H. P, 
Bowditch. Modern Methods in Anatomy, with Demonstra- 
tions, by Prof. Thomas Dwight. 


In Huntington Hall. Three o’clock p. mM. The following 


| paper will be read: The Plaster Posterior Splint in the ‘Treat- 
| ment of Fractures of the Leg, with its Practical Application, 


by G. W. Gay, M. D., of Boston. : 

Four o'clock Pp. M. The Society will hold an adjourned meet- 
ing, in accordance with the vote passed at the last annual meet- 
ing. 

Invitation. The Medical Faculty of Harvard University in- 
vites the Fellows of the Society to visit the new Medical Col- 
lege, Boylston Street, at five o’clock p. mM. The building will be 
exhibited, and there will be a collation at the service of the 
guests. 

WEDNESDAY, JUNE 11, 1884. 

Nine o’clock a. mM. The One Hundred and Third Annual 

Meeting. (1.) Secretary’s Record and Report. (2.) Treasur- 


| er’s Report. (3.) Medical papers and communications : A Case 
| of Chylous Deposit in the Abdomen, by F. Nickerson, M. D., 


of Lowell. The Pitch of the Percussion Sound, by L. Hunt- 


| ress, M. D., of Lowell. Sanitary Forest-Culture, by J. F. A. 
| Adams, M. D., of Pittsfield. 


Weight as an Indication of the 


| Character of Risks for Life Insurance, by J. Seaverns, M. D., 


Communications from the Reporters of the Dis- 

(4.) Introduction of Delegates. (Intermission 
of fifteen minutes.) 

‘Twelve o’clock m. The Annual Discourse, by John Crowell, 
M. D., of Haverhill. The hall doors will remain closed during 
the delivery of the discourse. 

One o’clock p. mM. ‘The Annual Dinner will be served in the 
Skating Rink, on Clarendon Street, near Boylston, to which 
place the Fellows, called in the order of seniority, will walk in 
procession. 


Councilors’ Meetings will be held during the ensuing year at 
the Medical Library, No. 19 Boylston Place, Boston, as follows : 
(1.) The annual meeting, at seven o’clock Pp. M., ‘Tuesday, June 
10th. (2.) A stated meeting, at eleven, o’clock a. m., Wednes- 
day, October Ist. (3.) A stated meeting, at eleven o’clock A. M., 
Wednesday, February 4, 1885. 

The Annual Conference of Censors will be held at 2.30 p. m., 
Tuesday, June 10, 1884, at No. 19 Boylston Place, Boston. 

Censors’ Meetings. ‘The Censors for Suffolk District, offi- 
ciating also for the State Society, will meet in Boston, for the 
examination of candidates, on Thursday, June 5, 1884, and on 
the Thursday before the last Saturday of September and of 
February. But they cannot examine any candidate who is al- 
ready a resident, or in practice, in any district other than Suf- 
folk. ‘Their mectings will be duly advertised in the Boston Med- 
ical and Surgical Journal. 

In the other Medical Districts the Censors will hold their 
meetings for the examination of candidates residing in their re- 
spective districts, and none other, at the same place and on the 
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same day as the stated meetings of the District Societies them- | are not original and inde 

selves. bodies ; authorized to es 
i i, al . . . ‘ . . . j ’ 2 est 

; Me mor peng The District Medic al Societies are simply | ment, not repugnant to the By-Laws of the general Society, but 

Sections of the Massachusetts Medical Society, and their com- | “subject to the regulations of the xeneral Socicty in all matters 

position is determined by geographical considerations. ‘They | wherein the general Society shall be concerned.” 


pendent, but derived and subordinate, 
ablish rules for their particular govern- 





REPORTED MORTALITY FOR THE WEEK ENDING MAY 10, 



























































| Percentage of Deaths from 
. | Reported Deaths | eee aaa 
oe Estimated | ote: atns |The Princi-| 
Cities. Population.| — in — Five pal Infec- | Consump- Typhoid | Diphtheria Scarlet 
: —. tious | tion. Fever. and Never 
Diseases. | Croup. ‘ 
New York.....-... segalenavacaers 1,340,114 | 595 212 20.16 17.82 1.14 5.96 2.68 
Philadelphia .......cecccesesess| 927,995 | 347 102 17.40 15.37 2.87 5.51 “ha 
Brooklyn... ecccccccccccccs| 644,526 | 208 76 12.48 13.44 1.44 3.36 2.40 
Chicago ....ccccccccccscccceccees| 632,100 | 223 101 24.08 9.81 2.68 7.58 3.12 
BOSON ... 66 ceeceeceeeeeeeeeeees| 423,800 | 170 55 35.28 17.64 1.77 4.70 2.94 
BalGMOPS .. ccc cccevcevescs ceeses 408,520 | 149 59 22 78 14.07 1.34 7.37 1.34 
DG. EE i. scccccectcocsecccs«-| SORES | 117 3l 12.83 9.40 2.66 4.07 ae 
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District of Columbia........-....| 194,310 | — —_ —_ _ — | a on 
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Milwaukee ......ecesceeeeeeeeee| 142,400] 49 27 10.20 8.16 | — | 9g o4 4.08 
Providence .......eeeseceesseees ee} 119,405 _ — — =< _ | pet pti 
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ONE ¢ cena eee snes eicdieaae ess | 54,400 | _ —_ —_— me _ ae en 
Charleston.........-. iret ore oe .| 52,286 —_— —_ _ | ee = | ie et 
Lowell ......ccccccsccees Vibe awe 71,447 29 5 3.45 | 17.25 3.45 | _ 
WOMetel « 206.00s0sc0ese Gena) oa 21 5 9.52 | 19.04 — | 9.52 cae 
Fall Bi ccc cccccreccoessveses 62,674 | 16 7 18.75 | —_ _ | 18.75 pn 
CRI crcinccneneasieces eseee-| 60,995 | 12 4 16.66 | 5000 | = | 8.33 
Lawrence 20. ...0-scecesece eccce.| 45,516 | 9 3 22.220) 44.4400 TNTL oq a 
LYMM... cccccccsccccce covcce are 44,895 11 1 9.09 | _ _ | 9 09 pa 
Springfield ........-++- eR ape: 38,090 | 12 7 25.00 | 8.33 | — | 16.66 a 
DIG viii ce swetowveos ae 31,350 | 5 0 _ _ | — ae ine 
Holyoke ......--++. ccccsccecsess] SSIS | 3 o | 33.33 | — - + oe 33.33 
New Bedford....... PREIS Be 6 l 1666 | 16.66 | 16.16 | — 
Ria cccncexcncaceacedses wee 29,503 14 5 7.14 7.14 | — i 3.14 ue 
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Newton ....cccececccccccess cece 19,421 4 1 _ 25.00 {| =. | — ‘ah 
MEIN soi esoncebondsess panies 18,323 7 1 _ | OF.12 0 | saad — me 
ON cn cssccdewccdesnesues sues 15,273 _ _ — | —_ — win aie 
ee 13,947 5 0 20.00 | 40.00 | 20.00 | _ ng 
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Eighty-three Massachusetts towns. 7 458,584 72 7 8.34 | M12 | +e | og 1.39 
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Deaths reported 2376 (no reports from Cincinnati, Buffalo, | measles four, and typhoid fever two; in Milwaukee, scarlet fe- 
District of Columbia, Nashville, and Charleston): under five yer 18, and diphtheria three. ; 
years of age, 830; principal infectious diseases (small - pox, In 100 cities and towns of Massachusetts, with an estimated 
measles, diphtheria and croup, whooping-cough, erysipelas, fe- population of 1,313,531 (estimated population of the State 
vers, and diarrheal diseases) 417, consumption 343, lung diseases 1,955,104), the total death-rate for the week was 15.88 against 
315, diphtheria and croup 121, scarlet fever 65, measles 57, ty- 13.67 and 15.63 for the previous two weeks. 
phoid fever 47, diarrheal diseases 42, whooping-cough 20,ma- In the 28 greater towns of England and Wales, with an esti- 
larial fevers 19, cerebro-spinal meningitis 15, erysipelas 15, pu- mated population of 8,762,354, for the weck ending April 
erperal fever eight, small-pox five, typhus fever three. From 26th, the death-rate was 22.3. Deaths reported 3751: acute 
measles, New York 21, Chicago and New Orleans 12 each, Bal- diseases of the respiratory organs (London) 327, measles 193 
timore seven, Brooklyn, St. Louis, Pittsburg, and Milwaukee whooping-cough 189, scarlet fever 76, fever 40, diarrhoea 30, 
one each, From diarrheal diseases, New York nine, New Or-  small-pox (London 12, Sheffield three, Liverpool two, Birming- 
leans seven, Philadelphia and Baltimore six each, Chicago five, ham, Manchester, Sunderland, and Neweastle one each) 21. 
Boston four, Brooklyn and St. Louis two each, New Haven The death-rates ranged from 15 in Norwich to 28.4 in Leeds ; 
one. From whooping-cough, Boston five, New York and Brook- | Leicester 18.1; Birkenhead 18.9; London 21.6; Nottingham 
lyn four each, Chicago and Baltimore three each, St. Louis one. 21.6 ; Bradford 21.7; Sunderland 22; Sheffield 23.6; Birming- 
From malarial fevers, New York eight, New Orleans five, ham 24.3; Manchester 27.1; Blackburn 27.4; Liverpool 28.1. 
Philadelphia and Brooklyn two each, Baltimore and St. Louis In Edinburgh 22.2; Glasgow 29.2; Dublin 28.8. 
one each. From cerebro-spinal meningitis, New York four, Phil-| — For the week ending April 26th, in the Swiss towns, there 
adelphia, Chicago, and New Haven two each, St. Louis, Haver- were 40 deaths from consumption, typhoid fever 31, lung dis- 
hill, and Fitchburg one each. From erysipelas, New York eases 21, diarrhceal diseases 14, diphtheria and croup five, whoop- 
seven, Brooklyn two, Philadelphia, Chicago, Baltimore, St. ing-cough three, erysipeias two, puerperal fever one. The 
Louis, New Orleans, and New Haven one each. From puer-| death-rates were, at Geneva 15.3; Zurich 27.6; Basle 19.4; 
peral fever, Philadelphia three, New York, Chicago, Boston, | Berne 33.3. 
Baltimore, and Milwaukee one each. From small-por, New Or- 
leans four, Philadelphia one. From typhus fever, New York | The meteorological record for the week ending May 10th 
three. : ; | in Boston, was as follows, according to observations fur 

Cases reported in Boston: scarlet fever 48, diphtheria 16, nished by Sergeant O. B. Cole, of the U. S. Signal Corps : — 
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1 Q., cloudy ; 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT UNITED STATES ARMY 
FROM MAY 10, 1884, TO MAY 16, 1884. 


Waters, WiLtiAM E., major and surgeon. Ordered to re- 
port for temporary duty to the commanding officer at Plattsburg 
Barracks, N. Y. Paragraph 4, 8. O. 90, headquarters Depart- 
ment of the East, May 10, 1884. 

Huppearp, Van Buren, major and surgeon. Relieved from 
further duty at Fort Stanton, N. M., and ordered to Fort Bay- 





ard, N. M., for duty. Paragraph 3, 8. O. 96, headquarters De- 
partment of the Missouri, May 12, 1884. 

Mosecey, E. B., captain and assistant surgeon. Assigned 
to temporary duty at Vancouver Barracks, Washington Terri- 
tory. Paragraph 6, S. O. 59, headquarters Department of the 
Columbia, May 8, 1884. 

Witcox, Timotrnuy E., captain and assistant surgeon. As- 
signed to duty at Washington Barracks, D.C. Paragraph 2, 
S. O. 90, headquarters Department of the East, May 10, 1884. 

Wares, P. G., first lieutenant and assistant surgeon. <As- 
signed to duty at Old Fort Colville, Washington Territory, un- 
til further orders. Paragraph 3, S. O. 58, headquarters Depart- 
ment of the Columbia, May 7, 1884. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL 
CORPS OF THE NAVY DURING THE WEEK 
ENDING MAY 17, 1884. 


KiNDLEBERGER, D., medical inspector, to be fleet surgeon of 
Pacific Station. 

Leacu, Pui tp, assistant surgeon, detached from U. S. S. 
New Hampshire and ordered to Naval Hospital, Chelsea. 

BERTOLETTE, D. N., passed assistant surgeon, detached from 
Naval Academy and ordered to Practice Ship Dale. 





MASSACHUSETTS MEDICAL SOCIETY. ANNUAL 
CONFERENCE OF CENSORS. 


Tue annual meeting of the Censors of the Massachusetts 
Medical Society will be held at 19 Boylston Place on Tuesday, 
June 10, 1884, at 2.30 o'clock. The several District Societies 
are earnestly requested to send a full representation by dele- 
gates to this meeting, as matters of general interest are to be 
presented for discussion. 

Apert N. Biopcert, M. D., Secretary. 





AMERICAN NEUROLOGICAL SOCIETY. 


New York, May 16, 1884. 
Dear Sir,— The Tenth Annual Meeting of the American 
Neurological Association will be held in this city June 18th, 
19th, and 20th. Papers have been already promised by Drs. 
Putnam, Walton, and Webber, of Boston, and Drs. Seguin and 
Rockwell, of New York. 


R. W. Amipon, Acting Secretary, 
18 West Twenty-First Street. 








C., clear; F., fair; G., fog; IL, hazy; S., smoky; R., rain; 'T., threatening. 


OBITUARY. 


Dr. Cuarvtes H. Hitpretnu, of Gloucester, died suddenly, 
Sunday, May 18. He was called to breakfast about eight o’clock, 
and, not responding, was found sitting on the bed partly dressed. 
Hesaid, “ Iam dying,” and remained unconscious until his death, 
at eleven o’clock the same morning. He was in his fifty-ninth 
year, was a son of the Rev. Hosea Hildreth, a former pastor of 
the First Parish Church, brother of Richard Hildreth, the his- 
torian, and the last of his family. He was a graduate of the 
Harvard Medical School in 1851, and practiced for a time at 
Deer Island. He had a large practice in Gloucester, where he 
has resided nearly all the years of his professional life. He 
was a member of the Massachusetts Medical Society since 1853. 
At one time he was surveyor of the port. He was a man of 
much public spirit, greatly interested in schools and eduea- 
tional interests, served many years on the school committee, 
and was a member of the Board at the time of his death. He 


| leaves a widow and one son. 








Diep.—In Danvers, Mass., May 1, 1884, Edgar O’Meura 
Fowler, M. D., M. M.S. 8., aged thirty-five years. 





Books anp PamMpHLeTS Recetvep. — The Pedigree of Dis- 
ease. Being Six Lectures on Temperament, Idiosynerasy, and 
Diathesis, delivered in the Theatre of the Royal College of Sur- 
geons in the Session of 1881. By Jonathan Hutchinson, F. R. 
S. London: J. & A. Churchill. 1884. 

Claims of the Sick Poor. Paper read before the Middlesex 
North District Medical Society. By Nathan Allen, M. D. 
Lowell. 1877. 

The Refraction of the Eye. A Manual for Students. By 
Gustavus Hartridge, F. R.C.S., Assistant Surgeon Royal West- 
minster Ophthalmic Hospital. With Eighty-Seven Illustrations. 
London: J. & A. Churchill. 1884. 

Fifty-Fourth Annual Report of the Inspectors of the State 
Penitentiary for the Eastern District of Pennsylvania. 1883. 

State Board of Health of New York. Report on the Un- 
sanitary Condition of the Village of Bath, and Remedies There- 
for. 

Eleventh Annual Report of the Board of Health of the City 
of New Haven. 1883. 

Therapeutische Notizen der Deutschen Medizinal - Zeitung 
1880-1883. Herausgeber Dr. Julius Grosser. Berlin: Verlag 
der Deutschen Medizinal-Zeitung. 

Reports of the Executive Committee, Physician, Treasurer, 
and House Committee of the Sea-Shore Home for the Summer 
of 1883. Boston. 1884. 

Clinical Lectures on Mental Diseases. By T. S. Clouston, 
M. D. Edin., F. R. C. P. E., ete. To which is added an Ab- 
stract of the Statutes of the United States and of the several 
States and Territories relating to the Custody of the Insane. 
By Charles F. Folsom, M. D. Philadelphia: Henry C. Lea’s 
Son & Co. 1884. 

Tragbahre auf Federn und Unterlegellatten. 


Separat-Ab- 
druck. Berlin. 1884. 


Transactions of the New York Medico-Chirurgical Society. 
1883. 
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Peetures. 


| 
LECTURE IN THE COURSE ON TOPOGRAPH- 
ICAL ANATOMY.} 


BY THOMAS DWIGHT, M. D., 
Parkman Professor of Anatomy at the Harvard Medical School, 


A NEW OF THE AXILLA. 


To-vay, gentlemen, we begin the region of the 
shoulder and axilla. In the shoulder I will call your 
attention to some points that have already been more 
or less noticed — points that may be felt. You know 


DEMONSTRATION 


lapping the end of the clavicle and making the prom- 
inent point. I spoke last time of the motions between 
these parts, and now that there has been more uncov- 
ered 1 may be able to show them better. 

You see a long pin driven into the outer extremity 
of the clavicle and one into the acromion near it. You 
see that as I move the shoulder back there is a distinct 
motion between the pins. When I press upon the clav- 
icle so as to hold it fixed and raise the arm I get some 
little movement between the two, but without that I 
get less, and in general there seems to be a very slight 
movement up and down. If, however, I carry the arm 
back and upwards at the same time, you then see a 
much freer movement between the two. 

Below is the prominence of the humerus, which is 
not the head, strictly speaking, but the tuberosities. 
You must remember that these tuberosities are in life 
by no means so distinct as in the bone, because the 
deep groove which separates them is filled up by the 
long head of the biceps. 
osity is the outer one — the inner is placed anteriorly. 
You know that if we place any plane surface — a book 
for instance —at the side of the arm when the arm is 
vertical we cannot touch the edge of the shoulder-gir- 
dle if the head of the bone is in place. It is said that 
the groove between the tuberosities can be felt, but I 
think pretty unsatisfactorily, in the living subject. By 
deep pressure at the inner side of the head you can 
feel the coracoid process. On this side, where the dis- 
section of the last time has been carried rather farther, 
I can show you from the base of the coracoid process 
these two parts of the coraco-clavicular ligament, the 
trapezoid and the conoid. ‘This one outer and anterior 
is the trapezoid; the other posterior and internal, the 
conoid. Between them is a small synovial bursa. 
this anterior one runs upward and forward it is easy 
to understand that this is the one which limits forward 
motion of the clavicle, because as the clavicle goes for- 
ward it carries its upper attachment away from the 
other one. ‘The converse is true of the conoid. Look- 
ing now at the back, before we go any farther, I will 
call your attention first to the great thickness of the 
skin, which depends, not upon the subcutaneous tissue, 
as in some parts, but upon the thickness of the derm 
proper. Here it is that Dr. Warren discovered his 
fat canals. 
that is. You can contrast it with the delicate skin on 
the front. Beneath is subcutaneous tissue which has 
been removed. 
binds down the parts in the region of the shoulder 
very closely. 
border of the deltoid, and you see that this fascia 
which I cut at its posterior edge is continued over the 








1 Delivered March 27, 1884. Reported verbatim by Messrs. Pom- 
eroy aud Smith of the Harvard Medical School, and revised. 
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other following the infraspinatus. 
also has a pretty well-marked fascia, and this accounts 


Tl 4 | 
ie more prominent tuber- | 
of the live model. 
| plied by the same nerve as the deltoid, helps also in 
raising the arm —it is not merely an external rotator. 


As 


You can easily see how exceedingly thick | 


IIere you see the deep fascia which | 


By this line you make out the posterior | 


outer surface of the muscle that I am cutting, which of 
course is the infraspinatus. The fascia splits into one, 
the denser, layer going over the deltoid, and into an- 
The supraspinatus 


for the pain felt in these parts when they are dis- 
tended. 
The deltoid seen on this side is, perhaps, a larger 


| muscle than we are at first inclined to imagine, coming 


from the outer third of the clavicle and about all the 
spine of the scapula. It is made up of very coarse 


| fibres, and these are arranged so as to run for the most 
that we can feel at the outer side the acromion over- | 


part towards a tendon which before its insertion is 
made up of three or four radiating bands of fibrous 
tissue. In the middle part of its origin, that is, from 


the acromion, the muscle arises by means of a number 


of fibrous bands, from either side of which there go off 
muscular fibres that are again inserted into the divis- 
ions of the final tendon so that the extent of origin is 
very much increased. 

It presents a general resemblance in the coarseness 
of its fibres to the gluteus maximus. This muscle 
raises the arm, but, as I have shown you on the living 
subject, this movement is by no means so simple as 
we have supposed. It has been generally taught us, 


or at least we have been led to infer, that when the 
-arm is raised outwards it is brought to a horizontal 


position by the deltoid and then the movement is con- 
tinued by the muscles moving the scapula. In point of 
fact, as Mr. Cathcart, of Edinburgh, has shown, the 
scapula takes a part in the early stages, and even in 


| the latest there is motion between the arm and the 


shoulder girdle. This is an instance of the advantage 


The supraspinatus, which is sup- 


I have here a demonstration of the axilla, and inci- 


dentally one of the shoulder, that I hit upon some 
| years 


ago, and as far as I know it is new, that is, inas- 
much as it concerns the axilla. 

The deltoid having been laid bare, a V-shaped cut is 
/made over the outer aspect of the shoulder and the 
flap turned up. The capsule is then divided close to the 
| humerus, and that bone sawn through at the lower end 
of the axilla. ‘The parts in the bottom of this cut are 
slightly cleaned, the bone then fastened on to the shaft, 
,and the flap replaced. We now turn up the deltoid 
and show the humerus. If the dissection had been 
_made before you so that the parts should be perfectly 
fresh, you would see a glairy space over the bone be- 
tween the periosteum and the areolar tissue of the under 
side of the deltoid. You get some hints of it in the 
giistening appearance of the lower fibres, which show 
a large synovial bursa which is continued under the 
acromion. (See how the acromion hangs over the 
joint.) ‘This bursa is one of many in this region. 

You see here the head of the bone, or, more accu- 
rately, you see its greater tuberosity —the one with 
three facets. Here is a groove which I can follow 
now very distinctly, in which rests the long tendon of 
the biceps. Almost directly in front I feel the lesser 
tuberosity, and as I put my finger around I feel the 
smooth surface of the head of the bone. This long 
head of the biceps going in this deep groove of course 
/does a great deal towards holding the bone firmly. 
| Let us consider incidentally the action of the mus- 
cle. ‘The biceps bends the arm, and therefore we in- 
| fer illogically that if the arm is not bent the biceps 
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is doing nothing. Imagine the arm thrown forward 


as in fencing or boxing, and although certain mus- 
cles of the chest throw the upper arm forward and 
the triceps extends the elbow so that the arm is 
not in the least bent, nevertheless the biceps is in 
firm contraction, and one object of that is that this 
long head being made tense keeps the arm pertectly 
firm in this position, so that it cannot rotate nor * wab- 
ble” to one side or the other. Ilere is the capsule, and 

in that are the insertions of the supra and infraspinati, 

the teres minor, and the subscapularis. It is well to 

point out how very high up these extend over the head 

of the bone. ‘The external rotators are closely united 

to the capsular ligament, but can be separated by care- 

ful dissection. Not so this one which can be seen on 

the inside, going to the lesser, internal tuberosity, the 

subscapularis. It is perhaps an exaggeration to say_ 
that it perforates the capsule, but it is so intimately | 
connected with it that if you pass around from the in- 
side of the synovial membrane you see unmistakable 
signs of its tendon, and there is beside it a bursa which 
very frequently communicates with the joint. ‘That 
being opened we see here the cavity of the joint, and 
in this case you see something that is not seen every 
day. It is, no doubt, abnormal, but still it is some- 
thing that may occur. It probably occurs more ftre- 
quently than we are aware of. I refer to the way 
in which the capsule is inserted into one side of the | 
glenoid cavity. This shallow cavity is deepened, as 

you know, by the glenoid ligament, which is a band of 

fibro-cartilage continuous above with the long head of 
the biceps and passing around the joint. From the 

outside of that we have the outer part of the capsule 

arising, but, according to some authorities, on the in- 

side the capsule arises not from the edge of this but 

outside of it, that is, away from the middle of the joint. 

Sometimes it rises a quarter of an inch or more, or, ac- 

cording to Morris, it may be as far out as the base of 
the coracoid process, so that all this part to the inner 

side of the head and neck of the scapula is really in- 

side the cavity of the joint, and that is precisely what 

occurs here. ‘The capsule on the inner side has not | 
been destroyed, and I put my finger here upon the syno- 

vial membrane and carry it far along to the inner side 
of the glenoid cavity and carry it up to the base of the 
coracoid process, and am still in the undisturbed synovial 
cavity. 

I would call your attention once more to the front 
of the humerus. You see a part of thelong head of the 
biceps, which was cut both above and below, left in 
this gutter, where it is surrounded by a prolongation 
of the synovial membrane, as you see when | remove 
the tendon. 

Now we pass down to the consideration of the ax- 
illa. ‘The axilla, which I will show you presently on 
the other side in the usual classical way, is generally 
described as a pyramidal cavity, bounded in front by 
the pectoral muscles, behind by the scapula or the sub- 
scapularis lining it, and the borders of the latissimus 
and teres major, on the inside by the chest covered by 
the serratus unticus, and on the outside by the hu- 
merus with the coraco-brachialis and biceps. When. 
handsomely dissected in that way it is a pyramidal 
eavity without any base to the pyramid, and conse- 
quently you have no guide to the relative distances 
from the surface of those structures which you see | 
passing through it like telegraph wires. It is a hand- 
some dissection, but the view is false anatomically. 
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| latissimus and teres major. 
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It occurred to me that this might be obviated, and 
a view given which would be useful in some ways if 
we were to approach it from the other side in the 
manner deseribed. In this case the bone has been 
divided a litthe above the lower border of the axilla, 
the cut running through the middle of the insertions 
of the latissimus and teres major. That being done 
we pull out the head of the bone, and now we look at 
the axilla from above. We see no pyramidal space ; 
we see simply the reverse of the skin and fascia from 
this side, and here I have between my thumb and 
linger the bundle of arteries, veins, and nerves. The 
skin is closely adherent to the fascia so that it cannot 
sag out of place. At the last lecture I pointed out the 
continuity of the fascia with that of the neck, and 
mentioned how a process of it has been termed the 
suspensory ligament of the axilla. 

Now let me return to the classical description of the 
axilla.! 

We now return to the view from behind. Showing 
you once more the capsule that has been eut and re- 
flected, I now pull out here from the front of the 
scapula the subscapular muscle, and you see distinctly 
how the vessels and nerves rest upon its anterior sur- 
fuce. Lower down I show you the cut ends of the 
And here in this bundle 
of vessels and nerves one white band is particularly 
evident, and that is, of course, ove of the posterior 
branches of the plexus, the great musculo-spiral. From 
it is given off a nerve which runs inward to accompany 
the ulnar nerve, and which has the peculiarity of run- 
ning down in its sheath without any interchange of 
fibres until it gets near the elbow. Here is an artery 
which is shown remarkably well, namely, the posterior 
circumflex, and beside it the circumflex nerve. ‘They 
come out above the long or scapular head of the triceps 
so as to curve around the neck of the humerus to appear 
at the outer side. LIZere they are quite undisturbed 
until they were cut after they had made the circuit 
and reached the posterior surface. 

The veins can be seen very well, and by pushing 
them apart we may see the artery, and to the inuer 
side I get the ulnar nerve. ‘The internal cutaneous is 
farther in front, and I doubt if I see it in this dissec- 


tion, but here, very prettily shown, are one or two 
little nerves at the under side of the axilla, close 
| above the fascia, branches, no doubt, of the intercosto- 


humeral nerve. Deep in is the artery. You may see 
it as I press upon the skin below and bring it out. 
And pushing these veins aside we come to a nerve 
lying on its outer and anterior surface, that is the 
median. Without any particular trouble another nerve 
can be made out at the outer side which plunges at 
once into the muscle, that is the external cutaneous. 
Pressing this a little aside you see a strong fascia, the 
axillary fascia, and in it can be seen clear white fibres 


, Which seem to strengthen it in a transverse direction. 
I press this upwards with my fingers, and have once 


more the whole bundle of vessels and nerves between 
my thumb and finger, and as I put up the arm you can 
see just where they are at the lower part of the axilla. 
They lie somewhat nearer the anterior than the poste- 


rior fold, and are felt along the line of the biceps and 
| coraco-brachialis. 


The merit of this demonstration 
consists in showing the floor of the axilla, and above 
these important structures with their relations almost 
undisturbed. 


1 See text-books. 
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It seems to me that possibly it would be well for 
me now to cut through the joint between the acromion 
and the clavicle, then passing the knife underneath, | 
above the coracoid process, to divide the coraco-clavic- | 
ular ligaments, and then the muscles attached to the | 
coracoid process. I next turn the scapula back, and | 
am able to give you a freer view of the same thing, 
though the relations are no longer undisturbed. Here 
you see one very largevein ant here another which 
lie on the two sides of the artery, and rather behind | 
it, so much so that 1 am inclined to suspect that there | 
is a third, the real axillary, in front, and that these 
are two large ven comites. ‘The arrangement is an 
irregular one. You cau see here more clearly the 
first nerve, the musculo-spiral, and cutting now these 
veins you see below them here the artery, and pressing | 
it aside we see the median nerve close to it. Here is | 
the ulnar farther to the inside; here some branches of | 
the intercosto-humeral; the internal cutaneous here; 
and, indeed, here is the lesser internal cutaneous. It 
is worth while now to look up from this space towards | 
the neck, and see the areolar tissue, which is the | 
fascia, plus fat, which follows these vessels. ‘That 
can be seen in these plates from Braune’s frozen sec- 
tions. 

I have one other experiment to show to-day, and that 
is to exhibit the action of the coraco-clavicular liga- 
ments. The first thing that you notice on cutting 
them on the other shoulder is the falling of the arm, 
That is, of course, natural,—that the coracoid should | 
fall down when its attachments are severed, —but I 
fail to see that the amount of movement in a horizon- | 
tal plane is materially changed. In a vertical plane it | 
is distinctly increased, for you remember we found be- | 
fore it was exceedingly slight, now it is much better 
marked. 


} 
| 


Address. 
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EXTRACTS FROM THE ADDRESS AT THE 


ANNUAL MEETING OF THE PENNSYLVANIA | 
STATE MEDICAL SOCIETY.}! 


BY HENRY H. SMITH, A. M,, M. D. U. P., PRESIDENT. 


SHALL PENNSYLVANIA HAVE A STATE BOARD OF 
HEALTH ? 


Tur creation by our Legislature of a State Board 
of Health, whose duty it shall be to supervise and rec- 
ommend such measures of drainage, water supply, etc., 
as will promote health and ward off disease, is a ques- 
tion that has often been discussed in this Society. 
During the past ten years this object has been strongly 
urged by many of our most valuable and energetic 
members, who have freely given their time and money | 
to secure a proper law for this purpose. 

Although they have repeatedly failed in convincing 
our law-makers of the importance of such a bill for 
the public good, may we not hope that, like the myth- 
ical Antus, they will receive new strength each time 
they are cast down on the legislative grounds? The 





cause of these repeated failures is variously explained ; | 
but the main reason is that suggested by our Commit- 


tee on Medical Legislation, namely, the ignorance of | 


our people in regard to the importance and utility of 
such a law. 


1 Concluded from page 483. 





The organization by this Society of the proposed 
“ Pennsylvania Association to secure a State Board of 
Health” will probably do much towards creating judi- 
cious public sentiment. Let each county society make 
arrangements to hold several meetings of citizens 
before the next session of the Legislature, at which 
brief papers may be read by its members, and speeches 
made by the local lawyers, divines, and prominent 
candidates for public office; or let special speakers be 
invited from other sections to address a meeting for 
such a purpose, and the public will soon become aware 
of the necessity of a State Board of Health to protect 
their own interests. Let each county society urge 
the introduction into their schools of instruction in the 
elements of human physiology, and each child will 
soon introduce the subject of the lesson to each family 
and knowledge will be extended. Let health tracts be 
widely distributed through every avenue of trade or 
travel. Let the masses be made to understand by 
these means, and especially by public meetings, that it 
is their welfare that is sought, and not that of the 


medical protession, and they will influence the candi- 
dates for office. The Latin proverb says, “ Docendo 


disces”” — by teaching others you are taught; and as 
he who teaches also learns, he will probably be the 
mvre impressed with the importance of legislative 
action for a State Board of Health. 

Teach every one the importance of a Board to 
regulate such general sanitary measures as the heating 
and ventilating of large buildings, especially factories, 
public halls, and schools; the proper means of remov- 
ing excreta; the prevention of the spread of small- 
pox, scarlet fever, diphtheria, whooping-cough, ete., so 
that childreu and others residing in infected localities 
shall not be allowed to attend funerals, come to schools, 
or otherwise be brought in contact with those who are 
well. 

Let there be an inspection and regulation of vac- 
cine farms, now that competition is rendering bovine 
virus in some instances dangerous. Let there be such 
an inspection of food and medicines, particularly the 
“artificial foods” of infants, as is given every sailor 
and soldier by our government laboratory at Washing- 
ton. Let the farmer especially be made to realize that 
it would be the duty of a State Board of Health to 
protect his stock against the extension of hoof and 
mouth disease, pleuro-pneumonia, glanders, or hog and 
chicken cholera. Let every one be taught that the 
object of such a law is the appointment by the Gover- 
nor, with the sanction of the Legislature, of such a 
capable board, not all physicians, but containing law- 
yers, sanitary engineers, and other citizens, as may be 
proved by the nominations of organized scientific insti- 
tutions or local boards of health to be capable of 
executing this important trust. In the interval that 
elapses before the next session of our Legislature the 
mere circulation of such information would do mach 
to create a sound popular sentiment on this question, 
especially if our collegiate faculties and school teach- 
ers are invited to aid us in instructing all in the laws of 
hygiene and the necessity of enforcing them by legal 
statutes. 

The wording of such a bill as might become a proper 
law is a matter demanding very careful consideration. 
In drawing it, as has been well shown by Dr. Foster 
Pratt, of Michigan,’ “experience teaches the impor- 
tance of careful determining in advance what and 


2 MS. of Dr. Pratt. , 
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how much power you can induce your Legislature to 
grant.” 

“The practical question,” says Dr. Pratt, “in the 
beginning of such attempted legislation, is not so much 
what you would Jike to have as what you can get. It 
is easy to defeat a measure by asking too much.” Ex- 
perience also shows, according to Dr. Pratt, “ that you 
are sure to defeat your movement by asking for legis- 
lation that recognizes only regular physicians.” 

“Those of us who are sincerely and unselfishly de- 
sirous of promoting the sanitary interests of the public 
cannot too soon, nor too fully, recognize one fundamen- 


tal fact, that under our form of government a State | 


medicine, direct or implied, is as impossible as a State 
religion, aud that all denominations of practice, like 
all denominations of religious belief, are and must be 
equalbefore the law.” 

The Judicial Council of the American Medical Asso- 


ciation have also decided “ that in questions of legisla. | 


tion and governmental policy, on which every physician 
as well as citizen must be allowed full liberty of opin- 
ion and expression, a conference with homeopathic or 
irregular practitioners is not a consultation at the bed- 
side as contemplated in the Code of Ethics.” ? 

Dr. Pratt’s experience and success in obtaining legis- 
lation on this question, and his study of the subject in 
various States, make his opinion very valuable, and I 
commend it to your careful consideration. . . . 


THE METHOD OF INFLICTING CAPITAL PUNISHMENT. 


It may not be inappropriate in connection with the 
subject of State Medicine also to call attention to the 
propriety of memorializing the Legislature to modify 
the present mode of capital punishment and make it 
correspond with the scientific progress of the age. 

Without discussing the necessity of such punish- 
meut we may justly urge, that as its main object is 
the removal from society of those whose lives are 
detrimental to its best interests, this should be accom- 
plished in the least painful manner, and it does seem as 
if death by means of electricity should at present re- 
ceive due consideration. 


It has frequently happened in the incautious hand- | 


ling of wires connected with electric lights, ete., that 
instantaneous loss of life has ensued, and it is not sur- 
prising that the inventive genius of our people should 
have already suggested the application of electricity to 
executions. 

I feel, therefore, that I advance the cause of humanity 
when I direct attention to this subject with a view of 
obtaining legislative sanction. 

The history of the invention is as follows? : — 

“Mr. H. B. Sheridan, of New York, applied last 
year for a patent on what he termed ‘ An improved de- 
vice for executing criminals condemned to death,’ and 
proposed to assign the right to use his invention to the 
United States Government. 

“ His apparatus, he says, causes instantaneous death, 
without pain to the criminal and without disfiguring his 
body. 

“ It consists of an ordinary arm-chair, with legs con- 
taining some substance that will cnsulate the body of 
the chair from the floor. ‘The arms end in two brass 
knobs, on which the hands of the criminal will rest, 
and the chair has a foot-rest in which is fitted a brass 


1 Transactions American Medical Association, vol. xxviii., 1877, 
. 60, Minutes of Judicial Council. 


2 Philadelphia Evening Telegraph, May, 1883. 








| 
plate. The back of the chair is as high as a man’s 
shoulders. At the top is a small knob with a hole for 
a peg. The positive wire of a dynamo-electric machine 
running up the back of the chair ends in the knob, 
The negative wire runs to a resistance coil under the 
chair and thence to a brass plate in the foot-rest. An- 
other positive wire runs to one of the brass knobs on 
the arms of the chair, and a second negative wire to the 
other knob. ‘These wires can be connected with a 
dynamo-machine, miles away, by conducting wires. 

* The chair may be used in two different ways, as 
the two sets of wires are not operated together. 

* If the foot-rest wire is used, some previous prepara- 
_ tion is needed, and a small silken collar is fitted tightly 
on the neck of the criminal. This has on the inside, 
at the back, a small brass button which fits closely 
against the spinal process. ‘This is connected with a 
small silk cable which hangs down loosely and ends in 
a brass peg. This collar being put on the criminal in 
his cell, he is then brought out in his bare feet and 
/seated in the chair. Straps fasten his arms to the 
arms of the chair, and his legs to the chair legs. The 
brass peg of the silk cable is inserted in the hole on the 
| brass knob at the back of the chair, and is there held 
| by a screw. The bare feet of the criminal rest on the 

brass plate of the foot-rest, and the circuit would now 
| be complete were it not that the positive wire is broken 
at a short distance from the chair, but connection can 
be at once established by turning a switch or pressing 
a button. When this is done the full charge of elec- 
tricity enters the criminal’s body at the spinal cord and 
passes out at his feet, the resistance coil which it meets 
under the chair increasing its force and preventing it 
trom injuring the dynamo-machine on its return; the 
criminal being killed instantaneously and without pain, 
as the electricity acts much more rapidly than the 
nerves of sensation. 

“The second method of using the chair is to dis- 
charge the current into the palms of the hands through 
the large brass knobs. In this case no collar is needed, 
and the criminal need not be barefooted. In either 
case all the wires and apparatus excepting the small 
collar would be out of sight, and the criminal would see 
nothing but an ordinary chair. ‘The sheriff can signal 
the executioner to turn the switch or he can press a 
button on the floor, and in a second all would be 
over.” 

Mr. Sheridan says he does not wish to make money 
out of this machine, but has invented it solely in the in- 
terest of humanity, and thinks there is no possibility of 
its failing to do its work quickly and well. Should 
his suggestion recommend itself to the approval of the 
Society, it remains for you to urge the passage of such 
a law as will justify its use as a substitute for hang- 
img. . « « 

In reverting to the work done by our Society, and 
comparing the present with the former condition of the 
profession, it is instructive to note, that whilst the great 
aim of the Society is yet the improved treatment of 
disease, and the elevation of the standard required for 
a medical diploma, our opinion of what is most feasible 
in the latter is the fruit “of the association of kindred 
spirits in the development of one great purpose.” 








—A professional correspondent seeks information 
as to the effects, injurious to health, if any, of roller 
skating. 
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SOME OF THE DANGERS 
TAGES OF 


AND DISADVAN- 
ANESTHESIA! 


BY DAVID W. CHEEVER, M. D., 
Professor of Surgery in Harvard University, Surgeon to the Boston City 
Hospital. 

Tuer form of anesthesia considered in this paper is 
that produced by the inhalation of sulphuric ether. 
Unconsciousness of pain in surgical operations is the 
greatest boon bestowed on man. 

What victim of surgery who, under ether, sinks into 
a calm and dreamless sleep during which his abdomen 
can be cut open, his bowels taken out, handled, and 
replaced, his nerves cut, his veins or arteries tied, and | 
his skin sewed up, and who wakes so absolutely obliv- | 
ious as to ask “ Are you not ready to begin?” but con- 
cedes with gratitude on realizing the result that this is 
the greatest discovery ever made for the happiness of 
mankind? Speed of locomotion, electric transmission 
of speech, the preservation of the printed thought of | 
all the centuries seem at such a moment small in com- | 
parison. 

Any one about to suffer the agony of an amputation, 
who was told that if he would take a considerable risk 
in breathing ether he should feel nothing, would choose 
the risk and the oblivion. 

But the second great quality of this Letheon is that 
it is almost free from danger. Deaths from ether are 
rare. Having used it for twenty-six years I have 
never seen one. The largest statistics give one death 
in 2,204 cases. 

It would take a long list to exhaust the benefits 
ether has conferred on surgery. The domain of justi- 
tiable and beneficent surgery has been greatly enlarged 
by anesthesia. The patient seeks an operation with 
but little dread. Ile is operated on earlier and better. 
Many conservative operations are now done which 
could not be thought of before ether. Many exami- 
nations and diagnoses can be made with it which could 
not be made without it. Many simulators and malin- 
gerers are detected under its potent spell. 

These vast advantages and this wonted safety have | 
masked the disadvantages and obscured the dangers | 
which may arise. 

Ether can kill, and there are operations which can 
be better done without it. 

Hitherto all that I have said is trite and axiomatic. 
It is the object of this communication to point out 














what is the danger and what the disadvantage in | 


breathing sulphuric ether. 

(1.) The danger in breathing ether is chiefly from 
impeded or failing respiration. The heart outlasts the 
lungs. 


are the causes of death. ‘Temporary paralysis of the 


. . : | 
palatine muscles causes the stertor or snoring respira- 


| 
| 
Suffocation, or coma at the breathing centre, | 
| 
| 





that the air-passage is opened, and suffocation averted. 
The larynx can also be opened by placing from behind 
the two thumbs under the angles of the lower jaw and 
pressing forwards. The muscles of mastication being 
relaxed the jaw subluxates over the eminentia articu- 
laris or, rather, on to it, and carries forwards the 
tongue, and with it the epiglottis, and thus opens the 
larynx, the mouth being already open.? 

(2.) In some persons, and we cannot foresee in 
whom, the mucous membrane of the throat and air- 
passages is very sensitive to the irritating fumes of 
ether. This sensibility first shows itself in croupy 
respiration, a spasmodic stridor followed by an inces- 
sant dry cough. Letting in more air relieves the 
spasm of the glottis, and the narcotism of more pro- 
found etherization soon quiets the tickling cough. In 
many persons there soon follows a new peril from a 
great secretion of frothy mucus. The mouth, pharynx, 
and nares bubble with fluid, and soon the same over- 
secretion pours out in the bronchi, fills the air-passages, 
and finally approaches a capillary bronchitis. Slow 
lividity ensues, the arteries spout venous blood, and 
the patient is on the verge of suffocation, drowned in 
his own secretions. This is a very tiresome complica- 
tion. Etherization has to be entirely suspended for a 
considerable time. 

(3.) Tetanie symptoms are often annoying, and if 
not relieved by appropriate treatment become danger- 
ous. QObstinate pronation of the fore-arm and wrist, 
inversion of the thumbs, opisthotonos, boring by bor- 
ing the head back in the pillow, these are evidences 
of suffocation, and are relieved by removing the ether, 
and allowing of a few inspirations of air. Once I saw 
this condition in a child terminate in a convulsion, 
which, however, was not fatal. A most dangerous 
complication is tetanic setting of the inspiratory muscles 
of the chest. No air enters; respiration with the dia- 
phragm fails to fill the lungs, and the patient dies as 
in true tetanus. I once saw this condition in a middle- 
aged man. It came on instantly without warning. 
The mouth and larynx were free, the tongue out, the 
position good. Respiration absolutely ceased, but the 
pulse continued. Artificial respiration, forcibly, by the 
Sylvester method, restored the breathing, and the chest 
again inspired. In this case there was no stridor at 
the glottis. The operation was continued and com- 
pleted without ether, and the patient recovered well. 
This condition must not be confounded with that 
where the diaphragm is seen laboriously pumping on 
a collapsed lung, the glottis being closed by the tongue 
or by spasm. 

(4.) Simple exhaustion is another source of danger 
in anesthesia. Death may occur from slowly failing 
respiration, so gradual as not to attract notice. Such 
a case of threatened death from pure debility occurred 
to me where a feeble woman insisted on an immediate 
operation for the removal of a cystic tumor of the 


tion, and the falling back of the tongue carries with it breast. Sulphuric ether was inhaled quietly, and com- 


the epiglottis, and closes the larynx. 
perhaps draws forward the tongue. 


he thinks it safe, but in this he is mistaken. 
tongue in this position still blocks the entrance of air 
on account of the falling of the palate, and it is only 
when the tongue is forcibly drawn out of the mouth 


1 A paper read before the American Surgical Association, April 
30, 1884 








When this con- | plete anesthesia produced, without spasm, frothy secre- 
dition threatens the operator opens the mouth, and | tion, or lividity. 
When, however, | 
he sees the tip of the tongue out to the incisor teeth | 


The | 


The breathing was especially quiet, 
but both diaphragm and intercostals were working, the 
mouth open, and the tongue out. After several im- 


perfect sighing respirations a deathly pallor spread 
over the face, ears, and neck, the pupils dilated, the 


2 The relaxation of the muscles in complete anwsthesia being 
similar to that in death the manceuvres to open the larynx were 
illustrated by the reader on a wet preparation of the head and neck 
of the cadaver, of which appropriate sections had been made by Dr. 
Thomas Dwight, professor of anatomy in Harvard University. 
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jaw fell, the breathing ceased. The pulse continned | 
beating very feebly. The aspect was that of death. | 
Artiticial respiration and stimulation restored life. ‘The 
tumor was removed without ether, and the patient 
evinced no consciousness until the sutures were being 
passed. She made a slow but good recovery. A mo- 
mentary inattention on the part of the surgeon and | 
assistant would have insured a fatal result. A second | 
case like the above occurred to me in operating for a 
tumor of the jaw. ‘The fauces were free of blood and 
mucus; there was no obstruction, but breathing grad- 
ually ceased. ‘This patient was restored by artificial 
respiration, and did well. The latter case was being 
operated on in a chair, and faintness may have con- 
tributed to the result, but the former case was lying in 
an easy position on her side in bed. In neither case 
was there evidence of pulmonary or cardiac disease. 

(5.) Disease of the heart may cause death during 
the inhalation of ether. Well marked valvular disease, | 
pericarditis and effusion, or a fatty and feeble heart, | 
may contribute to a fatal result, and yet I have re- 
peatedly etherized patients with valvular disease with 
safety by using caution, and giving them plenty of 
time. Sulphuric ether is a stimulant to the circulation, 
and if given slowly, well mixed with air, and not | 
pushed either to lividity or exhaustion, may be given | 
sutely in many cases of heart disease. 

A middle-aged man was brought into the hospital 
with retention and urinary extravasation. Immediate 
incisions and perineal section were imperative. He was | 
etherized, and as I was about to cut breathing ceased. 
The pulse stopped also. Artificial respiration and 
stimulation revived him. ‘The operation was done | 
without ether. Ie lived ten days. At the autopsy I | 
found extensive and old valvular disease of the heart. 

(6.) Apoplexy, sanguineous or serous, may follow 
the coma of etherization in the old, or in drunkards. 
Atheromatous vessels may give way under the great 
congestion produced by full anaesthesia ; and the * wet 
brain” of alcoholism may succeed the stupor of ether. 

Having reviewed the dangers, we now pass to the 
disadvantages of anesthesia. 

Does etherization diminish shock ? 

Primary shock it does lessen. It removes appre- 
hension, and it annuls pain. But it does not re- 
move the secondary shock which follows an operation. | 
Etherization is primarily stimulating, and acts like’ 
alcohol in enforeing the heart and filling the pulse. 

Secondarily, or long continued, it is exhausting. 
Long etherization prostrates the patient. A frequent 
pulse, lowered temperature, drenching sweats, and 
nausea are the sequences of an anesthesia which lasts 
more than from half an hour to one hour. 

(7.) One of the marked disadvantages of anesthesia 
is that it decoys the operator into delay and slowness in 
his work. 

Before ether the skill of the surgeon was estimated 
by his celerity. A good operator was a brilliant and a 
quick one. ‘The agonies of the patient enforced haste. 
Every means was used to shorten his suffering. Now 
all is changed,—largely to the surgeon’s comfort, 
largely to his increased care and prudence, and as 
largely to delay, to deliberation over the steps of an 
operation, and to a too cautious and sometimes putter- | 
ing execution. ‘The patient may benefit by greater skill | 
aud by more conservatism; but he suffers from pro- 


longed exposure, tedious narcotism, greater secondary 
hock. 








on coming out. 


| Sac. 


delirium assumes the form called hysterical. 
seen it last for twenty-four hours. 


(8.) Drunkards and steady drinkers succumb slowly 
to the narcotism of ether. ‘They pass through a long 
period of excitement and delirium before they get the 
sleep; they have an equally long and violent delirium 
They are subject during etherization 
to persistent and recurrent tremors, which delay an oper- 
ation or jeopardize its safe execution. It is frequently 
not until the surgeon has finished that they become 
quiet and narcotized. 

(9.) Vomiting and lasting nausea are among the 
disadvantages of etherization. ‘The larger proportion 
of patients vomit during anwsthesia or after it, or both. 
This is especially disastrous in abdominal sections, in 
operations for hernia, and in section of the cornea and 
iris. 

Vomiting during the operation may expel the vitre- 
ous humor. Vomiting after an operation I have seen 
extrude a strangulated intestine anew into the hernial 
Vomiting after an operation equally is liable to 
disturb the stump of an ovariotomy and bruise peri- 
toneal and omental adhesions, or, in an amputation, to 
burst the congealed mouths of small vessels, and lead 
to secondary hemorrhage under the flaps of a stump. 
Nausea may last two days, and may turn the scale 
against successful rallying from secondary shock. We 
know of no agent to arrest it. 

(10.) Intovication and delirium on coming out of 


|ether are especially injurious after a simple, or worse 


still, a compound fracture, has been set. Except in a 
child, or to settle a diagnosis, the setting of broken bones 
is better done without ether. In nervous women the 
I have 


The following operations are better done without 
anesthesia : — 

Extraction of cataract, already spoken of. 

Tracheotomy for disease. 

Paracentesis thoracis. 

In tracheotomy for croup and diphtheria the little 
sufferer is aiready partially narcotized with carbonic 


acid. The cut frightens him no more than the ether 
would. The incisions through the skin comprise most 


of the pain. On the other hand, when etherized he 
often stops breathing, and the operation has to be done 
precipitately and not so well. It is absolutely essen- 
tial, if you open the trachea in a child without anies- 
thetics, that you have abundant, cool, and competent 
assistants. 

Tapping the chest and pumping off the pleural 
effusion has frequently been perilous, and sometimes 
fatal, with an anesthetic. It is a safe operation with- 
out it. 

There is no reasonable doubt that complete anws- 
thesia during parturition leads to tardy contraction of 
the uterus after labor, and hence increases the risk of 
flooding. 

Deaths from inhaling sulphuric ether are rare. It is 
a noteworthy fact that most of them occur during oper- 
ations on the rectum, perinzum, or in the vagina, The 
reason is not far to seek. ‘The surgeon is too far re- 
moved from the anesthetic to notice the mouth, the 
tongue, the respiration, the chest, the diaphragm. An 
incompetent assistant or a nurse holds the ether sponge, 
and the patient may die before her peril is discovered. 
The operator should watch the levator ani muscle, 
which moves with the diaphragm. This may be called 
perineal or pelvic respiration. 

What are the essentials for giving ether safely ? 
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An empty stomach. 

A loose neck. 

A free abdomen ; no corsets or skirt bands. 

Removal of artificial teeth. 

An easy, semi-recumbent position. 

A sponge wrapped in towels for the ether. 

A gag, and forceps for the tongue. 

When stertor oceurs the patient should be tipped 
forward, the check opened with two fingers, the tongue 
drawn out, the fauces swabbed. ‘To cnsure safety the 
surgeon should hear every respiration of the patient. 

Anwsthesia from sulphuric ether is of two forms :— 

(1.) Primary anesthesia, which is a moment of con- 
fusion coming on after a very few inspirations. At this 
moment a felon can be opened without pain, and the 
patient wake at once. 

(2.) Comatose anesthesia, for prolonged operations. 
Ether may be given almost indefinitely. ‘To relieve the 
hopeless agony of tetanus I have had it administered 
for twenty-four hours. 

If you would avoid asphyxia, nausea, and headache, 
and be safe, use only the best and the purest anhy- 
drous sulphuric ether. 














—— 

THE AMERICAN LARYNGOLOGICAL ASSOCI- 
ATION. 

SIXTH ANNUAL CONGRESS, HELD IN THE CITY OF 


NEW YORK MAY 12, 13, AND 14, 18354. 


Seconp Day. Mornina Session. 


Dr. F. H. Hoover read a paper entitled 


m 


ass had come away. The tumor was submitted to 
Dr. W. W. Gannett, who pronounced it cavernous 
papilloma. Its cavity was filled with red blood cor- 
puscles, and he expressed the opinion that the growth 
had consisted of cavernous tissue from the start. The 
voice of the patient was at once restored to its natural 
tone, and there had been no return whatever of the 
trouble since. He had recently held special services 
daily for six weeks, and notwithstanding this unusual 
strain upon his voice had remained in good condition 
all the time. The only case resembling this which 
had thus far been reported, so far as Dr. Hooper 
knew, was one published by Fauvel. Drawings rep- 
resenting sections of the growth were presented for 
inspection. 

Dr. Caru SEILER said that he had met with a case 
very similar, with the exception that the epithelial 
structure was not as far developed as in Dr. Hooper’s 
suse, the growth being more of an angioma. ‘The pa- 
tient was a student of elocution, and all that he com- 
plained of was hoarseness. 

Dr. Morris J. Ascu, of New York, read a paper 
entitled 


A CASE OF ECCHONDROSIS OF THE LARYNX. 
Having mentioned that cartilaginous tumors of the 
larynx were rare, and referred to the literature of the 
subject, he said that there were only two cases on rec- 
ord in which the true character of the growth had been 
recognized during life. ‘The patient in whom this 
occurred was forty-two years of age and an amateur 
vocalist of some ability. Ile complained of constant 
irritation of the throat, and also of continued hoarse- 


ness. Before operating Dr. Asch made a correct diag- 

















A RARE FORM OF TUMOR (CAVERNOUS PAPILLOMA) 
OF THE VOCAL BAND. 


On account of the ease with which the growth de- 
scribed was removed, as well as its rarity and patho- 
logical interest, the case, he thought, was deserving of 
the atteution of the Association. The patient, who 
was a clergyman thirty-two years age, was first seen 


by Dr. F. 1. Knight, November 22, 1832, At that 
time he refused any operative interference. In 1883 


he was referred to Dr. Hooper. He said he had al- 
ways been healthy, and that in September, 1882, he 
suffered from a cold, with hoarseness. At the end of 
three weeks the cold left him, but the hoarseness had 
remained ever since, and had been so troublesome that 
he feared he would be obliged to give up preaching. 
Apart from the hoarseness and a tendency to “ scrape ” 
the throat there was no symptom referable to the 
larynx. A laryngoscopic examination showed the 
presence of a small, nodular, sessile growth on the 
anterior part of the left vocal band, of about the size 
of a number seven shot. It was thought to have some 
of the characteristics of a cystic tumor, but the diag- 
nosis was very doubtful. On the occasion of the pa- 
tient’s second visit, with a view rather of testing the 
tolerance of the larynx than the idea of actually re- 
moving the growth, Dr. Hooper introduced a Fauvel 


forceps, but on withdrawing the instrument and plac- | 


ing it in a glass of water it was seen to have been 
detached, and adhered to one of the blades. ‘The 


nosis of the character of the tumor, which sprang 
from the inner surface of the thyroid cartilage, on ac- 
count of its hardness. He removed it with a modifi- 
cation of Stoerk’s guillotine, the ring being made of 
well-tempered steel, with a cutting edge on its upper 
| border. The growth was pronounced by Dr. George 
L. Peabody, pathologist to the New York Hospital, to 
be a cartilaginous tumor undergoing calcareous degen- 
eration. ‘There had been no return of the trouble, 
and since the operation the patient had gained two 
notes in his vocal register. ‘The case was of interest 
as showing, first, that tumors of this character came 
under the care of the laryngologist not only for diagno- 
sis but for cure, and, second, that they could be cured 
| by endo-laryngological methods. 

The paper was discussed by Drs. Cohen, Seiler, and 
Langmaid. The latter expressed the opinion that the 
increase in the vocal register after the operation was 

| due, first, to the removal of the irritation, and, secondly, 
to the moral effect on the patient by the relief thus 
afforded him, and in this Dr. Asch concurred. 

Dr. W. C. Jarvis, of New York, read a paper on 


| 
| 
| 
| 
| 


| 


A NEW METHOD FOR THE REMOVAL OF LARYNGEAL 


GROWTHS. 





The agent which he employed for this purpose was 
chromic acid, and the form of growth for the destruc- 
tion of which it was specially adapted was papilloma. 
As, according to Mackenzie, sixty-seven out of one 
| hundred tumors of the larynx were papillomata, and 
| Cohen had found forty-eight out of sixty-six tumors of 


hemorrhage was insignificant, and a subsequent exam- | this character, it would be seen, he said, that its field was 


ination with the laryngoscope showed that the entire 


1 Conjinued from page 495. 


quite an extensive one. Ile was aware that there was 
a deep prejudice in the minds of laryngologists against 
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this agent; but he felt convinced that it was not de- 


served, since it had arisen from its abuse and not its 
proper use. He did not wish, however, to exclude the 
forceps and the snare. The case in which he had first 
employed it was a very bad one, a large papilloma fill- 
ing up almost the entire larynx, reducing the voice to a 
discordant whisper, and causing dangerous spasm and 
dyspnea. In nine days, on five of which no applica- 
tions were made, the voice was restored to its natural 
tone, and in nineteen days the patieut was pronounced 
cured, and the treatment discontinued. Having ex- 
plained the action of the remedy and the method of 
application, Dr. Jarvis summed up his views as fol- 
lows: 

(1.) Trioxide of chromium, or chromic acid, locally 
applied, has a self-limited action. 


(2.) It is a safe and reliable means for the removal | 


of large and small soft laryngeal tumors. 

(3.) It also has the effect of preventing their re- 
turn. 

(4.) It is best employed fused on the point of a 
probe. 


may be used with it. (This was exhibited by Dr. Jar- 
vis, and consisted of a tube provided with a trigger and 
a spring, the force of which could be accurately regu- 
lated. 


| 
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as the only injury from falling down stairs and striking 
his head, suffered from unilateral paralysis of the ab- 
ductors. There was probably some lesion either of the 
nerve or at the nerve-centre. 

Dr. R. P. Lincoin, of New York, read a paper 
describing a case of 


STRICTURE OF THE C&SOPHAGUS. 


The stricture was due to medullary cancer, which in- 
volved the larynx, trachea, cesophagus, and cervical 
glands, and death was due to implication of the cardiac 
branches of the vagi nerves. No sounds or bougies 
could be used without exciting inflammation ; and on 
only one oceasion was a bulb-pointed catheter passed 
without producing this result. This was but a very 
short time before the patient’s death. 

In the discussion, which was participated in by Drs. 
Roe, Knight, Donaldson, Daly, and Ingals, Dr. Roe 
suggested that Krishaber’s method of leaving an cesoph- 
ageal tube cn situ might perhaps have been tried, and 
Dr. Daly said he thought that there might perhaps 


have been a chance for gastrotomy. 
(5.) An instrument to act as a protector and guide 


_mind that any 


Its objects were, first, to prevent the acid from | 


coming in contact with the tissues before reaching the 


growth to be removed, and, secondly, to surprise the 
larynx.) 

(6.) Its use is not necessarily attended with pain or 
spasin. 

(7.) It offers a substitute for tracheotomy and thy- 


rotomy in certain cases where these measures are ordi- | 


narily judged necessary. 

The paper was discussed by Drs. Cohen, Roe, Sei- 
ler, Ingals, and Major, and the discussion brought to a 
close by Dr. Jarvis, after which a number of 


NEW INSTRUMENTS 
were presented. 
devised by Dr. J. N. Mackenzie, a tonsillotome with 
three blades, and a uvulatome by Dr. C. E. Sajons, and 


an apparatus for artificial feeding by Dr. D. B. Delavan. 


Seconpn Day. AFTERNOON SESSION. 


Dr. D. Bryson DeLavan, of New York, read a 
paper entitled 


PERMANENT UNILATERAL PARALYSIS OF LARYNGEAL 
ABDUCTORS, FOLLOWING CEREBRAL H.EMORRHAGE. 
UNIQUE CASE. 

H[e had been able to find no recorded case of this 
character, and the only reference to the condition met 
with which he had seen in medical literature was in 
Nothnagel’s article on cerebral hemorrhage in Ziems- 


sen’s Cyclopxdia, where he simply remarked that uni- | 
lateral paralyses of the vocal cords (as a result of such | 


hemorrhage) were exceedingly rare.’ The paralysis 
had occurred in connection with paraplegia, the result of 
cerebral hemorrhage in a patient sixty-nine years old, 
and had now lasted since 1877; though all the other 
paralytic trouble had long since disappeared. Dr. 


Dr. Lixcoin closed the discussion. In reply to 
Dr. Roe’s criticism he said that it was to be borne in 
attempt at interference with the cesoph- 
agus, at least any sufficient to pass a sound, was al- 
ways followed by great inflammatory reaction. More- 
over, there was a prompt improvement that attended 
the soothing treatment at first instituted which seemed 
to justify its continuance. In regard to Dr. Daly’s 


suggestion he wished to say, that while the statistics 
| of operations so far reported gave but little encourage- 


Among these were a nasal speculum | 


ment for adopting the method, in any case, certainly 
the sequel in this case showed that it would have been 
useless; the cause of death having been pointed out 
to have been due to implication by the disease of the 
eardiac branches of the vagi nerves. 

Dr. EK. FLercuer InGats, of Chicago, read a paper 
on 


TRACHEAL STENOSIS, 


'in which he related the histories of three cases which 
had come under his observation during the past year, 
ill of which were of syphilitic origin. In one tra- 
cheotomy was performed. Ile advocated large doses of 


i¢ 
« 


| iodide of potassium as of special value in this affee- 


tion. 

The paper was discussed by Drs. DeBlois, Shurley, 
Langmaid, and Delavan, most of whom mentioned 
eases that they had seen. The President remarked 
that the opinion generally expressed by the Fellows 
seemed to be in favor of the iodide. For himself he 
preferred mercurial inunctions, as he believed the 
iodide a dangerous remedy in this affection, on account 
of its tendency to produce edema. In the treatment 
of syphilis in general, even in the later stages, he had 
gradually come to use the iodide less and less, and to 
rely more and more fully upon mercury. 

Dr. INGALS replied that he believed it to be a fact 
that the iodide was not nearly as likely to produce 
coryza, edema, etc., in large doses as in small ones. 
Thus, he knew of a physician who suffered from iodic 
coryza if he took five grains of it, but not if he took 





Delavan said he had no theory to advance in connec- | ten orains or more. 
| = 


tion with its etiology. 
Dr. F. 1. Knigur reported a case, which he said 


was very pertinent to Dr. Delavan’s, where a patient, 


1 American edition, vol. xii., p. 116. 





Tuirp Day. Mornine Session, 


Dr. T. A. DeB ots, of Boston, read a paper, in 
which he gave the histories of two 


| 
| 
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CASES OF BUCCAL TUBERCULOSIS, 


both of which speedily proved fatal. He thought the 
affection sufficiently rare to deserve mention whenever 
it was met with, either where the tubercular deposit 
first showed itself in the mouth, or where, after man- 
ifesting its presence in other parts of the body, it final- 
ly extended itself into that region. He did not be- 
lieve there was any good reason to doubt that tuber- 
cles always existed in the lungs before they appeared 
either in the pharynx or the larynx, and he was fully 
prepared to admit the same in regard to buccal tuber- 
culosis. 

The paper was discussed by Drs. Langmaid and 
Bosworth. 

Dr. C. E. Sasous, of Philadelphia, read a paper on 


WAY FEVER AND ITS SUCCESSFUL TREATMENT, 


in which he set forth the following propositions : — 

(1.) That there was an idiosyncrasy existing in cer- 
tain individuals to become influenced by certain ema- 
nations or irritating substances. 

(2.) That the idiosynerasy was accompanied by a 
chronic hyperasthesia of that part of the nasal mu- 
cous membrane covering the anterior and middle tur- 
binated bones, the middle meatus, the floor of the nose, 
and that part of the septum between the limits of the 
olfactory membrane. 

(3.) ‘That organic alteration of these parts annulled 
that hyperwsthesia, preventing, at the same time, what 
symptoms the patient might be liable to in case of an 
access. ; 

(4.) That any destructive agent would induce that 
organic alteration, but the galvano-cautery was by far the 


best, being painless, effective, and devoid of all danger | 


when used in practiced hands. 
Ile said that until after he had finished the paper he 


* . . | 
had not been aware of Dr. Roe’s articles on the tiol- 


ogy and treatment of hay fever. 

A long discussion followed, in which Drs. Shurley, 
Roe, Mackenzie, Robinson, and S. Johnston took part. 
The President then expressed the opinion that in every 
vase of hay fever there were three essential elements: 
a neurosis, a structural change in the nasal cavities, 
and a special sensitiveness to dust, pollen, or other 
source of irritation. If any one of these factors were 
removed the case would undoubtedly be cured, and it 
did not make the slightest difference which one of the 
elements was done away with, the result would be the 
same. ‘The discussion was brought to a close by Dr. 
Sajous. 

Dr. E. L. Suurey, of Detroit, read a paper on 


THE COMPARATIVE VALUE OF THE GALVANO-CAU- 


TERY IN DISEASES .OF THE NASAL AND PHARYN- | 


GEAL CAVITIES, 
in which he gave his preference to this method of de- 
stroying tissue, as a rule, over mechanical instruments 
and chemical agents. ‘The tendency of the present day, 
he thought, was to destroy too much tissue, and he 
therefore advised that as little as possible should be in- 
jured or destroyed, and that as narrow a tract as would 
suflice should be cut through the neoplasm to be re- 
moved. The paper was discussed by Drs. Jarvis, Sa- 
jous, Roe, Mackenzie, and Bosworth, the President 
remarking that there could be no doubt that American 
laryngologists were now beginning to do much better 
65 


work than their brethren in Europe. Dr. Shurley 
closed the discussion. 

Dr. Bevertey Rosinson, of New York, read a 
paper entitled 


A CONTRIBUTION TO THE STUDY OF ADENOID VEG- 
ETATIONS AT THE VAULT OF THE PHARYNX, 


which was mainly derived from his own experience. In 
it he stated that he had found this to be a much more 
rare affection than was commonly supposed, and that it 
was not nearly so frequently associated with aural disease 
as many authorities stated. He had never yet met 
with a single instance in which pressure of the growth 
over the Eustachian tubes gave rise to deafness. He 
also took exception to follicular pharyngitis being con- 
sidered of an adenoid character, although he acknowl- 
edged that the two affections were not infrequently asso- 
ciated. In the treatment he had employed the method 
of Meyer, of Copenhagen, to some extent. Also the 
Thomas uterine curette, followed by applications of 
nitrate of silver or the galvano-cautery, and, in the 
‘ase of pedunculated growths, the snare. 

In the discussion which followed, which was partici- 
pated in by Drs. Langmaid, Mackenzie, Major, Roe, 
Asch, and Jarvis, it seemed to be the prevalent opin- 
ion that disease of the ear was perhaps more frequently 
associated with adenoid vegetations than Dr. Robinson 
believed. In closing the discussion the latter remarked 
that the most important point which he wished to bring 
out in his paper was that the galvano-cautery, the 
snare, and other violent measures were really of no 
use in one half of the cases of nose and throat disease 
_in which they were employed, and that not infrequently 
they did harm. 

The last paper of the session was read by Dr. Louis 
Evssera, of New York, on 





SPASM OF THE GLOTTIS. 


| ‘This he defined to be the spasmodic contraction of 
one or all of the laryngeal muscles. The spasm might 
be simple or complicated (with similar contraction of 
other muscles), unilateral or bilateral (the latter being 
almost universally met with), and might oecur in the 
domain of either the superior or inferior laryngeal 
nerves. Again, the spasm might be expiratory (includ- 
ing the phonatory), inspiratory, or deglutitory. 

In considering the wtiology, he said that the most 
important predisposing cause was morbidly increased 
irritability of the nervous system. Age was also a 
very important factor, the affection occurring most fre- 
quently between the ages of four months and two 
years. It was a mistake, however, to regard it as ex- 
clusively a disease of childhood. Male children were 
more subject to it than females, but in adult life it was 
more frequently met with in females than males. He- 
redity, as well as the general condition, had considera- 
ble bearing in the causation. Children badly nour- 
ished, and living in unhealthy and badly-ventilated 
apartments, were especially liable to it, and rachitical 
aud hydrocephalic children were frequently attacked 
with it. It often came on at the time of weaning, and, 
as a rule, it was more common in hand-fed than in nurs- 
ing infants. Enlargement of the thyroid had formerly 
been supposed to be the only cause of it, but in reality 
| this was not a cause at all, though it was frequently pres- 
ent in cases in which it occurred. Among the other 
causes he mentioned were hysteria, injuries from food 
| getting into the larynx, catarrhal inflammation of the 
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, . . | 
respiratory mucous membrane, gastric disturbances, | PROCEEDINGS OF THE SUFFOLK DISTRICT 


enlargement of the tonsils, and emotions like anger | 
and fright. 

‘The symptoms varied according to the set of muscles 
affected. In abductor spasm there was insutlicient | 
closing of the rima glottidis. ‘There were several forms 
of adductor spasm: — 

(1.) Deglutitory. The attacks were usually short, 
with complete immunity from dysphagia in the interval, 
but in one ease which he had seen there was complete 
spasm of all the adductors for a week, so that the pa- 
tient was actually threatened with starvation. 

(2.) Inspiratory. ‘This was characterized by closure 
of the rima glottidis, and might be mistaken for paral- 
ysis, though this might coexist. 

(3.) Simple phonatory. In 


this there were no 


symptoms until the patient attempted to use the voice, | 


which would be choked in sound. If phonatory efforts 


were persisted in, however, dyspnea was liable to | 


result. 

(4.) Simple expiratory. 
if the patient attempted to whisper as well as to speak 
or sing. 
blowing out a candle, of coughing, and of laughing. 

(5.) Complicated expiratory. This was the form 
sometimes called “curious cough.” 
mode it might be paroxysmal or continued. 


Here the attack came on | 


MEDICAL SOCIETY. 


FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HYGIENE. 


SECTION 


ALBERT N. BLODGETT, M. D., SECRETARY. 


Dr. 'T. A. DeBLots read a paper upon 
TONSILLITIS. 

Dr. J. W. FAr Low opened the discussion upon this 
subject as follows: I agree with Dr. De Blois in thinking 
that it is not possible to draw so sharp a line as is gener- 
ally done between follicular, parenchymatous, and phleg- 
monous tonsillitis. When the parenchyma is affected 
the follicles are also liable to be, giving rise to the se- 
cretion, more or less of which we find in most eases. 
Of two cases which begin and continue alike for sev- 
eral days, one may remain an ordinary case of tonsil- 
litis while the other goes on to the formation of an ab- 


scess. 


The difficulty of knowing whether diphtheria or some 


other disease is to follow what looks at first like simple 


It had been known to come on in the acts of | 


In regard to its | 
In the | 


continued the hacks were not as severe as the cough, | 


and they observed a certain rhythm. 
solmetimes noticed in connection with it, and this was 


“laryngeal chorea.” Such terms as “ laryngeal chorea” 


Chorea was | 


tonsillitis has been well described by the reader, as also 
the need of “ hedging” in communicating the diagnosis 
to the friends of the patient. 

In cases seen early where there is much fever I am 
in the habit of ordering a Dover’s powder or aconite, 
to be followed by a saline in the morning. I have 
never satisfied myself that I had benetited a case by 


the use of guaiac or chlorate of potash. 
the kind of spasm that had given rise to the name of | 


than very hot water. 


and * jaryngeal epilepsy,” however, he said, ought 


never to have been employed, and he trusted that they 
would soon be dropped forever from medical literature. 
The acoustic characteristics of this variety were very 
ing, lowing, or crowing, while it was often very loud. 

(6.) Complicated inspiratory. ‘This was the most 
common and dangerous, and was the form ordinarily 
known as laryngismus stridulus. ‘The graphie descrip- 
tion of it by Morell Mackenzie, in his work, gave a 
true and striking picture of its characteristics. In 
speaking of the prognosis Dr. Elsberg quoted from 
Mackenzie the statement that the longer the interval 


| and hold it for several minutes. 


I] have never found astringent gargles of more use 
I direct the patient to fill his 
mouth at frequent intervals with hot alkalized water 
He is then to let the 
water run out by holding his head over a basin. ‘This 


serves to remove the thick, tenacious secretion of which 
peculiar, and the sound might resemble barking, quack- | 


patients always complain, and which they find great 
difficulty in expectorating.  Gargling is always a pain- 


_ful process in such cases. 


was between the attacks the greater was the chance | 


of recovery. 


The treatment, he said, often required great prompti- | 
tude, sometimes operative skill, and always good judg- 


ment. ‘Lhe ordinary means for relaxing spasm, he 
thought, would occur to all, and for lack of time he 
would not dwell upon them. It was often necessary 
to thrust the finger into the throat to see if the epi- 
glottis was impacted, and catheterization of the trachea 
was sometimes required. ‘This he preferred to trache- 
otomy. 

Alter the paper had been briefly discussed by Drs. 
Ingals, Jarvis, and Roe, and Dr. Elsberg had replied, 
the officers for the ensuing year were elected as fol- 
lows: President, Dr. KE. L. Shurley, of Detroit; first 
Vice-President, Dr. S. Ilartman, of Baltimore; second 
Vice-President, Dr. William H. Daly, of Pittsburg ; 
Secretary and ‘Treasurer, Dr. D. LB. Delavan, of New 
York; Librarian, Dr. T. R. French, of Brooklyn; 
and Members of the Council, Drs. F. H. Bosworth, of 
New York, and F. Donaldson, of Baltimore. 

The time and place of the next meeting were left to 
the decision of the Council. 








| that were in use. 


_stand-point of treatment. 


I find relief from scarification, especially when the 
uvula is edematous. When the presence of pus is 
probable, a deep incision, whether pus is found or not, 
makes the patient much more comfortable. 

Dr. Prince thought it was a very interesting paper, 
and agreed with the reader in what he had said regard- 
ing the efticacy of the different varieties of treatment 
For himself, he took a different 
view of the pathology of the affection from the reader, 
and believed in the constitutional nature of the disease. 
This was a point of considerable importance from the 
Ile did not mean to say that 
every case of follicular tonsillitis was the expression of 
a constitutional fever. On the contrary, as in inflam- 
mations in other parts of the body, there was a local as 
well as a constitutional form. 

Specialists who principally have to do with cases in 
dispensary and office practice meet with the former vari- 
ety, while general practitioners see the constitutional 
form. ‘The latter class of patients are usually too ill to 
leave their beds, much less the house, and are not 
found in out-patient departments of hospitals, or at 
least not till the disease has run its course. In this 
way the difference of opinion regarding the pathology 
of the affection can be explained. He thought that 
specialists were more inclined to see in follicular ton- 
sillitis only a local affection, while general practitioners 
more commouly thought it of constitutional origin. 


1 Concluded from page 472. 
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Ilis own views of the constitutional nature of the 
affection are based upon various facts; among others, 
the severity of the constitutional symptoms observed. 
Even when associated with insignificant local inflam- 
mation, it is not uncommon to see high fever, great 
prostration, severe backache, sweating, headache, ano- 
rexia, and stupor, followed by protracted convalescence, 
though the local trouble was so slight as hardly to in- 
duce the patient to use the gargles, ete., prescribed. 

As a result of his studies he has found: — 





pired while being brought down stairs to be taken to 
the City Hospital. 

The following particulars in this interesting case 
were communicated by Dr. George G. Haywarp, 
the physician attached to the Dispensary District in 
which the patient lived. 


DIPHTHERIA WITH COMPLICATIONS, 


Patient, male, nineteen years of age, laborer, single, 
born in Ireland, had only been in this country a few 


(1.) With slight local inflammation high fever and | months, was a strongly built man, of temperate habits. 


severe constitutional disturbance, and vice versa. 

(2.) Slight local inflammation and slight increase of 
temperature combined with severe constitutional symp- 
toms, showing that the latter were not dependent upon 
the fever. 

As “hospital sore throat” the disease was very com- 
mon amongst internes and nurses in hospitals. He had 
found as a result of his inquiries that sixty-three per 
cent. of the internes in the Boston City Hospital had 
the disease, and that fifty-nine per cent. of the nurses 
in the hospital at the time the inquiry was made had 
already had it. Many more would probably have it 
before their term of service was finished. Under 
these conditions the disease was usually very severe, 
more so than could be accounted for on the theory of 
a simple local inflammation. 

The disease also occurred in epidemics, of which 
several had been reported. He had recorded two in a 
paper on this subject read before the Society about two 
years ago. In the epidemic form it was certaiuly con- 
stitutional. 

The reader had said that he himself was liable to the 
disease and was frequently affected, but Dr. Prince be- 
lieved that while this might be true of simple catarrhal 
sore throat, such as is met with in dispensary practice, 
the form to which he referred he believed usually oc- 
curred but once in the same individual. 

In regard to treatment of this form, he had found 
the best to be painting the throat frequently, every hour 
or two, with co. tinct. benzoin. The tonsils must be 
thoroughly covered each time so as to leave a deposit 
of the yellow gum upon the surface. This always re- 
lieved the pain, and enabled the patient to swallow with 
comparative comfort. He had not yet met with a case 


which was not benefited by this, though of course it | 


could not be inferred that the remedy would never 
fail. An ice bag around the neck gave great relief to 
the head symptoms, while sponging the body with alco- 
hol and water did the same for the backache. He also 
gave Dover’s powders at night and sometimes during 
the day. The constitutional symptoms in his experi- 
ence called for more active treatment than the local 
manifestations. 

Dr. Coxe mentioned a case of tonsillitis occurring in 
a Swedish girl, accompanied with the appearances of 
abscess. On puncture, a small amount of pus was lib- 
erated, but the entire quantity was not evacuated. 
Within a week the girl was admitted to the City Hos- 
pital with scarlet fever. The question was asked if 
such cases were frequent. 

Dr. DeBvois stated that one such case had recently 
come to his notice. The case was one of follicular 


tonsillitis with much depression and exhaustion of 


strength. The prognosis was of a grave character 
from the threatening nature of the symptoms, which 
led to the apprehension of some other more serious 
disease, and a few days later the patient suddenly ex- 





Ile first came under my charge December 12, 1883, 
aud was treated at that time for dyspepsia and a heavy 
cold, from which he soon recovered, and after a few 
days went about his work again. I next saw him 
February 2, 1884, and learned that the day previous 
he had been to the Boston Dispensary Throat Depart- 
/ment, where he had been treated, and that diphtheria 
had been suspected. At this time there was high fe- 
ver. Temperature 105° F., rapid pulse, tongue heay- 
ily coated, and all the soft parts covered with a dis- 
tinct membrane, some of which was with difficulty re- 
moved. On further examination the body was found 
covered more or less thickly with a fine rose-colored 
eruption, more especially marked upon the lower part 
of the abdomen and thighs (where he was actually the 
color of a boiled lobster). 

Diagnosis, was made of diphtheria with scarlatina. 
I afterwards learned that there had been scarlet fever 
in the house a few weeks previous. 

Treatment, was Dover’s powder at night, hot gargles, 
or rather douches, steamed flannels externally, changed 
often, and replaced by dry ones, steam inhalations, and 
as much steam as possible kept in the room, carbolic 
sprinkled about the floor. The mouth was swabbed 
out three times daily with hot water applications. 

Diet. Milk, beef tea, ice. Stimulants in milk oe- 
easionally. Nourishment was taken fairly well until 
the last day, so much so that it was only given by the 
mouth. 

February 5d. Temperature 104° F. About the 
same condition, breathing well, however; treatment 
continued. 

February 4th. Temperature 103.5° F. Seemed 
somewhat improved aud brighter; more membrane 
removed, and it was stated that some more had been 
coughed up during the night. 

February 5th. Was called early on account of alarm- 
ing symptoms. Temperature 104° F. Face flushed; 
skin dull color; pulse slow and feeble, but breathing 
was good; voice very feeble. There was no indica- 
tion for tracheotomy, which I had supposed might be 
required from what was told me of the symptoms. 

‘The trouble seemed to be rather failure of the heart’s 
action than anything else. 

Dr. Kingman saw the case with me in consultation, 
agreeing with me as to diagnosis, and we decided it 
was best to send the patient at once to the hospital. 

The heart was examined at this time as it had been 
several times previously, and no organic trouble could 
be detected. 

Digitalis was at this time given, followed later by car- 
bonate of ammonia, and the patient was ordered to the 
hospital. On leaving him he seemed considerably im- 
proved, and roused himself enough to shake hands 
and ask me to come and see him. 

Brandy in milk was ordered before starting. 





Instead of taking him at once he was left three 
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hours, and while being carried down. stairs, having 
just reached the lower landing, he fell and died soon 
after. ‘This would seem to indicate failure of the 
heart, and had it not often been previously examined, 
I should have been inclined to suspect organic disease. 

‘The case seems to me doubly interesting, — 

(1.) As a rare combination of disease. 

(2.) As to the cause of death. 

Dr. Far tow asked if any member had been able 
to observe any beneficial result from the employment 
of chlorate of potassium in tonsillitis. 

In answer to Dr. Farlow’s question as to the cura- 
tive effect of chlorate of potassium in tonsillitis, Dr. V. 
Y. Bowprrcu said that he had no faith in its curative 
effect, but believed that hot gargles containing it often 
gave great relief both from the grateful sense of 
warmth and from the fact that it seems to cleanse the 
mouth from the thick secretions and disagreeable taste 
which are present. Ile also testified to the etliciency 
of the guaiac lozenges in relieving soreness of the 
throat, and recommended those of the London Hospi- 
tal Pharmacopeeia as being pleasant to the taste. 

Dr. Disnrow asked Dr. DeBlois if there was any 
meaus of aborting the disease in its early stage. Speak- | 
ing from his own experience, having suffered for many 
years with attacks of tonsillitis, he found by painting 
the tonsils with tinet. iodine comp. two or three times a 
day in its early stage, he prevented the formation of pus 
and cut short the disease. Ile had also found a strong 
solution of nitrate of silver useful, and he had used the 
comp. tinct. guaiacum, but had pot found any benefit 
from it. He had used, to hasten the formation of pus, 
an old domestic gargle composed of vinegar, water, 
sugar, and capsicum, in conjunction with hot poultices | 
externally. In follicular tonsillitis he had found paint- 
ing with tinet. iron very useful. In regard to the 
guaiacum troches, they have been very usetul in a case 
of irritative cough after other means had failed. 

Dr. Deb iors thought that patients often swallow 
with less difficulty after the use of chlorate of potash, 
and this is certainly of benefit as far as it goes. If we 
can remove the pain and discomfort the inflammation 
will in many cases take care of itself. Scarification is 
often of service in the same way. ‘Troches containing 
guaiacum are also often of service in tonsillitis. 

Dr. Harvow stated that in the opinion of an emi- | 
nent Boston physician, now dead, guaiacum never did 
anybody any good except the apothecary. 

Adjourned at 10.05 o’clock. 
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PHILADELPHIA CLINICAL SOCIETY. 


G. BELTON MASSEY, M. D., REPORTING SECRETARY. 


STaTED meeting, April 25, 1884. 
Dr. Henry Beares, Jr, in the chair. 
Dr. Hannau T. Croaspace reported a case of 


The President, 


VESICO-VAGINAL FISTULA WITH INVERTED BLADDER. 
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The record which is brought to your notice this 
evening is that of a case which perhaps is possessed of | 
more than ordinary interest from two circumstances : 
first, from the enormous size of the opening in the sep- | 
tum, and secondly, from the fact that from the orifice a | 
bright round body protruded, which was discovered to | 
be the bladder inverted. The patient, M. F., aged forty- | 
seven, was admitted to the Woman’s Hospital October 






[May 29, 1884. 





11, 1881. She was married at the age of twenty-five 
and had one child stillborn. The labor was instru- 
mental, and incontinence of urine occurred soon after 
it, thirty years ago. 

For this trouble and great discomfort the woman never 


sought relief, and speaks only of her present suffering 


having begun one year before admission, This sutfer- 
ing had been so intense that she had been obliged to 
keep her bed for that length of time. The journey 
from her home had been made on a bed. Her appear- 
ance was deplorable. She had constant pain in the 
lower part of the abdomen ; bowels were constipated, 
appetite poor, face anxious, and she was constantly dis- 
tressed lest the bed or her clothing be moved and 
thereby her sufferings be increased. It seemed almost 
hopeless to expect to do anything for the poor woman’s 
relief, so disturbed was her health from her desperate 
condition. 

Nausea and vomiting were almost constantly present. 
Her pulse on the day following that of her admission 
was 69 ; temperature 99° F.; and respiration 26. ‘The 
quantity of urine in twenty-four hours could not be as- 
certained. The color was pale yellow ; specitic gravity 
1000; reaction alkaline, and there was a trace of al- 
bumen. After ineffectual attempts she was_ finally 
etherized and thoroughly examined October 29th. 

The tumor which was so exquisitely sensitive was 
the inverted bladder, and the exposed mucous mem- 
brane was greatly inflamed and bled readily on being 
touched. ‘The openings into both ureters could be 
distinctly seen. ‘The mass was grasped and by gentle 
taxis was reduced and retained by the slight support 
afforded by one of Skene’s glass stylets made to pass 
through the urethra with the distal extremity resting 
upon the upper edge of the fistulous opening. A vag- 
inal glass plug was introduced into the vagina to aid 
in supporting the bladder. The inflamed condition 
of the parts forbade any further procedure at this 
time. 

On the 30th of November she was again etherized 
and placed in the lithotomy position, and the edge of 
the fistula, which was about five centimetres in diam- 
eter, was carefully pared, beveled from the vesical 
margin giving a broad surface on the vaginal septum, 
and twelve sutures of silver were introduced. It was 
necessary, before closing the fistula, to liberate adhe- 
sive bands at either angle, and then the margins of 


| the opening were closed by the sutures and secured 


by perforated shot. A self-retaining catheter was in- 
troduced, to which was attached a piece of rubber 
tubing for conveying the urine to the urinal. The pa- 
tient was then placed in bed and one sixth grain morph. 
sulph. given hypodermatically ; she was ordered lime 
water and milk every two hours. 

The following day, December 2d, there was much 
vesical tenesmus, which gradually subsided, and nothing 
especially worthy of note occurred until December 7th, 
when the sutures were removed. Union was not per- 
fect at either angle, and in the centre there was a 
small orifice which admitted the passage of urine. 

January 6th the patient was again etherized, the 
edges of the three minute openings freshened, and fine 
silver wire suture introduced. ‘The central and right 
openings promptly closed after this second operation, 
but the left, just at the site of the ureter, admitted the 
passage of a Snelling’s probe. 

Then January 20th, February 3d, and March 28th 
I operated, hoping to close this minute orifice which 
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still remained, and which still allowed of the passage 
of urine when the bladder was filled. Not one of these 
efforts was followed by any better success. These at- 
tempts were always made with a probe carried through 
the urethra into the opening in the ureter in order to 
prevent wounding or closing the latter. 

It was now thought best to send the patient home 
and encourage her coming again in the autumn, as her | 
stay had already been much prolonged beyond the | 
usual time for keeping patients in the hospital, and she | 
was discharged May 8, 1882, quite content on her part | 
with the result of the many operations —six in all. | 
After several months, however, the urine ceased to | 
pass through this opening, probably from the contrac- 
tion of cicatricial tissue. 

I find many contributions to the surgical literature | 
for the relief of vesico-vaginal fistula, but nowhere | 
have I found any record of a case of an inverted blad- | 
der through the fistulous orifice. 





—_—~———_ 


THIRTY-FIFTH ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION. 





Fripay, May 9ru. Fourtn Day. 


Tne meeting being called to order by the President, | 
Dr. J. C. DALTON, chairman of 


THE COMMITTEE ON EXPERIMENTAL MEDICINE, 





offered resolutions supplementary of those previously | 
reported to the following effect: That the Association | 
desires to express its earnest conviction that experi- | 
mentation on avimals is most useful for the promotion 
of medical science, and should be intrusted only to | 
members of the medical profession. ‘That the commit- 


tee be continued and empowered to fill vacancies. | 


Adopted. 
RESOLUTION CONCERNING NOMINATIONS OF JOURNAL 
TRUSTEES. 


Dr. Grissom, of North Carolina, then offered a 
motion, which was carried, that in future nominations 


to vacancies on the Boards of Trustees of the Associa- | 


tion’s Journal be made by the Committee on Nomina- 
tions. 


REPORTS OF COMMITTEES. 


MEDICAL EDUCATION. 

Dr. Von Kien, of Ohio, gave notice of a proposed 
amendment to the By-laws, as stated in two resolu- 
tions: — 

Resolved, That no person who shall hereafter grad- 
uate from a college where an educational test is not a 
prerequisite to admission shall be a delegate to the As- 
sociation. 

Resolved, That all delegates shall present as a part 
of their credentials a certificate, from the county or 
State society they represent, showing from what col- 
lege and when they graduated, excepting delegates from 
the army and navy. 


RESOLUTIONS AND AMENDMENTS. 

Dr. Pratt, of Michigan, proposed an amendment 
that each Section nominate its own chairman and sec- 
retary. He also made a motion, which was carried, 
that a pamphlet containing the minutes of the Associa- 
tion, with its Constitution and By-laws, be prepared by 
the publishers of the Journal for distribution among 
members at the next meeting. 

A resolution was adopted urging upon Congress the 
importance of providing for a Museum of Hygiene. 

Resolutions by Dr. Pratt requesting Congress to 
legislate for the prevention of the immigration of the 
insane and pauper classes to this country, which had 
been ruled out of order earlier in the day, were brought 
up again and voted. 

Dr. SEILER, of Philadelphia, offered an amendment 
to the Constitution dividing the Section of which he was 
secretary into (1) Ophthalmology, (2) Laryngology and 
Rhinology, Otology. 

The Treasurer’s annual report showed a balance on 
hand of 32212, and it was voted to continue the an- 
nual dues at 35. 

Resolutions were offered and adopted urging Con- 
gress to provide for the publication of a new edition at 
| cost of all the volumes of the Medical and Surgical 
| History of the War of the Rebellion, and others urging 
' more stringent laws against pleuro-pneumonia. 

A resolution, offered by Dr. Von K LeErn, of Ohio, 
_ to abolish the opening of sessions with prayer, was re- 
jected. 
| <A resolution protesting against the indorsement by 
_members over their signatures of mineral waters aud 
| pharmaceutical preparations was carried. 
| Resolutions from the West Philadelphia Medical 
| Society in earnest support of the Code of Ethics, and 





The Committee on the President’s Address reported | re-olutions from the St. Louis Medical Society con- 
through its chairman, Dr. N. S. Davis, that several demning professional advertisement through medical 
members had left the city; that no declarations or ex- | colleges, were all referred to the Judicial Council. 
planations concerning the Code should be made without | Dr. A. L. Ginion, of the United States Army, 
careful consideration ; that the committee be continued | brought forward a motion, which was carried, that a 
with instructions to report at the next meeting. This | committee be appointed to further the erection in that 
was adopted, and the President was added to the com- | city of a monument to Dr. Benjamin Rush. 
mittee. A large number of delegates were appointed to the 

The Committee on Nominations then reported the | International Medical Congress; and, after the pas- 
names of W. W. Allport, of Illinois, as chairman, and | Sage of votes of thanks to all individuals, institutions, 
Edward C. Briggs, of Massachusetts, as secretary of , and corporations which had extended hospitalities and 
the Section on Oral and Dental Surgery. courtesies to the Association, and of a vote of thanks 
| to the presiding oflicer, the thirty-fifth annual meeting 
of the Association was adjourned. 

A permanent committee on the invitation to the Ine) =—"== ————E———E—— 
ternational Medical Congress was appointed with the — The Archives of Pediatrics, a medical monthly 


INTERNATIONAL MEDICAL CONGRESS. 





following members: Drs. H. F. Campbell, President- devoted to the diseases of infants and children, will 


elect, Hays, Sayre, Christopher Johnson, Engelmann, | henceforth be issued from the New York office of 
J. M. Browne, Billings. 


| John E. Potter & Co., publishers. 
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fiecent Literature. 


—o— 
Tistory of the Discovery of the Cireulation of the Blood. 
By Ilenry C. Cuarman, M. D. 


¥, Blakiston, Son & Co. 158 S Svo. 56 pages. 


In these days of restless research and experiment, 


when a new and specitic bacterium may be had almost 
for the asking, and the highest culture is brought, as it 


were, to the very doors of the bacillus, it is a pleasure 


to record evidence of an interest in the history of any 
portion of medical knowledge. 
this lecture by Professor Chapman, which relates the 
gradual development of our acquaintance with one 
branch of physiology. 

‘The tercentenary of Harvey’s birth (April 1, 1578) 
naturally called attention to his relations to this discov- 
ery. Not only in England was a fresh interest in this 


subject awakened; the Italians were astir to advocate | 


the claims of their countrymen to a share of the merit. 


This national rivalry has provoked not a little acrimo- | 
nious discussion, but the field has been freed of much | 


prejudicial rubbish, and the true relations of Harvey 
to this question are becoming clearer. 

Until very recently it was a tremendous heresy to 
doubt his claims to the completest originality as a dis- 
coverer and his superiority asa man. Now our esti- 
mute of him has been much modified and corrected, 
and although the idol have lost something of its glory, 
the honor due to others has been more wisely dis- 
tributed. A portion of the literature of this dispute is 
in Italian, some, and not the least valuable, is in Ger- 
man, of which that contributed by Tollin is the most 
important ; even the English portion is not too readily 
accessible to the American reader, and many will be 
grateful to Dr. Chapman that he has been led to put 
the tale into a handy form in English, and one conven- 
ient for the student. In this he has succeeded well, 
and the fair-minded reader, even though unfamiliar 
with the history of the discussion, will probably agree 
with him in his judgment that the discovery of the 
circulation of the blood belongs to no one man or age, 
but that many men have builded thereon, sometimes 
perhaps better than they knew, and that even in our 
times important additions are made. 

Dr. Chapman fortities his position with numerous 
references to the authorities, and considerable quota- 
tions from the works of those who have a claim upon 
the discovery. Ile has refrained from any too detailed 


account of Harvey, and the curious (and as some be- | 


lieve misguided) English enthusiasm for him. In this 
he has doubtless done wisely, but a fuller bibliography 
of this portion of the subject would have been very 
acceptable. ‘The printer, however, has made a sad 
mess of many of the quotations, touching, apparently, 
no language to adorn it. Such as we have been able 
to verify present numerous and curious slips of the 
type-setter, which need not be noted here. It is, per- 
haps, well to remark that the reference to Haeser (p. 
13) is to the first volume of the third edition, and that 
Berengar de Carpi is the more common form, not Be- 
renger; Mundini (p. 13), Guutherus (p. 25), and Rumi 
(p. 38) are of course lapsus oculi for Mundinus, Guin- 
therus, and Ruini. These are slight oversights, easily 


corrected in the work on Physiology which Professor 
Chapman is preparing, and of which this lecture will form 
a chapter. 


In the allusion to Erasistratus (p. 11) the 
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| hope is incidentally awakened that other subjects as well 
will receive historical treatment in the larger work. 

| Should this prove to be the case we shall have a book 
of unusual interest and value. 





Handbook of Vertebrate Dissection, By H. New- 
ELL Martin, D. Se, ete., and W, A. Moar, M. 
D. Part II. How to Dissect a Rodent. New 
York: Maemillan & Co. 1884. 

This is the third part of the eminently practical work 
now appearing. It is not a text-book of comparative 
/anatomy, nor precisely what we call a “ dissector,” 
/though partaking of the character of one. In short, 
‘it teaches the student how to dissect a rat, which is 
/chosen as a representative of the class of mammalia, 
-and special attention is accordingly given to the char- 

acteristics of the class rather than to those of the 

genus or species, or to minute points of structure. This 

‘is the plan, and it only remains for us to say that the 


work strikes us as excellent. 





A Course of Instruction in Zodtomy ( Vertebrata). By 
T. Jerrery Parker, b. Se. London, Professor of 
Biology in the University of Otago, New Zealand. 
With Seventy-four Illustrations. London: Macmil- 
lan & Co. 1884. 

This book reaches us together with that just no- 
'ticed, and is very similar to it in method, but is of 
a wider scope, giving directions for the study of the 
lamprey, the skate, the cod, the lizard, the pigeon, and 
the rabbit. The choice depends somewhat on the prev- 
alence of these animals in New Zealand. ‘The author 
has been demonstrator to Mr. Iluxley, and acknowl- 
edges his assistance in looking over parts of the work 
written in England. We have nothing but praise for 
the execution of the work. 


Legal Medicine. By Cuar.es Meymorr Tipy, M. B. 
F.C. S., ete. Part Il. Philadelphia: Heury C. 
Lea’s Son & Co. 1834. 

The promise and hope held forth in the first volume 
of this work, that the author would give to his readers, 
as the full result of his labors, a complete treatise on 
legal medicine, is not disappointed in this the second 
part of the series. ‘The same care is manifested in the 
composition, the same remarkable industry in the crit- 
ical review of the medico-legal literature of the world 
is illustrated. ‘To many students of forensic medicine 
this second volume may, indeed, prove more attractive 
than its predecessor on account of the range and na- 
ture of the subjects discussed, and because those sub- 
jects are of more practical interest, as the following 
necessarily brief analysis will show. 

In Chapter I., under the general head of Legitimacy 
and Paternity, are discussed the topics of impotence 
and sterility in the male and the female, hermaphro- 
dism, the medico-legal relations of utero-gestation, and 
the sigus of maturity in the newly-born child. 

In the second chapter the medico-legal aspects of 
| pregnancy are studied; the signs of pregnancy and of 
| recent delivery, in the living and the dead, are given, 
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conception. 

The third chapter is devoted to abortion and feeti- 
cide, followed by a full and discriminating treatment 
of the subject of rape and its related topic, the signs of 
Virginity. 

The legal and physiological difficulties connected 
with “live birth,” with a consideration of the evidence 
by which the medical jurist proves the child to have 
been dead at birth, are fully elaborated in the next 
chapter, and serve to introduce the reader to the study 
of infanticide. 

The last five chapters are given to the discussion of 
asphyxia in its general relations, and to special exam- 
ples of that process as they are illustrated in death by 
drowning, by hanging, by strangulation, and by suffo- 
cation. 

This bare outline will serve simply to indicate the 
variety and scope of the medico-legal topics treated in 
this volume. It can furnish no hint of the attractive- 
ness with which they are presented, or of the intelli- 
gence, good judgment, and erudition, which the author 
has displayed in this encyclopedic work. <As in the 
first volume, so in this, the plan of attaching to each 
chapter a copious appendix of illustrative cases drawn 
from all sources, and referred to in the text by means 
of parenthetical numerals, is a source of great conven- 
ience; the cases thus cited are of the latest as well as 
of older date, and in themselves constitute one of the 
most valuable features of the treatise. 
innovation is the grouping, at the end of each section, 
of specific directions for the practical application of the 
rules and principles previously discussed. 

Many quotations might be made to illustrate the 
conservative and judicial tone which pervades the au- 
thor’s writings. In his preface to the work he ex- 
presses a sentiment which every medical expert would 
do well to include among his golden texts: * For the 
medical jurist, whose object should be the interests of 
justice, to hesitate where science is positive is as unjus- 
tifiable as for him to speak without reserve on those 
details of our science where the limits of exact scien- 
tific knowledge are undefined. There is a scientific 


certainty which only the coward treats as uncertainty, | 


and there is an uncertainty which only the boldness of 
ignorance ignores.” Of this suggestive and thought- 
ful statement the author makes just application in his 
volumes, and his pages are therefore remarkably free 
from misleading dogmatism. 


Medical Annals of Baltimore from 1608 to 1880, in- | 
By Joun KR. | 


cluding Events, Men, aud Literature. 
Quinan, M. D. Baltimore. 188-4. 


The Medical Aunals of Baltimore contain an inter- | 
esting record of medical sayings and doings from 1608 | 


to 1830, and a short biography of the practitioners of 
Baltimore, whose labors in the cause of suffering hu- 
manity endeared them to their contemporaries. We 
do not know of so complete a work in reference to the 
other cities of this country. Dr. F. UH. Brown has 
given us an account of the members of the Massachu- 


setts Medical Society, and we learn when they entered | 
the profession, and have a list of their publications. | 


including a full discussion of the vexed questions relat- | those who have served their country in the army and 
ing to the vaiue of the corpus luteum as evidence of | navy, and tells us of all medical institutions and boards 


| 
| 
| 


of health. We congratulate the Medico-Chirurgical 
Society of Maryland on having so complete a history 
of members of the medical profession practicing in 
Baltimore, so full an account of medical publications 
during so long a period. The profession in Baltimore 
cannot be accused of neglecting to put in writing their 
experience and their opinions, and exhibit commend- 
able industry in writing as in practicing. The younger 
members of the profession in that city have a powerful 
stimulus to well-doing in so many examples of patient 
and faithful work. 





The Field of Disease. A Book of Preventive Medi- 
cine By B. W. Ricnarpson, M. D., ete., ete. 
Philadelphia: Henry C. Lea’s Son & Co. 1884, 
Whatever may be said in praise of the beneficence 

of the healing art unquestionably applies with far more 

than double force to the beneficence of the preventive 
art, or more properly, science, against disease. As soon 





Another useful | 
| 


as men allowed themselves to doubt if diseases were a 
| portion of the necessary sufferings of humanity the 
first step was taken toward prevention, and that was 
not very long ago. Preventive medicine, in so far as 
it exists to-day, Is, with the exception of isolated move- 
ments, such as the introduction of vaccination against 
small-pox, the growth of the last thirty years. Its 
basis rests upon a rational and reliable system of regis- 
tration and of vital statistics, the development of which, 
in England, dates back less than fifty years. It was 
ouly last April that the name of William Farr, the 
founder of this system of registration, to a great degree 
the model for those of other countries, passed through 
the office of the registrar of deaths, and was added to 
the sixty million names whose registration had passed 
under this official supervision. 

Just as in curative medicine there is the theory and 
_ the practice, the first step being to elucidate the nature 
and the locality of the disease, and the second to select, 
on rational principles, the appropriate remedies, so in 
preventive medicine we wust first have vital statistics 
to show us when, where, and how men are sick and 
die before we can undertake to remove the causes of 
sickness and death except in so far as this may be 
accomplished by a fortunate empiricism. 

The practitioner of to-day is looked to by his regular 
_ clients quite as much to shield them from the approach 
| of disease as to relieve them from its consequences, 
| and as larger demands are and will be made upon the 
| State to prevent causes of sickness, so a gradually in- 
| creasing number of medically educated men will devote 
themselves exclusively to that part of State medicine 
which falls under the head of hygiene. 

In the present work the author investigates first the 
nature, secondly the causes, and afterwards the pre- 
vention of those calamities afllicting mankind which 
have received the title of diseases. In other words, 
he strives to trace diseases from their actual represen- 
tation, as they exist before us, in their natural progress 
after their birth, back to their origin, then to seek the 
conditions out of which they spring; and, further, in 
| investigating the conditions, to see how far they are 
removable, and how far they are avoidable. The 
curative side of medical learning thus forms part of 


Dr. Quinan tells us of those who have lived as well as | his scheme. 


vt those now living, and of their works, giving a list ot 





The book is an octavo of 740 pages, and though 
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addressed to the 
useful one to the general practitioner. 
subject, as those concerning poisons and injurious 
trades, have undoubtedly been much more fully dealt 
with elsewhere, but the book, as a whole, is a good 
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one, and the point of view deserves still higher com- | 
| ounces. 


mendation as indicative of an excellent tendency in 
modern medicine. 


The Diseases of Children. 
tioners and Students. 


A Handbook for Practi- 


for ready reference. 


By Armanp Semper, Bb. A,, | 


M. B. Cantab., M. R. C. P. London, Physician | 


Northeastern Hospital for Children, Physician to the 
Royal Society of Musicians, Author of The Voice 
Musically and Medically Considered, Aids to Med- 
icine, ete. New York: G. P. 
and 29 West Twenty-Third Street. London, 25 
Ilenrietta Street, Covent Garden. 13584. 


Putnam’s Sons, 27 |... .2 - 
> 5- | tivity in its last report. 


In the preface to his work the author seems, strange- | 


ly enough, to be under the impression that he has done 
something original in stating that a difference exists 


between the diseases of childhood and those of adult ' 


life. ‘The chapters devoted to diseases of the skin are 
especially unsatisfactory, though they perhaps repre- 


sent pretty well the general character of the book, | 


which is that of a compendium, possibly useful to a 
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tos :, , : ; 
general reader must prove a very | weight of water. The tables given furnish convenient 
Parts of the | 


means of converting quantities by weight into volumes 
by a simple multiplication. ‘Thus as the specitic vol- 
ume of glycerine, U. S. P., is 0.800, 1000 grammes of 
that fluid measures 800 cubic centimetres, or 1000 
avoirdupois ounces will measure 800 imperial fluid 


The work is one which all physicians and pharma- 
cists would find it greatly to their advantage to have 
B. F. D. 


Second Biennial Report of the State Board of Health 
of lowa, for the year ending June 30, 188-3. 


The State Board of Ilealth of Iowa, now in the 
fourth year of its existence, shows a commendable ac- 
Among the more important 
topics treated are Contagious Diseases, reports of which 
are tabulated from the returns of clerks and health 
boards throughout the State. 

The distinction between reports of prevalent diseases 
and mortality reports are not clearly stated in the re- 
ports of some of the more recently organized health 
boards of States. It is encouraging to note progress 
in this direction in the Reports of the Lowa Board. 
Reports of prevalent diseases are usually voluntary, 


and when well done evince a desire to promote the 


student preparing for an examination, but markedly | 
deficient in important details of treatment and usetul | 


clinical facts. 


A Companion to the United States Pharmacopeia. 
Being a Commentary on the Latest Edition of the 
Pharmacopeia, and Containing the Descriptions, 
Properties, Uses, and Doses of all Official and nu- 
merous Unoftlicial Drugs and Preparations in Current 
Use in the United States, together with Practical 
Hints, Working Formulas, ete. Designed as a 
Ready Reference Book for Pharmacists, Physicians, 
and Students. With over 650 Original Hlustrations. 


By Oscar OLDBERG, Phar. D., and Orro A. WALL, | 


M. D., Ph. G. New York: William Wood & Co. 
1884. viii. 1216 pages. 


This work, the design of which is plainly set forth 
on its title-page, is the latest and one of the best com- 
mentaries that the appearance of the Sixth Revision of 
the Pharmacopeeia of the United States has yet called 
forth, and is issued by the publishers of that work. 
The illustrations are nearly all from original drawings 
from actual specimens. It states plainly, where any 
exist, the difference in strength and other respects be- 
tween the last and the previous edition of the Pharma- 


copoeia, and gives concisely the medical properties and | 


uses of all the medicines of which it treats, with the 
dose. It contains practical information relative to the 
preparation and use of hypodermic and other injectious, 
as well as inhalations, baths, and other forms of medi- 
cation, with much other information not usually re- 
ferred to in books of similar description. It contains 
very valuable chapters or articles upon the use of the 
microscope in pharmacognosy, the microscopic struc- 
ture of plants, the administration of medicines, extem- 


poraneous prescriptions, weights and measures, and | 


specific gravity and volume. By specific volume is 
understood the relative volume of any weight of a 
substance as compared with the volume of the same 


| 





public welfare. On the other hand, mortality reports 
are commonly made in response to legal enactments, 
as in Massachusetts, Michigan, Iowa, Rhode Island, 
aud many other States. 

Dr. Justin M. Ilull, a member of the Board, coutrib- 
utes a paper on Ventilation, in which are briefly summed 
up the opinions of the best writers upon the subject. 

Another paper on [lospitals for Contagious Diseases 
has a special value, since it reproduces in a concise 
form the conclusions of a recent English commission 
relative to the location of small-pox hospitals. It was 
found on inquiry that after the establishment of such 
hospitals in thickly-settled districts the disease occurred 
in their immediate neighborhood, its frequency bearing 
a tolerably close relation to the number of cases admit- 
ted to the hospitals, and hence the necessity for estab- 
lishing them at places remote from habitations and 
lines of travel. 





Sepulture: Its History, Methods, and Sanitary Requis- 
ites. By Sternen Wickes, M.D. Piiladelphia: 
P. Blakiston, Son & Co. 1884. 


The title of this book is a fair description of its con- 
tents. In writing the history of sepulture the author 
has taken some pains to consult such authorities as are 
accessible in this country. He confines himself to the 
duties of a historian, and does not indulge in the 
advocacy of a system. Much of the book is devoted 
to portraying the consequences of unsanitary sepulture. 
The question how and where the dead shall be dis- 
posed of is tersely answered in the statement that they 
should be so buried that the living may not suffer. 

The disposal of the dead by cremation or by chem- 
ical destruction is not considered. Dr. Wickes very 
sensibly says in regard to this: “Each method, like 
the slower processes of decomposition in the earth, 
resolves the body into its original elements. If good 


hygiene made it necessary these methods would doubt- 
In our 


less be accepted as reasonable and proper. 
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own country the eatin of their eure upon san- | of preventing the h saling of the simple ulcer. The 


itary grounds is not an urgent one. It may become so 
in the generations to come. Inhumation commends | 
itself to the traditional sentiments of the people, and | 
an innovation upon these is uot demanded. Rura 
cemeteries, properly regulated, under wise control, 
guarded by good laws, and permanently extramural, 
afford all necessary protection to the public health.” 
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TREATMENT OF ULCER OF THE STOMACH. 


At the Société Médicale des Hopitaux, session of 
April 25th, there was an interesting discussion on the 
treatment of ulcer of the stomach, in which Drs. De- 
bore, Duguet, Buequoi, aud Gerin Roze took part. 

The discussion was opened by Debore, who re- 
marked that the ordinary treatment of simple gastric 
ulcer by au exclusive regimen of milk and lime water, 
or milk and Vichy water, often fails. One of the in- 
conveniences attending this treatment is that large 


| problem, then, consists in ‘finding how so to neutralize 
| the gastric juice that azotized food may be given to 
| patients in such a way that the digestion shall be ac- 
complished, not in the stomach, but in the small in- 
testines. With this end in view Debore administered 
to his patients a certain quantity of meat powder asso 


ciated with a large dose of bicarbonate of soda ; 
twenty grammes, for instance, of meat powder with 


ten grammes of the bicarbonate at each meal time. 
Several trials assured him that the theory which he had 
adopted was correct ; on withdrawing, for example, by 
the flexible tube the contents of the stomach in patients 
to whom he had previously given the mixture of meat 
powder and soda he ascertained that there was no 
trace of peptones. Ile treated in this manner four 
patients affected with ulcer of the stomach; in all 
these the intolerable pains from which they were suffer- 
ing and the vomiting disappeared. 

At the present time Dr. Debore relies on the fol- 
lowing procedure : During the first few days he washes 


/out the stomach to free it of acid matters which it 


| may contain. 


This operation has never in his prac- 


| tice provoked hzmatemesis, and is regarded as safe ; 


he uses a soft flexible tube, whose extremity if it 


should hit against the seat of the ulcer could do no 


quantities are required to sustain the patient, that is, a | 


gallon a day or more, from which irritation and even 
ianihes may result. 
give an equivalent of milk in smaller volume by using 
milk powder or condensed milk. These preparations 
have uot been successful in Dr. Debore’s practice. 
The same may be said with regard to the meat pow- 
ders so much employed in “ glevage ” or forced feed- 
ing, Which are ill borne in gastric ulceration, and often 
occasion vomiting. In view of this want of success, 
Debore asked himself if it were not possible to find 


some other alimentary regimen, which while nourish- 


The attempt has been made to | 


ing the patient would suspend for a time the action of | 


the stomach and suppress the secretion of gastric 


juice, whose injurious influence on the march of the | 


ulceration is universally conceded. Certain authori- 
ties have vaunted the benefits of enemata of peptones, 
substituting for aliment: ation by the stomach rectal ali- 
mentation, but this means does not enable the organism 


harm. In the next place he administers to his pa- 
tients, three times a d: ay, twenty-five grammes pow- 
dered meat, suspended in milk and mixed with ten 
grammes bicarbonate of soda. This mixture is admin- 
istered at meal time, and by means of the stomach 
tube, as it is very disagreeable when taken in the or- 
dinary way as food. ‘The patient is given, besides, a 
quart of milk a day, rendered alkaline by lime water. 
The facts go to show that these four patients have 
taken every day for several months thirty grammes 
(one ounce) of bicarbonate of soda, and this treat- 
ment has never given rise to any of those symptoms 
which characterize what has been called the “ alkaline 
cachexia.” 

Dr. Jaccoud, moreover, aflirms that he has been able 
to give to certain patients for a very long time twenty 
grammes a day (more than half an ounce) of bicar- 
bonate of soda without the least harm resulting. Dr. 
Charcot has also given from thirty to forty grammes 
a day of this alkali without noting any sign of ca- 
chexia. If it is well established that bicarbonate of 
soda long continued does not produce cachexia, it is 
no less true that its employment is attended with cer- 


| tain inconveniences ; besides its disagreeable taste its 


to be sufliciently nourished, especially if it be pecse- | 
_bonie acid, which occasions painful eructations. An- 
other reason which has prompted Debore to seek a 


sary to prolong for some time feeding by the rectum. 
In view of the impossibility of suppressing the se- 


cretion of gastric juice Debore has endeavored to | 


modify its acid reaction by neutralizing it. The | 


acidity of the gastric juice is so charac teristic and so | 


necessary for stomach digestion that one may truly say 
that gastric juice when rendered alkaline has lost all 


its properties. 
it is to this acidity that this secretion owes its power 
66 


There is equal reason to believe that | 





| 


action on the stomach is somewhat irritating, and by 
its decomposition under the influence of the digestive 
secretions it sets free a considerable quantity of car- 


substitute for the bicarbonate in other alkalies is that 
the former by reason of its great solubility may be 


too speedily absorbed, and consequently fail sufficiently 
to neutralize the gastric juice. 
sively to replace the bicarbonate of soda by lime 
water, saccharate of lime, and magnesia. <All these 
equally their advantages and disad- 


Ile has tried sucees- 


substances have 
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vantages, and he now uses that combination which has 
given the best results. At each meal, which consists 
of twenty-five grammes of meat powder well stirred 
into milk, he adds a small package containing a mix- 
ture, in about equal proportions, of calcined magne- 
Ile also orders the pa- 
tient to drink each day a quart of milk to which one 


sia and bicarbonate of soda. 


gramme of saccharate of lime has been added. 

In the discussion which followed, Dr. Duguet did 
not share the opinion of Dr. Debore as to the innoc- 
uousness of lavage of the stomach in patients affected 
with chronic ulcer. He cited an instance of frightful 
hiematemesis and death following the use of the sound, 
which “ had produced aspiration at the surface of the 
ulcer,” and provoked the hwmorrhage. 

Dr. Gerin Roze did not agree with Dr. Debore in 
the aflirmation that dilatation of the stomach is likely 
Every 
day we see cardiac or nephritic patients put upon a 


to follow a milk diet in uleer of the stomach. 


milk diet, and we seldom or never witness dilatation 
of the stomach in such patients. 

Dr. Buequoi had never observed death from the 
use of the sound and from lavage in gastric ulcer ; he 
had, however, seen the liquid siphoned out of the 
stomach in this operation present a decidedly bloody 
appearance, and he was inclined to ascribe the source 
of the blood, in part at least, to the aspiration pro- 
IIence’ he was disposed to be 
very cautious in the use of the stomach tube in these 
As for dilatation of the stomach, he could not 
bring himself to consider it as the result of treatment by 


duced by the sound. 
cases. 


milk diet ; all chronic affections of the stomach, what- 
ever treatment may be pursued, are accompanied by 
dilatation of this organ. It is the lesion of the mu- 
cous membrane, and the paralysis consecutive to the 
long sojourn of alimentary substances, which causes 
this augmentation of volume of the stomach. Ile 
thought it proper to emphasize this fact in connection 
with ulcer of the stomach, because the milk treatment, 
which is on the whole the most certain and reliable, 
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THE CEMETERIES AND WATER-SUPPLY OF 


PANAMA, 


Tie sanitary condition of such a city as Panama, 
situated as it is upon one of the great natural high- 
ways of the world’s commerce, should be at all times 
a matter of more than local concern and importance, 
but its bearing upon health and disease in other coun- 
tries become much more intimate with the prosecu- 
tion of the work upon the interoceanic canal and the 
employment upon the isthmus of large numbers of 
laborers. It is well known that Panama itself has a 
very trying climate and is a very dirty city. The 
picturesque impression received when approaching by 
water is rudely dispelled upon entering the streets. 
It will probably be long before the unwholesome oper- 
ations of nature and custom are antagonized by public 
conscience awakened to hygienic laws. There are, 
however, two conspicuous and correlated sources of 
the propagation and dissemination of disease at Pan- 
ama which are as patent and amenable to correction 
as they are loathsome, — we mean the cemeteries and 
the water-supply. The present condition and dan- 
gers of these have been described before in these col- 
umns in plain language, and we reproduce the follow- 
ing paragraph from a letter by Dr. Hetfenger, written 
in March, 1882, from Panama, and published in the 
JourNAL of April 20th of that year : — 

* One who has not traveled through Spanish America 
can form no idea of the happy-go-lucky, indifferent, 
and general slip-shod state of government. Records 
are seldom kept, and when they are, cannot be relied 
upon, After vainly seeking mortuary statistics from 
physicians and public officials, I paid a visit to the va- 


rious cemeteries, and by overhauling burial books and 


has been, as he believes, wrongly blamed for the | 


dilatation which accompanies the lesion. 

Dr. Debore, in closing, said that he did not pretend 
that the milk regimen gives rise, in all cases of ulcer 
of the stomach, to dilatation ; there are, in fact, some 
patients who take their milk in small quantities at a 
time, and who can thus ingest several quarts a day 
without danger ; there are others who have only two 
or three meals a day, and who drink a bowlful or two 


niches arranged in three tiers, forming 


of milk at a time, thus forcibly dilating their stomachs. 
Ile has, moreover, seen a number of cases of dilata- 


tion of the stomach in which the dilatation disappeared 
when the dietary regimen was modilied, and this fact 
he regarded as in striking confirmation of his thesis. 


— At a collision on the New York Central and 


Iludson River Railroad, near Rochester, on the night | 


questioning the keepers, ascertained that the Catholic 
(native) interments amount to one hundred monthly, 
and the foreign to ten, giving an annual death-rate of 
eighty-eight per one thousand. Of these deaths at 
least one half are due to malarial (yellow?) fevers, 
one fourth to small-pox, and the remainder to pulmo- 
nary and intestinal diseases, syphilis, accidents, ete, ete. 
I carefuily inspected the cemeteries, and cannot pass 
on without remarking upon the largest one, the im- 
mediate property of the bishop. It was built by the 
Spanish government uearly two hundred years ago 
upon a boggy piece of land, a mile to the westward of 
the city. It consists of three hundred and sixty-five 
a hollow square. 
ultimate luxury, 
favored sons of 


Ouly the wealthy can indulge in this 
and upon the demise of one of these 


| fortune the body is deposited in ove of the niches, 


sealed up by a suitably engraved tablet, to remain so 
long as cadaveric rent is paid to the church ; but let 
the defunct’s relatives fail to satisfy its rapacious de- 


| mands, aud soon the remains in its collin is tossed into 


} 


of May 22d, unusual nerve was displayed by Fred- | 


erick Parish, a sleeping-car conductor, who, finding | 


his right arm so crushed as to render its loss certain, | 


coolly ligated the limb near the shoulder-joint with a 
strap, aud amputated it just below with his pen-knife. 


the swamp, just to the rear of the cemetery, where at 
all times may be seen the unsightly remnant of ancient 
and recent dead, old Spanish hidalgos, proud dojias, 
fair seforitas, and new-born babes lying in a promis- 
cuons heap of putrescence ten feet high, their white 
staring, tongueless skulls mutely protesting against 
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such barbaric desecration of the dead. My nerves are 


stant source of disease germination and dissemination 


within a mile of the city, of course, must contribute | 


greatly to its unhealthfulness. Will the new health 
authorities dare interfere with this right of the church ? 
I think not.” 

The same story is told, though more at length, in a 
letter to the Panama Star and Herald, April 5, 1834, 
from Dr. Woliredhelson, late member of the Panama 
Board of Health. The statements of the letter are 
editorially indorsed, and show plainly enough that 
the conditions portrayed are no better, if not worse, 
than when our correspondent wrote, and verify his 
prediction that the old church would prove too strong 
for the young Board of Health. While the Jewish, 
the Chinese, and the * foreign” cemeteries are in ex- 
cellent order, and offer nothing for comment or cen- 
sure, the two native cemeteries — that owned by the 
bishop and rented in niches to the rich, and that used 


for general burial of the poor — offer nothing for | 


commendation, and offend all the senses. In regard 
to the general cemetery it is simply necessary to state 


that it covers only three fourths of an acre of ground | 


for an inereasing population of 20,000 people, and 
that it is dug over at least onee every year, to give an 
idea of the centre of disease which it must be. 

The condition of the church cemetery is even worse 


than deseribed by our correspondent, for in September, | 


1882, an earthquake loosened the walls, and cracked 
many of the doredas or niches, which in the climate of 
Panama are veritable ovens filled with putrescent hu- 
manity —as long as rents are paid. But the poison- 
ous influences of these two cemeteries are not confined 
to the air; within a few hundred feet of each of them 
are wells from which water is drawn and sold for drink- 
ing purposes through the city, and from which washer- 
women draw their supplies for cleansing and infecting 
the soiled linen of the inhabitants. 

The correspondents of the Star and Herald may well 
exclaim: “ This whole isthmus wants sanitary reform, 


at once, to make it a fitting place for human beings to | 
live on, and to prepare it for the great future that lies | 


before it. Let us hope that some plan of combined 
wisdom and hygiene will bring about such an ending. 
IIumanity and science demand it.” 
—_——~— 
MEDICAL NOTES. 


—It is a wonder that a competent, sensible practi- 


tioner has any respect for humanity at all. People 


are constantly revealing their nonsense in medical 
matters to him, and he has to grin and bear it as best 
he may. Ife finds himself supplanted by a man he 


knows to be a quack, and is assailed with a series of | 
therapeutic experiences by a larger percentage of the | 


elderly females he is thrown in contact with that is 
calculated to set an unhardened man crazy. The sep- 
aration of the true from the false among phiysicians is 


— 


truly one of the great social problems. — St. Louis 
GlobeeDemocrat. 





well tempered, but I confess this sight filled me with | 
uncontrollable disgust and repugnance. Such a con- | 


— Our readers doubtless remember an article in an 
English periodical some time since, by Frances Power 
Cobbe, making the most sweeping charges of immoral- 
ity and licentiousness against the medical profession. 
It has generally, and with reason, been considered be- 
neath the notice of the profession at which it was aimed. 
But the somewhat inflammable Mr. Punch (whose 
heart, despite his kyphotic malformation, seems to be 
in the right place) thus vents his feelings : — 


“¢ She shames her sex, who charges with false tongue 
A great profession with all license lewd: 
Doctors disdain — their withers are unwrung — 
The stingless insults of a prurient prude!”’ 
NEW YORK. 

— The twenty-fifth annual commencement of the 
Long Island College Llospital was held at the Brook- 
‘lyn Academy of Music Wednesday evening, May 21st, 
and degrees were conferred upon forty-four candidates. 
The valedictory was delivered by George L. Hutehin- 
son, and the address to the graduates by the Rev. 
Albert J. Lyman. 

— Ata hearing of two large companies before the 
Brooklyn Board of Health on the charge of poisonous 
/ adulteration of coffee, held May 17th, Der. Elias E. 
Bartley, chemist to the department, made an elaborate 
report in which he stated that at the works of one of 
them the following coloring ageuts were used: French 
chalk, gum arabic, charcoal from wood, drop black, 
yellow ochre with a mixture of clay and hydrated 


oxide of iron, chrome orange, celestial blue, and tur- 
meric ; and at the other: Venetian red, yellow ochre, 
quinia, indigo, indigo extract (a sulphate of indigo, or 
indigo carmine), and Persian berries with ochre. Of 
these coloring matters, he said, chrome orange and 
celestial blue should be prohibited at once. ‘The others, 
while not sb injurious as these, were used to deceive the 
public, and should be regarded as adulterations. Coffee 
which had become spoiled or discolored from sea water, 
or in any way rendered unsalable, was sent to these 
mills and made to appear like a good article, and green 
-and unripe coffees was there given the brown color of 
)age and rashed into the market. On examination of 


the coffees themselves lead was found to adhere in con- 
siderable quantity to the pans, and the examination 
_of twenty samples of polished coffee from the market 
| showed that the use of Prussian blue, as well as lead, 
Was very common in coloring coffee. After a pro- 
longed discussion of the matter, Health Commissioner 
Raymond decided to issue an order prohibiting the use 
in coloring coffve of chrome yellow or orange or any sub- 
stance containing lead, celestial blue, or Prussian blue. 

— The steamship Polaria arrived from Hamburg 
on the 23d of May with five cases of small-pox on 
| board, and was detained at quarantine. The surgeon 
stated that on May 19th the first case was discovered, 
and that though the patient was immediately isolated, 
three other cases developed the same day. No other 
case was noted until the day the port of New York was 
reached, when one additional case developed. All the 


ship’s passengers were immigrants. The five small- 
pox patients were.sent to the Riverside Ilospital on 
| Blackwell's Island, and all the other immigrants were 
' 
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at once vaccinated. ‘The immigrants will be kept on 
the ship (which was thoroughly fumigated) until all 
danger of their communicating the disease is over. 

— In the amphitheatre of Bellevue Hospital, on 
May 22d, Dr. William IF. Fluhrer, one of the Visiting 
surye Os, described before a number ot the protession 
it sucee ssful operation for the removal of at pistol-ball 
from the brain through a counter-opeuing in the skull, 
and exhibited the patient upon whom the operation 
was performed. ‘The patient shot himself in the fore- 
head with suicidal intent, and hemiplegia with a semi- 
Dr. 
Fluhrer ascertained the direction of the ball by prob- 
ing 


= 9 


opening made at the back of the head, after which 


comatose condition was caused by the injury. 
and then extricand it by means of a counter- 


drainage was secured by passing a rubber tube through 


the entire wound. The paralysis gradually cleared 
up, and the patient is now, three months after the 
shooting, in apparently excellent health. An unpleas- 
unt feature of the demonstration was the publicity 
viven to it, as an account of it appeared in all the 
daily papers. 

— The late Matthew Vassar left in his will a con- 
siderable sum of money for the erection and endow- 
ment of a hospital at Poughkeepsie on condition that 
his brother, John Guy Vassar, should contribute an 
equal amount. The latter willingly consented to do 
so, and having taken an active interest in the matter 
the arrangements have now been nearly completed for 
the institution. The trustees 


have purchased an entire block in a desirable loeation, 


the establishment of 


und the plans and specifications for the buildings, 
which will be of brick trimmed with terra cotta, have 
been agreed upon, and proposals invited for the work 
The name will probably be the 
Vassar Brothers’ Lospital. 


of construction. 


Correspondence. 


—— 
CONTAGIOUSNESS OF TYPHOID. 
Asronia, Onecon, Apri/ 29, 1884. 
Mr. Eprror,— It is a matter of astonishment to 


me that so much difference of opinion should exist in- 


regard to the contagiousness of enteric fever, when so 

Do © e 
many medical men have seen cases about which the 
evidence is as strong as any proof can be to establish 
the fact. 

On the 18th of December my son was brought home 
with typhoid fever, having been sick three weeks, four 
days only having been spent in bed previous to his 
return. Ile drank water from a well which was dug 


“ant and protective treatment. 
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tank, and this was continually supplied by rain. There 
Was no possible way for the water to become contam- 
inated by fweal matter. The rest of the family were 
kept out of the sick-room as much as possible, though 
when the young man died, which he did in seventeen 
days from perioration of the bowel in consequence 
of his having, contrary to my directions, been allowed 
to get upon the night chair, his brothers gathered 
around him, and kissed him. ‘Three weeks after a boy 
twelve years of age was attacked, and was sick five 
weeks. ‘Two wecks after this one left his bed a boy aged 
sixteen and one six were attacked, and remained in bed 
six weeks. ‘The eldest had diarrhea three or four days, 
the younger one was constipated during the whole time. 
The fever was continued for four weeks, and then be- 
came intermittent rather. Rose spots were distinct. 

The treatment was a great abundance of air from 
the Pacific Ocean through the windows, the temperature 
being modified by a fire in the room, milk, coffee instead 
of alcohol, and warm baths. Injections of tepid water 
were used to open the bowels, and when this failed I 
had to give two compound cathartic pills at night, 
which were followed by one stool the next day. These 
were given late in the disease, however, after all ten- 
de THESS had Goues 

It is an opprobrium upon our profession that such 
vast difference should exist in the opinions of medical 
men in regard to the treatment of this disease, and as 
to how it is propagated. 

Very truly yours, T. 'T. Cananiss, M. D., 

Late Acting Assistant Surgeon, U. S.A. 


——— 
RETAINED PLACENTA OF ABORTION. 


Newton, Jay 10, 1884. 

Mr. Eviror,— The discussion in your columns of 
this week upon retained placenta of abortion leads me 
to say — what I have often said to medieal friends — 
that I have followed a uniform scheme of treatment 
with such cases for the last thirteen years; a scheme 
not of direct interference, but, as I may say, of expect- 
I cannot remember that 
I have had a ease that did not turn out well in the 
end. I have had eases that kept me anxious for days 


’ 


_ together, — and of what other line of practice must not 
this be said? — but they turned out right. 


Given an abortion at about three months in a rea- 
sonably intelligent and obedient patient ; the foetus 
has been discharged, the secundines retained, and the 
womb is closed against all but forcible dilatation. The 
condition to be controlled is hemorrhage, and this can 


be controlled. I have reason to know that -epticamia, 


through sandy soil which was within a few feet of the | 


door of a boarding-house kitchen, from which slops 
had been thrown for many years. Four other cases 
occurred in the family with whom he boarded, and no 
case had ever been in the house before. The well 
had been dug three months. <A beef had been killed 
within forty feet of this well a few weeks before. My 
sol was put into a well-ventilated room, and no pre- 
cautions were neglected to disinfect the discharges and 
keep the patient and his room clean. 


The discharges 
were buried immediately. 


The water which was used 


under these circumstances, is an exceedingly rare 
dition, and have reason to believe that it is more rare 
than many physicians think. Thus far 1 have never 
seen a case, and I suppose in the thirteen years I have 
had as much experience in this trying complication — 


coh- 


early abortion —as falls to the lot of the average gen- 


eral practitioner. 

For the hwmorrhage, present or expected, the pa- 
tient is instructed to lie quietly in bed, and told how to 
use suppositories, with which she is provided, the sup- 


| pository being of vaginal size, and made of pure butter 


| 
| 


of cocoa containing each a scruple of tannin. When 
the haemorrhage occurs these, one or two at a time, 
are passed well up to the os uteri; a firm clot is speed- 


for cooking and drinking purposes Was taken from a | ily formed, and thus a soft but effective tampon pro- 
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vided, which is, in a measure, antiseptic also. This | 
ean be broken up and removed at any time, but I have 
generally found it better to allow it to remain, a new 
suppository being forced in whenever bleeding returns 
until, finally, the whole contents of the vagina are ex- | 
pelled with the foetal envelope attached to its upper 
portion. | 
Subordinate points of treatment, for example, the | 
use of ergot, opium, food, stimulant, ete., require care- | 
ful attention, but do not need to be detailed. | 
I am disposed to defer to my friend, Dr. Munde, on | 
matters of gynecology, but Iam also disposed to be- 
lieve that Dr. Mundé would make less of a task of | 
opening and evacuating a uterus which is high up, is | 
in an early stage of evolution, and is obstinately closed, | 
than I should. Moreover, I think I recognize on the 
part of the present school of gynecologists an undue 
tendency to suggest surgical device, and resort to sur- 
gical interference. 
Yours faithfully, 


Henry M. Fievp. 





Qisecllanp. 
— === 
THE HISTORY AND PRESENT STATUS OF 
THE WAVERLEY CONVALESCENT HOME. 


Ir is always pleasant to notice favorable observations 
upon our own institutions from the pen of foreigners. 
We therefore extract from the Lancet the following 
notice by Mr. Burdette, secretary of the General Ios- 
pital Fund in London, in regard to the Convalescent 
Ilome of the Massachusetts General Hospital at Wa- 
verley : — 

«The first convalescent institution ever established 
for hospital purposes in America was opened on April 
25, 1882. It is called the Waverley Convalescent 
Home, and is worked by the trustees of the Massa- 
chusetts General Hospital. ‘This home has been erected 
from a fund of 3100,000, which was specially raised 
for this purpose, $30,000 being spent on the building 
and furniture, and $70,000 being invested as an en- 
dowment fund for the permanent maintenance of the 
home. ‘The home is intended mainly for the use of 
the patients at the Massachusetts General Iospital, 
and both free and paying patients may be admitted. 
It contains thirty beds for patients, and has two wards 
of nine beds each, one with three beds, two with two 


beds, and four single-bedded rooms. The proportion 


of accommodation for paying to free patients is about | 


one to five, but as the object of the trustees is first to 
benetit the poor who are unable to pay the expense of 
procuring fresh air and change,so far none but free 
patients have been received. This is remarkable, and 
shows how easily the combined pay and free system 
works in the general hospitals of America. ‘The whole 


arrangements at the Waverley Home are admirable, | 


and the cheerful and cleanly appearance of everything 
fills the visitor with gratification. Every ward, every 
room, every oflice, from roof to basement, is admirably 
arranged and perfectly kept. Indeed, I have never 
seen a more model institution than the Waverley Cou- 
valescent Home. ‘The sanitary arrangements have 
been very carefully planned, and reflect great credit 
upon Dr. Whittemore, the able superintendent of the 
Massachusetts General Ilospital. Waverley is about 
seven miles from Boston. ‘The country around is hilly | 


| terest. 


/on deep pressure, a rounded mass could be felt. 


and well wooded, and the site selected for this conva- 
lescent home is a singularly beautiful spot. With all 
the progressive genius for which the Americans are 
famed, for some unexplained reason they have not 
heretofore recognized the advantages of convalescent 
hospitals. ‘This, the first convalescent home in Amer- 
ica, is well worth a visit, and I have little doubt many 
others will soon be erected.” . 


Ss 


ABDOMINAL SECTION FOR EXTRA-UTERINE 
PREGNANCY. 


Dr. Ancus Macpona.p opened the discussion be- 
fore the Edinburgh Obstetrical Society? on the recent 
paper of Dr. Freund on Extra-uterine Pregnaney by 
a report of two cases of his own, in one of which he 
operated ; the account of this operation is of much in- 
The menstruation of the patient ceased in 
October, 1832. The other symptoms of pregnancy fol- 
lowed. In April, 1883, while working hard she over- 
strained herself, and had pains like those of labor, fol- 
lowed by swelling of the abdomen and a deep-seated 
pain in its lowest part. A sanguineous discharge from 


the vagina ensued with swelling of left leg from the 


ankle to the hip. 

Physical examination in May showed the abdomen 
generally distended. Resonant all over, except just 
above the symphysis pubis and toward the right flank, 
where it is relatively dull. Left flank was quite clear. 
Measurement round umbilicus thirty-three and three 
fourths inches. 

The vagina was short; the uterus was depressed, 
the vaginal portion being soft and enlarged like that 
of a pregnant uterus. ‘There was a tender fullness in 
the pouch of Douglas. In the right and left fornices, 
Sound 
entered five inches, and communicated a feeling of in- 
creased resistance as it passed over the endometrium. 

A large semi-elastic mass projected into the pouch of 
Douglas flattening the rectal wall and giving rise to 
great pain when touched. 

During the summer the patient occasionally passed 
blood and pus per rectum, aud though the tumor re- 
mained without essential change she was_tolerably 
comfortable, except for some abdominal pain when she 
attempted to move. In September it was deemed ad- 
visable to interfere actively in spite of the fact that 
there had been evidence of communication between the 
feetal sac and the bowel. 
peared then to have closed. 

‘The operation was performed October 9th, and after 
the incision was made it was found that the remains of 
the foetus were attached to the right and posterior aspects 
of the abdominal wall. What appeared to be an abdom- 
inal adhesion of the cyst was torn asunder, and the bones 
of the skull, laid bare by this means, were removed. 
When this apparent cyst was drawn forward, it was 
found to consist of about five or six inches of the small 
intestine, the walls of which, where they lay in relation 
to the abdominal walls, were thick, softened, and almost 
gangrenous, In the cavity in which the bones of the 
fwtus lay there was a considerable amount of fieal 
matter. A loop of intestine which was adherent to 
the part above mentioned was caretully separated from 
the rest, and was found to contain a faecal fistula. ‘The 


This communication ap- 


1 Edinburgh Medical Journal, February, 1884. 
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whole of the rest of the contents of the cavity in which 
the futus lay were now removed carefully, and the 
cavity sponged out. The portion of the intestine al- 
re sadly mentioned, whose wall formed part of the eyst, 
was now cut out, and the healthy ends of the bowel 
brought together as completely as possible by a con- 
tinuous catgut suture, care being taken to approximate 
the raw edges completely without including any of the 
mucous membrane. ‘The stitches were passed very 
close to one another, and this part of the operation 
took up a considerable time. ‘The gap in the mes- 
entery was also brought together by continuous su- 
tures. 

During this part of the operation there was some 
hemorrhage, which was, however, completely arrested 
by the pressure of the sutures. The edges of the fieeal 
fistula above referred to, having been thoroughly re- 
freshed, were carefully brought together by catgut su- 
ture, 

The abdomen was now sponged dry and the wound 
closed, a large India-rubber drainage tube being intro- 
duced at the lower angle of the wound, so as to extend 
to the bottom of the eyst, and secured in position by 
passing one of the deep sutures through its texture. 

The subsequent progress of the case was favorable in 
the main, in spite of a fweal discharge for a few days 
from the situation of the drainage tube. She left the 
hospital in good health January 9, 1884. 


— ee 


SCARLATINA CO-EXISTENT WITH TYPHOID 


FEVER. 


Tie following case of searlatina combined with ty- 
phoid fever is reported by Dr. Pinnock, of Victoria, 
in the Australasian Medical Guzette tor October, 18383: 
* During the typhoid fever epidemic which occurred in 
this city last autumn two out of four children in one fam- 
ily were attacked insuccession, an interval of a fortnight 
€ lapsing between the onset of the fever in the two cases. 
The one first attacked, when convalescent, was seut 
away to the sea-side. When the other (aged six) was 
still in bed on the 29th May, that being the seventeenth 
day of the fever, the temperature being 100.1° I°., my 
attention was drawn to his brother (aged four), who, 
on account of the limited accommodation of the dwell- 
ing, slept in the same room. Ile was suffering from 
sore throat, high temperature, well-marked scarlatina 
rash, ete., and subsequently endured a severe attack of 
the complaint. I did not separate the two, partly be- 
cause from my experience of the rapid infection of 
scarlatina I considered it too late to do so, and partly be- 
cause the only other available room was occupied by 
the eldest child, a girl aged nine. She, however, also 
manifested well-marked scarlatina anginosa on the fol- 
lowing day (50th May), and on the same day the ty- 
phoid-fever patient had sore throat and glandular en- 
largement, and the next day (31st) he had the scarla- 
tina rash, well out, and typical tongue. His tempera- 
ture rose a degree when the sore throat attacked him. 
Next day it was 100.7° F. On the third day (2d June) 
the rash began to fade, the temperature being 100.1° F. 
On the third of June the temperature was normal (this 
according to my calculation, would be the twenty-sec- 
ond day trom the onset of the typhoid fever), and con- 
tinued normal afterwards. ‘The rash disappeared en- 
tirely on the 6th of June, and he went through the usual | 


‘of the pastime. 


/in the event of his becoming crippled for life. 


desquamative process. 
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Although convalescence was 
protracted, he eventually made a good recovery.” 

* | think there is little doubt that this case was one 
of double poisoning. In a recent discussion at the Clin- 
ical Society of London, Dr. Broadbent held that scarlet 
fever and typhoid were frequently concurrent. Other 
speakers, including Dr. Whipham, Sir William Jenner, 
Dr. Mahomed, Dr. Carafy, and Dr. Andrew Clark, 
narrated various red rashes occurring in enteric fever 
which had been mistaken for scarlatina. But from the 
symptoms and general surroundings of the case above 
reported [ am compelled to regard it as one of co-ex- 
istent typhoid fever and scarlatina. Searlatina has al- 
realy been shown to have occurred concurrently with 
typhus, proving the possibility of dual poisoning in 
that disease ; why not, therefore, with typhoid also ? ” 
eS Oe 


FOOT-BALL ACCIDENTS. 
CasvuALties have again been frequent among foot- 
ball players during the past week or so. In one case 
it is to be feared that a fatal termination will result, it 
being stated that the spine was fractured. Those who 
approve of the game as played in the present rough- 
and-tumble manner must rejoice in the termination of 
a recent match at Oldham. From the commencement 
of the game much ill-feeling was apparent. In conse- 
quence of a decision of the referee one of the sides 
left the field, amidst the greatest uproar, and free fights 
were indulged in “all over the ground.” The retiring 
side were not permitted to make their way to the dress- 
ing-room, stones and mud being freely thrown at them, 
while they “ were in other ways assaulted.” This is 
not the first account that has reached us of a foot-ball 
match degenerating into a riotous and disorderly bear- 
fight, the tempers of the players having evidently been 
aroused by the uncontrollable brutalities and roughness 
Advocates of the present system of 
% tying the game speak highly of the manly “qualities 
calls forth. We reiterate that we fail to see any 
hin quality evoked by it. It is manifestly a game 
in which the stronger aud heavier side has an advan- 
tage over weaker antagonists. It is, moreover, one in 
which injuries are frequently received which render the 
player incapacitated for life, and, as a consequence, too 


often a burden and a dependent upon his relatives for 
| support. 


The seltish indulgence in an amusement which 
may bring such misery into a household is not, to our 
minds, the highest ideal of manly prowess. Certainly 
no man should unnecessarily expose himself to danger- 
ous accidents unless he has adequate means of support 
Lastly, 


a game can hardly be considered manly which leads to 


constant disputes and appeals to the referee, whose de- 


cisions are not untrequeutly challenged, and, as at Old- 
ham, ends in a free fight and the disgraceful treatment 


at the hands of the spectators of the side visiting the 


There are many ways in which foot-ball might 
It could be made more simple, 


town. 
be much improved. 


-and thus many disputes which now give rise to much 


bitterness would be avoided. By stopping the handling 
of the ball and running with it (in the “ Rugby ” game) 
the dangerous form of accidents would be rendered less 
frequent; and if it could be so devised that the kicks fell 


more on the ball and less on the shins of the players 
the game would become more skillful and less brutal 
and dangerous. — Lancet, 


March 22, 1834. 
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REPORTED MORTALITY FOR THE WEEK ENDING MAY 17, 1884. 


| Percentage of Deaths from 
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Deaths reported 2530 (no reports from Buffalo, District of 
Columbia, and Providence): under five years of age, 892; 
principal infectious diseases (small- pox, measles, diphtheria 
and croup, whooping-cough, erysipelas, fevers, and diarrheal 
diseases) 440, consumption 381, lung diseases 295, diphtheria 
and croup 106, scarlet fever 73, diarrhoeal diseases 60, measles 
57, typhoid fever 36, malarial fevers 29, whooping-cough 25, 
small-pox 16, cerebro-spinal meningitis 15, erysipelas 14, puer- 
peral fever eight, typhus fever one. From meas/es, New York, 
Chicago, and New Orleans 13 each, Baltimore nine, Pittsburg 
seven, Brooklyn and Somerville one each. 
Philadelphia 15, Chicago four, Baltimore three, New York, Cin- 


From typhoid fever, | 





cinnati, New Orleans, and Milwaukee two each, Boston, New | 


Haven, Nashville, Lowell, Gloucester, and Waltham one each. 
From malarial fevers, New York nine, Chicago, Baltimore, St. 
Louis, and New Orleans four each, Brooklyn three, Cincinnati 
and Charleston one each. From whooping-cough, New York 10, 
saltimore four, Brooklyn three, Philadelphia, Boston, and Pitts- 
bure two each, St. Louis and Worcester one each. From 
small-pox, New Orleans 11, Philadelphia four, Cincinnati one. 
From cerebro-spinal meningitis, Chicago and Chicopee three each, 
St. Louis and Cincinnati two each, Baltimore, Milwaukee, 
Worcester, and Fall River one each. From = erysipe/as, New 
York six, Baltimore three, Brooklyn two, Philadelphia, Chicago, 
and Boston one each. From puerperal ferer, New York, Brook- 
lyn, Boston, Baltimore, New Orleans, Milwaukee, New Bed- 
ford, and Chelsea one each. From typhus fever, New York one. 

Three cases of small-pox were reported in Cincinnati, St. 


| pox (Leipzig and Metz one each) two. 


Louis two ; scarlet fever 10, diphtheria two in Milwaukee ; sear- | 


let fever 44, diphtheria 25, typhoid fever six, and measles three 
in Boston. 

In 103 cities and towns of Massachusetts, with an estimated 
population of 1,409,314 (estimated population of the State 
1,955,104), the total death-rate for the week was 16.35 against 
15.88 and 13.67 for the previous two weeks. 


. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the weck ending May 
3d, the death-rate was 22.7. Deaths reported 8804: acute 
diseases of the respiratory organs (London) 360, whooping- 
cough 175, measles 172, scarlet fever 94, fever 36, diarrhoea 33, 
diphtheria 17, small-pox (London 10, Liverpool four, Hull and 
Sunderland two each, Birmingham, Sheffield, and Neweastle 
one each) 21. The death-rates ranged from 15 in Hull to 
29.3 in Wolverhampton; Leicester 16.5; Newcastle-on-Tyne 
19.3; Bradford 19.9; London 22; Birmingham 22.2; Sheffield 
23.1 ; Sunderland 24.6 ; Manchester 24.7 ; Liverpoo! 25.2 ; Black- 
burn 25.5; Nottingham 25.7 ; Leeds 28.5. In Edinburgh 20.7 ; 
Glasgow 27.4; Dublin 31.5. 

For the week ending April 26th, in 170 German cities and 
towns, with an estimated population of 8,907,985, the death-rate 
was 25.9. Deaths reported 4438 ; under five years of age, 1972 ; 
consumption 687, lung diseases 568, diphtheria and croup 211, 
diarrhaal diseases 162, scarlet fever 63, measles and rétheln 52, 
whooping-cough 47, typhoid fever 42, puerperal fever 24, small- 
The death-rates ranged 
16.3 in Potsdam to 39.3 in Essen; Konigsberg 34.4 ; 
Breslau 32.8; Munich 36.8; Dresden 23.1; Berlin 25.8; Leip- 
zig 25.6; Hamburg 25.5; Cologne 27.3; Frankfort a. M. 16.8; 
Strasburg 33.8, 

For the week ending May 3d, in the Swiss towns, there 
were 40 deaths from consumption, lung diseases 40, typhoid 
fever 31, diphtheria and croup 11, diarrhceal diseases nine, sear- 
let fever five, erysipeias four, whooping-cough three, puerperal 
fever one. ‘The death-rates were, at Geneva 22.4; Zurich 31.5; 
Basle 23.2; Berne 28.9. 


5 


from 


» 


The meteorological record for the week ending May 17th, 
in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the United States Signal 
Corps : — 
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RIC a > 0 NGES IN THE STATIONS | With institutions in Paris and Versailles. 
af ga ot a picocesinansd pion IN THE Ortila in 1853, and the retirement of Dumas in 1854, their 
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MEDICAL DEPARTMENT UNITED STATES ARM) 
FROM MAY 17, 1884, TO MAY 23, 1884. 


Witsos, George F,, tirst lieutenant and assistant surgeon. 
Ordered to proceed to Fort Canby, Washington Territory, for 
temporary duty at that post, relieving Assistant Surgeon W. 
©. Owen, Jr., U. S. A., who will report in person at these 
headquarters for farther orders. Paragraph 5, 8S. O. 62, ILead- 
quarters Department of Columbia, May 12, 1884. 

SrernBberc, GeorGe M., major and surgeon. 
duty in Department of the East, and ordered to report to the 
Surgeon-General of the Army for temporary duty. Paragraph 
2,8. O. 115, A. G. O., May 17, 1884. 

MaGcreper, Davip L., lieutenant colonel] and surgeon. Or- 
dered to be relieved trom duty as medical director, Department 
of the Missouri, and to proceed to Philadelphia, Penn., and as- 
sume duties of attending surgeon and examiner of recruits in 
that city. 

Fryer, BLencowe E., major and surgeon, 
ment of Missouri to Department of Dakota. 

Ewen, CLARENCE, captain and assistant surgeon, From 
partinent of Missouri to Department of Platte. 

Srrone, Norron, first lieutenant and assistant surgeon, 
From Department of Platte to Department of Missouri. Para- 
graph 7, 8. O. 115, A. G. O., May 17, 1884. 


From Depart- 


De- 





OFFICIAL LIST OF) CHANGES’IN THE MEDICAL 
CORPS OF THE NAVY ‘DURING, THE 
ENDING MAY 24, 1884. 


Marrin, W., assistant surgeon, ordered to U. S. S. Constel- 
lation. 

NELSON, IL. 
for one year, 

Bantowty, L. B., passed assistant surgeon, detached from U. 
S.S. Pensacola, and waiting orders. 


C., medical inspector, granted leave of absence 


Wexts, IL. M., surgeon, ordered to Naval Hospital, Brook- | 


lyn. 

J. M. Murray, passed assistant surgeon, detached from U, 
S.S. Minnesota, and ordered to U.S. S. Passaie. 

Waaccenen, J. R., passed assistant surgeon, ordered to U. 8. 
S. Hartford. 





OBITUARY. 


Pror. J. B. Dumas, member of the Académie de Médicine of 
France, has recently died at an advanced age. He was the author 
of numerous scientitic works, and was an eminent authority in 
matters of chemistry. In the character of his life-work, the seat of 
his professorship, and the time of his deccase he was closely asso- 
elated with another distinguished chemist, CuarkLes ApoLpus 
Woeurrz, who died in Paris May t2th. Wurtz was born in Strass- 
burg, November 26, 1817, became chief of the chemical 
partinent in the medical faculty at Strassburg in 1839, and 
took his degree there in 1843. Subsequently he was connected 


} 
Gec- 





Relieved from 


WELK | 


chairs were united in that of medical chemistry, and given to 

{| Wartz. In 1856 he became a member of the Medieal Academy, 
in 1866 Dean of the Faculty of Medicine, and in 1867 of the 
Academy of Sciences, at whose suggestion the biennial prize of 
20,000 franes had been awarded to him in 1865. On December 
3, 1875, he submitted to the French Academy the first specimen 
of gallium, a new metal discovered by Leecoq De Boisbaudran. 
Ile was the author of many valuable volumes on chemistry. 
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Original Articles. 
—e— 
HYSTERIA, AS AFFECTED BY REMOVAL OF 
THE OVARIES. 





BY G. L. WALTON, M. D. 


Ir is not the object of this paper to discuss odpho- 
rectomy, as such, either from the surgical or the moral 
point of view, but to consider the question of hysteria 
as benefited or not benefited by the operation. This 
operation having, in the face of persistent opposition, 
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trouble. On the other hand, a large number of cases 
have been reported in which hystero-epilepsy and sim- 
ilar symptoms have disappeared after removal of the 
ovaries. In the collection of 218 cases made by Bat- 
tey of the operations between 1872 and 1881 epileptic 


| attacks were present in twenty-six cases, and were re- 


forced itself into recognition on purely gynecological | 


grounds, the neurological aspect of the subject seems 
now to attract considerable attention, and its impor- 
tance is not inconsiderable. 


That all sorts of reflex nervous symptoms accom- | 


pany diseases of the uterine appendages is a well-rec- 
ognized fact. Similar symptoms appear, to be sure, in 
women with normal reproductive organs, and even in 
men, facts which have led to the depreciation of the 
uterine origin of hysteria to that degree that we some- 
times meet with the statement that hysteria is always 
a constitutional disease, having no relation whatever to 
the pelvic organs. Now, although this is undoubtedly 
the usual character of the disease, there are certainly 
many cases in which hysteria occurs in persons possess- 
ing no constitutional tendency to nervous trouble, the 
symptoms dating accurately from disease of the pelvic 
organs. In view of these cases we must take a step 
backwards towards the ancient view that all hysteria 
from uterine disorder, substituting, however, 
probably here the ovaries for the uterus as the seat of 
original irritation. It becomes of practical importance 
to consider this subject carefully, for if hysteria exists 
in a given case of pelvic disease in which operation is 
proposed, and if the hysteria is considered to be de- 
pendent on the ovarian irritation, there will be an ad- 
ditional indication for removing the offending organ. 
Indeed, if the hysterical symptoms reach a certain de- 
gree in such a case they may alone furnish sutlicient 
cause for the operation. One finds not infrequently 
among reported cases of Battey’s operation the state- 
ment that the reflex nervous symptoms were relieved. 
Detailed accounts of such symptoms are, however, not 
common, and it seems probable that among these cases 


arose 


| uterus, and ovarian tenderness 


typical and measurable symptoms of hysteria, such as | 


hemianewsthesia, would be oftener found if oftener 
sought. As a rule, however, the nervous symptoms 
have occupied the backg: o.nd, the important indication 
for operation being generally the dysmenorrhea. 


, cases. 


The question of removal of the ovaries for hysteria 
" | 
alone has now been broached, and has already been 


practically tested with results diametrically opposed. 
As an example of unsuccessful operation may be 
cited the case of Landau and Remak,? in which both 
ovaries were removed on account of hystero-epilepsy, 
combined with hysterical hemianwsthesia. ‘The ova- 
ries were found normal, and the nervous symptoms 
were not alleviated in the least. These writers ex- 
press, therefore, the opinion that the operation tor hys- 
teria is unjustifiable, and that the tenderness existing 


over the ovaries in this disease is merely a hyperes- | 


thesia symptomatic of the general nervous irritabil- 
ity rather than pointing to the source of the nervous 


2 
1 Read before the Section for Clinical Medicine, Pathology, and 
Hygiene of the Suffolk District Medical Society, April 4, 1884. 
“ Zeitschrift f. klin. Med., Berlin, 1883, vi., 457-452. 
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lieved in over two thirds of the number. A number 
of cases have been reported since this collection was 
made in which hystero-epilepsy has been the chief in- 
dication for removal of the ovaries, and has disap- 
peared or been greatly mitigated by the operation. 

As examples of such cases may be mentioned two 
of Carstens’,* whose histories were briefly as fol- 
lows : — 

Case I. The patient, twenty-four years old, single, 
had been a sufferer about five years from dysmenor- 
rhoea, leucorrhoea, and severe hystero-epilepsy, coming 
on at the menstrual periods. There was no hereditary 
nervous tendency. Examination showed retroversion 
of uterus, slight endometritis, internal stenosis of 
The left ovary (adher- 
ent) was removed, together with a small cyst from the 
left Fallopian tube. The operation was followed by 
disappearance of the menses, and by permanent relief 
of the hystero-epilepsy and the leucorrhoea, at least 
neither had recurred a year after operation. 

Case II. The patient, twenty-four years old, mar- 
ried, has no nervous family history. Severe ovaralyia 
came on four years ago, accompanied by pain in the 
vertex and attacks of lystero-epilepsy, occurring some- 
times daily. Examination showed retroflexion of the 
uterus and exquisitely tender left ovary. This was 
removed, and found diseased. Perfect cure followed, 
without remission up to the time of second report, 
made four months after operation. The conclusions 
drawn by Carstens are as follows: “In general I 
might conclude that Battey’s operation is not only jus- 
tifiable, but really we might say it is criminal neglect 
not to perform it in cases which fail to be benetited 
by other treatment. It is a last resort after every 
other proper treatment has failed in cases which are 
caused by ovarian disease, such as lhystero-epilepsy, 
dysmenorrheea, aud menorrhagia due to fibroid tumors, 
and which either endanger the life of the patient or 
make life a burden to her.” 

‘Lhese views are certainly justified by experience, 
and the difference between these results and those of 
Kk. G. Landau and Remak seems to lie in the selection of 
That operated on by the latter writers was one 
of the large class of hystero-epileptics in which the 
nervous condition is independent of the uterine append- 
The fact was established by examination of the 
ovaries after operation that in this case the ovarian 
tenderness did not result from disease of those organs, 
but was only indicative of general sensitiveness of the 
nervous system. As regards this class of cases, which is 
to say, probably, as regards the large majority of cases 
of hysteria, the conclusions of Landau and Remak are 
undoubtedly correct. Such cases, however, as those 
operated on by Carstens, come under quite another cat- 
egory, in that the hysterical symptoms were manifestly 
secondary to and dependent ou ovari:an irritation. It is 
only with regard to the latter class of cases that the 
question of operation should ever have been considered 
for a moment,’ aud the first question to be asked is, 
Into which class dues the ease in hand fall 7 


ages. 


8 American Journal of Obstetrics, March, 1883. 
+ Cases of insanity accompanying meustruation have indeed been 
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It may be well at this point to consider briefly the | 
probable: physiological relation between hysteria and | 
the ovaries in the two varieties of hysteria, idiopathic 
and symptomatic. 

Ilysterical symptoms, mental, paralytic, and convul- 
sive, arise probably from perverted function of the cor- 
tical cells of the brain, the final centres of sensation and 
motion, and the seat of the mental processes. ‘This 
may be considered the accepted view of neurologists at 
present. Just what pathological state obtains in those 
cerebral cells is still a matter of conjecture. Post- 
mortem examination reveals nothing. Whether the 
disturbances arise from vaso-motor irregularities, from 
minute changes in structure, or from mere alteration in 
reflex irritability without anatomical basis we need not 
question at present. All that interests us in this dis- | 
cussion is the fact that the connection is a close one 
between these perverted cerebral states and disordered 
visceral organs, and that, whatever the modus operan- | 
di, cerebral and abdominal irritability generally, if not | 
always, coexist in cases not ouly of hysteria, but of the 
allied nervous conditions, as hypochondria and neuras- | 
thenia. Now the link through which the connection 
is established between brain and viscera can be none 
other than the sympathetic nervous system. From 
this system the ovaries are richly supplied from the re- 
nal plexus, whose connection with the brain is ana- 
tomically a very direct one, although this is by no 
means an important factor, inasmuch as the physiologi- 
cal relation between all parts of the sympathetic nerv- | 
ous system is so close, and the transit so rapid, that the | 
most distant portions of the body are always in inti- 
mate aud immediate connection. 

In cases of hysteria the cerebral disturbance is evi- 
denced sometimes by /oss of activity, motor and sensi- | 
tive, as in paralysis, and sometimes by cnecreased activ- 
ity, as in convulsions and hyperwsthesia. Again, both 
classes of symptoms often coexist in the same patient, 
some cerebral functions being abnormally active, while 
others are depressed. Among the symptoms illustrating 
the former no one is more constant than hyperwsthe- 
sia. Spots of hyperzsthesia are sometimes found on 
the scalp and sometimes on the spine, but rarely fail in 
the region of the ovaries. ‘The opinion is, to be sure, 
held by many distinguished writers, as, for example, 
by Westphal, that this tenderness is in connection with 
the abdominal wall, not the ovaries. But this view | 
seems clearly disproved by the fact that the spots of | 
tenderness rise during pregnancy with the uterus and | 
fall again after childbirth.’ The ovarian tenderness 
arises probably from the peculiar irritability of the rich 
sympathetic nervous supply of the ovaries, an irritabil- 
ity greatly increased at certain periods by the conges- 
tion to which the female reproductive organs are sub- 
ject. In the ordinary case of hereditary hysteria, this 
tenderness being merely a local symptom of cerebral 
excitability, the removal of the ovaries will have no 
more effect on the disease than the removal of a sensi- 
tive spot of skin over the spine. 

In the acquired form of hysteria, as in that secondary 
to peritonitis, cellulitis, or cystic degeneration of the 
ovaries, the symptoms may be much the same as in 
hereditary hysteria, but the whole train is probably 





relieved by the removal of the normal ovaries and tubes, merely by 

establishing the menopause, and perhaps analogous cases of hysteria 

exist. I should hesitate, however, at present, except in a most 

aggravated case, to recommend the operation for hysteria unless 

organic disease were suspected. | 
1 Fére. 
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~mother is living and well. 





[June 5, 1884. 





| Started by mechanical irritation, as by the pressure of 


an exudation upon this same ovarian nervous supply, the 
line of transmission of irritability being from the ovaries 
to the brain and thence to the various parts of the 
body. In such cases the hysterical symptoms may not 
only furnish an additional indication for removal of the 
source of irritation, but they alone may make life such 
a burden to the patient as to render the operation not 
only justifiable but imperative. Certainly when the 
cerebral irritability culminates in persistent hystero- 
epilepsy with its usual accompaniments, mental and 
physical, any measure which promises a chance of re- 
lief is worthy of careful consideration. 

Until a comparatively recent date the symptoms of 
hysteria have received so little systematic study that it 
is only in the latest reports that we find accurate ae- 


/counts of the nervous manifestations in individual 
/cases. Recent investigations have, however, enabled 


us not only to classify more or less satisfactorily the 


| seemingly incoherent symptoms of this protean disease, 
| but have brought to light a new symptom whose impor- 


tance cannot be overestimated, in that it gives us when 
present a comparatively accurate measure of the sever- 
ity and progress of the disease. I refer to unilateral 
loss of sensation. 

Hemianwsthesia should, then, always be sought in 
cases of functional nervous disease, whether idiopathic 
or secondary to disease of the visceral or other organs, 
and the clinician who follows this plan will be sur- 
prised by the frequency of its occurrence in a warked 
degree unsuspected even by the patient. 


The following cases, which have come under my ob- 
servation, and in one of which the ovaries have been 
removed with a (so far) successful result, will serve to 
illustrate the presence, among other hysterical symp- 
toms, of a typical hemianwsthesia, secondary, probably, 
to disease in the pelvie region. 

Case I. The first patient, Mrs. IT., was sent to Dr. 
Il. W. Bradford on account of indistinct vision. Dr. 
Bradford attributed the ocular disturbance to the nerv- 
ous trouble, and requested me to examiue the case. 

The patient, thirty-two years old, married, without 
issue, belongs toa family with no mental or nervous his- 
tory excepting that the father died of apoplexy. ‘The 
During the past ten years 


‘the abdomen has been excessively tender, especially in 


the right side, pressure there causing pain for days 
afierward. Within two years she is said by her family 
physician to have had an abscess in right iliac region 
with an offensive discharge per vaginam. For about 
ten years the patient has suffered from severe head- 
aches, accompanied sometimes by vomiting, and some- 
times by ringing in the ears and vertigo, with tendency 
to step up and to fall forward. The headaches begin 
about a week before the menstrual period and disappear 
a week after. During this time her sight, at other times 
fair, is very indistinct. During this period, also, the 
patient is forgetful, incapable of mental exertion, and 
makes such mistakes as bringing a plate when she goes 
for a fork, often enough to cause her anxiety. Be- 
tween the periods her mind is perfectly clear and 
vigorous. She has suffered from cramps in the right 
arm aud leg, and from temporary loss of power, hav- 
ing, for example, dropped a plate from weakness of 
the right hand. She has herself noticed that the sense 


of smell is much better on the left than on the right, 


aud she always uses her smelling bottle on that side. 
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The appetite is fair, the bowels constipated. The 
menstrual flow is moderate in quantity and very pain- 
ful. ‘The headaches are seated principally at the | 
vertex and temples, and are accompanied by coldness | 


| 
| 


of the vertex, dilated pupils, and by paleness of the | 


face. 

Physical Examination. The heart and lungs are 
normal. The pupils are large, alike, and react slug- 
gishly to light. Patellar reflex exaggerated on both 
sides. Extreme tenderness of the scalp is found, es- 
pecially at the vertex, and there are tender spots on 
the temples. ‘There is no tenderness elsewhere except- 
ing over abdomen, ‘The abdomen is full and tympanitic 
everywhere. ‘The left ovarian region is somewhat 
sensitive to pressure, and on the right side the tender- 
ness is so excessive as to preclude careful palpation, 
the lightest percussion causing pain over a large area. 
No vaginal examination was made. 


or to render it a burden, and if careful local examina- 
tion should reveal a pathological lesion involving the 
ovary, and if, again, all other treatment, local and gen- 
eral, should prove useless, the operation should cer- 
tainly be taken seriously into consideration. The 


| headaches and general condition were reported some 
_time after as benefited, apparently by the nitro-glycer- 


|v isual defect 


The report of a! 


previous examination contains the information that an- | 


teversion of the uterus existed, that the cervix was 
normal, and that there was slight vaginismus. 

Motion. 
muscle or group of muscles, but the strength is greater 
aus a whole on the entire left side. 

General Sensation. 
sensation on the entire right side to the median line; 
only moderately heavy pressure 
this side, while on the left the lightest touch is every- 
where felt. 

Special Senses. The sense of smell is greatly ye 
paired on the right, also that of taste. The smell « 
menthol and the taste of sugar both distinct on the le ft 
side, being barely perceived on the right. The hear- 
ing through the bone is wanting on the right, and that 
through the air is greatly impaired, the watch which is 
heard at fifty centimetres on the left being heard on the 
right at only fifteen. ‘The hearing for high tones was 
not tested. The membranes are normal; the Eu- 
stachian tubes quite free. 

The report of the oewlar examination, kindly given 
me by Dr. Bradford, is as follows: Vision with right 
eye ;, (Monoyer) emmetropic. With the left eye there 
is perception of light only, with lateral fixation. No vis- 
ual field for form or color to be obtained. The field for 
form in the right eye is concentrically retracted except- 
ing downwards, where the apex of a triangle reaches 
the normal limit. The fields for color in this eve are 
all concentrically limited, with reduction of the field 
for blue (outside) to. nearly the degree of red and 
green, the fields of the latter colors ‘being about one 
third of the normal, that of blue one “sixth. ‘The 
fundus on the right is normal. On the left, upon con- 
tinuous exposure, the arteries seem to contract to one 
third their diameter, and the patient becomes unable to 
continue. (This result was several times repeated.) 
The pupils retract normally to accommodation, slug- 
gishly to light, and are one third or more larger than 
normal. 

The diagnosis was that of hysteria, probably secon- 
dary to abdominal disease. ‘The coldness of the head, 
dilatation of the pupils, and ischamia of the retina 
(left) pointed to irritation rather than paralysis of the 
sympathetic, and nitro-glycerine in drop doses of the 


There is loss of all forms of 


operated upon by Dr. Barss, of Malden. 
There is no special loss of motion in any | 


being perceived on | 


| free from nervous and mental trouble. 


ine. 

It seems a pertinent inquiry, foreign to the question 
under discussion, but bearing on the patholog y of hys- 
teria, whether anemia of the surface of the left hem- 
isphere, resulting from spasm of the blood-vessels, may 
not have been the cause of the anesthesia and weak- 
ness of the opposite side. It is certainly an interest- 
ing, and, as far as I know, unique phenomenon that the 
in the right eye was typical of central 
disturbance (amblyopia, with concentric retraction of 
the field), while the blindness of the left eye was that 
of retinal ischemia. 

Case II. The second patient, Miss A., was one 
The nervous 


symptoms being pronounced, Dr. Barss kindly gave 


'me the opportunity to examine the patient before and 
| after operation. 


The case will be reported by him in 
detail later, but a brief sketch of the important facts 
will be of interest in this connection. 

January 2, 1884 (before operation). The patient, 
aged twenty-nine years, single, belongs to a family 
She has suf- 
fered from excessively painful menstruation, and more 
or less constant pain in the back since puberty. Both 
these symptoms have increased in severity, and of late 
years various nervous symptoms have been superim- 
posed. ‘The patient is now unable to leave the bed 
on account of pain and weakness. She has been for 
some years subject to frequently-recurring convulsive 
attacks, in which she is sometimes rigid, and sometimes 
shakes violently. No distinct opisthotonos has been 
observed. Examination reveals marked diminution of 


all sensations on the entire right side of the body to 


oue per cent. solution was advised, in the hope of at | 


least relieving the headaches, Operation on the ova- 


ries was in this ease not considered, but if the symp- 


toms should become so severe (to use Carstens’ ex- 


the median line. Taste (sugar, quinia) and smell 
(lemon, vanilla) are entirely wanting on the right. 
The hearing by the air is less acute on the right, and 
that by the bone is wanting. ‘The sight is above nor- 
mal on both sides without glasses, and there is no re- 
traction of the field of vision, nor loss of color percep- 
tion. The tendon reflex is greatly exaggerated ou 
both sides, the tap causing a violent twitch of the whole 
body, and great distress. ‘There is some loss of strength 
in the right arm and leg. There exists a wax-like 
rigidity of both feet, most marked in the right, the 
foot resisting forcible movements, but yielding gradually 
to pressure. Once placed in an awkward position the 
foot remains so for some minutes without causing the 
least distress, or even attracting the patient’s notice. 
Attempts to flex the right leg upon the thigh are met 
by tonic contraction of the quadriceps femoris. The 
ovarian region is excessively tender on both sides, most 
markedly so on the left. Palpation shows the left 
ovary twice the size of the right (Dr. Barss). The 
patient is anxious for immediate operation, although 
its nature and dangers are fully understood, the patient 
being unwilling to undergo the pain of another men- 
strual period. Both ovaries were removed, without 
the tubes, January 18, 1884. They were found cystic 
degenerated. Recovery was rapid, and the patient ex- 
_pressed herself within a week as feeling better than 


pression) as either to endanger the life of the patient ! for many years. 
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My second examination was made 


The 


March 21st, two 
hemianwsthesia was much 
lightest touch being felt over the entire 
though not quite so plainly as on the lett. 
The substances whici were not pereeived at all by 
smell and taste on the right side before operation were 
now recognized on that side, though not so easily as on 
the left. The watch on the temple, previously heard 
only on the left, was now heard on both sides, best. on 


mouths after operation. 
the 
right side, 


lesseme d. 


the leit. ‘There was no trace of the wax-like rigidity 
in the left foot, and that in the right was much dimin- 


ished, the right foot when bent into an awkward posi- 
tion now falling back directly to a natural one, though 
not so completely as the left. The reflex spasm of the 
quadriceps femoris on the right still persisted. The 
tendon reflex was normal on the left, but still exag- 
gerated right, causing a twitch of the whole 
body. but less marked than before, while the distress 
caused by the tap was comparatively slight. 

The most marked improvement was with regard to 
the convulsions, previously so severe and frequent, 
only two light attacks having appeared since the oper- 
ation. ‘There had been considerable pain in the back 
and abdomen at the menstrual period, and at this time 
the patient, 
her bed for some days. 


on the 


We cannot, of course, assume 
that the improvement will be permanent, but the case 
well illustrates the réle which hysteria may play as an 
indication for operation, and the result up to this time 
has certainly been most satisfactory. 

_——— 
A CASE OF ACTINOMYCOSIS 


BY 


IN A HEIFER.? 


W. F. WHITNEY, M. D. 


Since attention has been called to this form of par- 
usitic disease a number of cases have been observed in 
Europe within the last two years. Few, however, 
have been seen in this country, and, as far as is known, 
none in this immediate vicinity. 

The specimen came from the head of a heifer which 
had been sent to the Harvard Veterinary School, and 
was kindly placed at my disposal for examination by 
Dr. C. P. 
affection. 

‘The disease presented itself as a large fungous-shaped 


mass, projecting from the lower edge of the right hori- 


zontal ramus of the lower jaw near the middle. The 
surface was granulating and covered with a thick crust 
of purulent “material. ‘The outline was slightly lobu- 
lated. Upon section the mass appeared to be com- 
posed of lobe-shaped divisions, distinguished by their 
yellowish color and softer consistency from the inter- 
vening tissue. Upon deeper dissection the bone was 
found invaded throughout its thickness, and a large 
cavity crossed by bony trabeculae filled with a pul- 
taceous mass of a dirty yellow color: was disclosed. 
The yellow color, both in the solid portions of the 
growth and in the semi-fluid substance from the cavity, 
was found to be confined to numerous irregular-shaped 
particles about the size of a pin’s head. ‘These could 
be easily isolated on the point of a knife. 

Microscopic examination of these particles when 
fresh showed that they were composed of large num- 
bers of small bodies of an elongated pear shape, some- 


! Specimen shown at the meeting of the Clinical Section of the 
Suffolk District Medical Society, April 9, 1884. 
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at others up and about, was confined to | 


Lyman, who suspected the nature of the | 
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times branching, with slightly clubbed extremities. 
These were arranged side by side radiating from a cen- 
tral point or line, and presented a very characteristic 
and peculiar appearance. Lime salts were often asso- 
ciated with them, which had first to be dissolved in di- 
lute mineral acid before the nature of the growth could 
be determined, 

Portions of the tumor were hardened in a mixture 
of two parts Muller's fluid and one part alcohol, and 
thin sections made from this showed that each of these 
clumps of radiating bodies was surrounded by a narrow 
zone of small cells, the size of leucocytes, in a greater 
or less degree of fatty degeneration. (This must con- 
tribute largely to the yellow color of the particles as 
seen with the unaided eye.) This zone gradually 
passed into a tissue composed of large contiguous 
round cells, and which would be designated as sarcom- 
atous. 

These appearances correspond to those first described 
by Israel in cattle, and later by Ponfick in man, and 
distinguish the disease as produced by the presence of 
actinomyces or radiating fungi. 

The clinical history of the case, as furnished by the 
owner, is as follows : 

«The heifer was a pure Ifolstein, born in Massachu- 
setts November 25, 1881. In the spring of 1883 was 
hooked in the jaw, which swelled badly at first but re- 
ceded later. In October, 1885, the swelling broke 
and discharged up to the time of death; at the same 
time the beseor began to increase rapidly in size. She 
-aborted January 6, 1884, at about the eighth month, 

and was killed ‘April 8, 1884. The owner had never 
| seen a similar case, nor was there any other among his 
herd.” 

The occurrence of this case renders it probable that 
others, as yet undetected, may be in the neighborhood 
and may serve as a focus of contagion to other animals 
and man. 








fieports of Aocictics. 
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THE ANNUAL MEETING OF THE PENNSYL- 
VANIA STATE MEDICAL SOCIELY, MAY 14, 15, 
AND 16, 1884. 


Tue thirty-fifth annual session of the State Medical 
Society of Pennsylvania was held at Philadelphia 
from May 14th to 16th inclusive. It was the largest 
_ meeting ever held by this Association ; nearly four hun- 

dred names were registered. Dr. Henry HU. Suirn, 
/of Philadelphia, President of the Society, performed 
the duties of presiding oflicer with dignity and discre- 
tion. 


First Day’s PROCEEDINGS. 


Dr. Joun B. Roperts, chairman of the Committee 
of Arrangements, delivered a brief Address of Welcome. 
TRIBUTE 


- 


TO PROFESSOR GROSS 
TISON. 


BY GOVERNOR PAT- 


Dr. Roberts was followed by the Governor of Penn- 
| sylvania, Hon. Rosperr E. Parrison, in a short ad- 
dress, in which a graceful tribute was paid to the 
| memory of Professor Gross, “that great man whom 
all regarded with so much pride and veneration; to 
whose masterly mind two continents paid honor, and 
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who held the triple tributes of Oxford, Cambridge, | burg, was adopted, calling for the appointment of a 
and Edinburgh; by whose death the medical profes- | committee of seven to prepare and report at the session 
sion has sustained a great loss.” |a plan for organizing a society for securing a State 


Board of Health. 





PUBLICATION OF PAPERS. 


The Committee on Publication submitted a resolu- | 
ion declaring that in f 1 before this 
tion declaring that in Iuture no paper read before this . , 
“wine 5 ‘ : 4, : - % | On motion of Dr. J. V. Suoemaker the Society 
Society shall be printed in the Transactions if it has | . : 

: . se indorsed the passage of an act now before the Legisla- 
previously been published in full. An amendment | : : ; 
: eo ee ture regulating the practice of pharmacy, and adopting 
was offered also forbidding the publication of abstracts | Sg . 
; P gre anne | measures to prevent adulteration in drugs and medical 
of papers. In the discussion of this resolution it was | . > . 
: ; ..| preparations as proposed by the Pennsylvania Phar- 
declared that some of the members had given their . az 
' : ; maceutical Association. 
papers or long abstracts of them to reporters of the 
aily press in order to advertise themselves. le 
daily ler to advertise tl ] Tr 
matter was referred finally to a committee of five mem- 
bers to report at the session on Friday. 


THE PRACTICE OF PHARMACY. 


HYGIENE AND STATE MEDICINE. 


The address on Hygiene and State Medicine was de- 
livered by Dr. Bensamin Ler, in which the lecturer 
dwelt upon the necessity of education of the com- 
munity in sanitary matters, and the importance of self- 
help in organizing sanitary organizations in preference 
to depending upon State boards. Voluntary sanitary 
associations, such as those first started in Edinburgh, 

a and in Newport, of which there are now one hundred 
woman’s voice was heard in the proceedings of this and seventy in active operation throughout this country, 
Association. Subsequently the same voice was heard | were spoken of approvingly for small places, while for 
reading the Address upon Mental Disorders in fulfill- | large cities stock companies are more suitable. These 
ment of an appointment made at the last meeting. | companies engage to make inspections, both special and 
The address was a good one, and was received with | periodical, of dwellings and buildings confided to their 
applause. care, as far as their sanitary condition is concerned ; to 
indicate defects if any exist, and to remedy those defects 
by introducing sanitary appliances of the best material, 
most approved pattern, and most scientific construction, 
under the supervision of thoroughly qualified experts ; 
ments of experimental medicine and physiology be | to furnish plans and specilications for the sanitary sys- 
defined by law in order to avoid unnecessary cruelty | tem of new buildings and of grounds, and to take 
was reported upon by a committee to which it had | complete charge from the outset of the introducticu of 
been referred, of which Dr. S. Wem Mircue cr was | such systems. 
chairman. In the report all attempts to control vivi- | , 
section by law were deprecated inasmuch as vivisection | Pe ese ee 
had been almost completely stopped in England by the | was discussed in a paper by Henry Lerrman, M. D. 
law requiring licenses to be taken prior to performing | He claimed that the dominant methods of instruction 
experiments upon animals. Dr. Mitchell stated that | in medical schools are not the results of intelligent ef- 
he had applied for snake venom to the government | fort to meet the needs of the community, but are largely 
oflicers in India in order to pursue some investigations van irregular development. The reforms which medical 
upon its nature and effects, and that assistance had | colleges have adopted have been mostly unwilling con- 
been granted to him to conduct experiments in America | cessions to public sentiment. The sevenfold division 
which could not be conducted in England on account | of branches has nothing to recommend it but antiquity ; 
of the law. The passage of the following was recom- | it is not a convenient vor a scientific division of the 
mended : — subject. Under this arrangement some of the depart- 

Resolved, That in view of the attempts which have | ments of the college course are overcrowded, others 
been or are to be made to obstruct by restrictive leg- | have not sufficient matter to occupy the time assigned. 
islation the progress of experimental medicine, this | Departments like hygiene, mental and nervous dis- 
Society desires to express its earnest conviction that eases, and medical jurisprudence have developed so of 
experimentation on animals is a most useful source of | late years that they might properly be taught by separate 
knowledge in medical sciences ; that it is the means by | chairs and not made merely subsidiary to other chairs, 
which many important discoveries, both practical and | or limited to spring or fall lectureships. The extension 
scientific, have been accomplished; that its direction and success of post-graduate schools indicate the direc- 
and supervision can be properly intrusted only to | tion in which the improvement of the curriculum should 
members of the medical profession, and that its restric- | be made. 
tion or prohibition by law would inevitably retard the Higher specialization is the necessity of the time. 
acquisition of knowledge in respect to healthy and |The success which has been attained by dentistry 

shows that other departments, such as otology, laryn- 


morbid actions, the cause and prevention of disease, 
and the improvement of the medical art. gology, ete., might with advantage be pursued independ- 
On motion the report was accepted, the resolution | ently. ‘There would be no reasonable objection to 
adopted, and the committee continued. establishing the degrees of doctor of otology, ophthal- 
mology, and so on, commensurate with the degree of 

doctor of dental surgery. 
A preliminary training for the student before enter- 


A WOMAN’S VOICE. 


The delegates to the various State Medical Societies 
made reports, among them being one from the mem- | 
bers who visited the Massachusetts State Medical So- 
ciety, presented by Dr. Alice Bennett, of Norristown. 
This was said to be the first occasion upon which a 


VIVISECTION,. 


A communication received at the last meeting from 
the Antivivisection Association, asking that the require- 


A STATE BOARD OF HEALTH. 


A resolution offered by Dr. E. A. Woon, of Pitts- 
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ing on the study of medicine is so obviously necessary | 
that it need not be argued. 
The final work of medical reform will be accom- | 
plished when the college is made merely the instructor, 
license to practice being given by an official board of 
examiners after a written public examination. 


SCHOOL HYGIENE. 


Dr. T. H. Fenton directed attention to Hygiene in 
Public Schools, or rather the neglect of it, and pointed 
out some of the principal defects of construction and 
administration in our public school buildings. 


HEART DISEASE AND INSANITY. 


The Address in Mental Disorders was read by Dr. 
Auict Bennerr, of Montgomery County. Her sub- 
ject was the Relation of Heart Disease to Insanity, in 
which she dwelt upon the common occurrence of heart 
disease in certain forms of chronic mania with delu- 
sions and hallucinations, especiaily of hearing. After 
giving the histories of sixteen cases, she analyzed the 
clinical notes of five hundred cases with special regard 
to the occurrence of cardine affections. 

Dr. R. LH. Crase read a paper on the 


PROTECTIVE RIGHTS OF TILE 


VANIA. 


INSANE IN PENNSYL- 

The Pennsylvania Hospital for the Insane was estab- 
lished in 1751; it was the first of the kind in America. 
The Friend’s Asylum for the Insane at Frankford was 
started in 1817, and, like the former, is still in active | 
operation, State hospitals for the insane poor were 
established at Harrisburg in 1845, at Dixmont, 1853, 
Danville, 1871, Norristown, 1880, Warren, 1880. The 
establishment of the Commissioners in Lunacy last 
year in this State was an additional protection to the 
insane; and he believed that Pennsyivania was now 
fully abreast with the world in this respect. The re- 
moval of all insane from almshouses and 
prisons is now decreed by law ; before long it is hoped 
that separate provision shall be made for the chronic 
and criminal insane. 


persons 


METHODS OF INSTRUCTION AT MEDICAL SCHOOLS. 


A resolution was offered by Dr. Joun B. Roperrs 
expressing dissatisfaction with the methods of instrue- 
tion pursued at the medical colleges in this State, and 
forming a committee of seven to consider the propriety 
of establishing « new school directly under the auspices 
of the State Society, in which the requirements of the 
Society with regard to preliminary education, length of 
course (three years graded course), and final examina- 
tion by an independent board of examiners, would be 
complied with, provided that if the colleges in Phila- 
delphia adopt these changes no further steps shall be 
taken in the matter. The subject was laid upon the table. 


Seconp Day’s PROCEEDINGS. 


The Treasurer reported a balance of $2451.85 on 
hand. ‘The report was accepted, after auditing. 


THE ADDRESS IN MEDICINE 


was «lelivered by Dr. W. H. Day, of Pittsburg. 
The speaker referred to the beneficial effect of the 
germ theory of disease in leading operators to prac- | 
tice scrupulous cleanliness in surgery, but stated that 
the original observations upon which these theories | 


are based could not be conducted in this country for | 
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| broad and elliptical. 


-who had been cured by the infusion of jequirity. 


_ usually used for 


[Jone 5, 1884. 





want of government aid, but clinical study, by which 
these views are to be tested, is carried on by every 
physician. ‘The discovery of Jenner was quoted as an 
illustration of what a country physician could do. The 
labors of Pasteur and their great value were men- 
tioned, but he did not consider them worthy to be com- 
pared with Jenner’s services to humanity. With re- 


gard to specialties in medicine he deplored the shal- 
_lowness of some specialists, and repeated Dr. Hodgins’ 


statement that “a specialist, in the best sense, should 
be a physician and something more; but in the worst 
sense a specialist is something worse than a physician 
and something less.” Many additions to the science 
of medicine by the labors of specialists were briefly 
mentioned, and he concluded by stating that this, after 
all, is only the natural process of growth. Science 
has always been advanced by labors in special lines 
of research. 
Dr. C. W. DuLLEs read a paper on 


DISORDERS MISTAKEN FOR ILYDROVPITOBIA, 


in which he dwelt upon the rarity of true rabies and 
the probability of other disorders being mistaken for 
it. Among those which had been mistaken for hydro- 
phobia he enumerated diseases of the alimentary canal, 
of the respiratory apparatus, of the circulatory appa- 
ratus, various systemic disorders, and nervous diseases. 
The similarity in the symptoms with those of acute 
mania, tetanus, and epilepsy was especially pointed 
out; many cases of reported hydrophobia are simply 
hysterical. 


EXTERNAL TREATMENT IN SKIN DISEASES. 

Dr. Artucr VAN HARLINGEN read a paper on 
The Principles of External Treatment in Diseases of 
the Skin, in which he essayed to classify various top- 
ical remedies according to their effects upon the diseased 
skin, as protectives, sedatives, astringents, anasthet- 
ics, stimulants, caustics, and mechanical agents. ‘The 
object of this classification was to suggest lines of 
treatment which might aid the general practitioner, 
who might be discouraged with the nomenclature, but 
still would wish to treat the patients suffering with skin 
eruptions. 

A NEW SPHYGMOGRAPH. 


Dr J. H. Musser exhibited a modification of Pond’s 


sphygmograph, suggested by Dr. Matur, of Worcester, 


Ohio, in which the base of the instrument is narrowed 
so as only to cover the radial artery, instead of being 
The advantages of this modifica- 
tion in affording a more correct indication of the pulse 
were insisted upon, and admirable tracings were exhib- 
ited made by the new instrument. 

JEQUIRITY IN SKIN DISEASES. 


Dr. Joun V. SHOEMAKER read a communication upon 


| Jequirity and its Usein Diseases of the Skin, in which, 


after referring to its method of use and action in eye- 
practice, he spoke of its employment in skin diseases, and 
exhibited patients who had been affected by lupus, but 
It 
had also been useful in sloughing ulcers and epithelio- 
ma, but a much stronger infusion is required than is 
ophthalmological practice. 

Papers were also read by Drs. J. B. Potsdamer, 
on Bronchitis and Pneumonia of Rheumatic Origin ; 
Traill Green, A Plea for Chemistry ; and Benjamin 
Lee, on Massage the Latest Ilandmaid of Medicine. 
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ELECTION OF OFFICERS. 


In the afternoon the Nominating Committee re- 
ported the following, who were thereupon elected offi- 
cers for 1884-8) : — 

President, E. P. Allen, of Bradford. 

Vice-Presidents, Jacob Price, of West Chester; D. | 


M. Bland, of Columbia; S. Brandeis, of Erie; and S. | 
R. Rutledge, of Indiana. 

Permanent Secretary, William B. Atkinson, of Phil- 
adelphia. 

Recording Secretary, A. J. Connell, of Lackawana. 

Corresponding Secretary, John G. Lee, of Phila- 
delphia. 

Treasurer, Benjamin Lee, of Philadelphia. 

Committee on Publication, John B, Roberts, Henry 
Lettnan, and E. Jackson. 

Judicial Council, ‘Traill Green, of Northampton ; J. | 
A. Ehler, of Lancaster; H. B. Bishop, of ‘Titusville. | 

The next meeting will be held on the second Wednes- | 
day of May, 1880, at Scranton, Lackawana County. | 


Chairman of Committee on Arrangements, J. F. | 
Everhart. 

On motion Dr. Roberts was allowed to withdraw 
from the Committee on Publication, and the name of | 
Dr. R. J. Dunglison was substituted. 

THE ADDRESS ON OBSTETRICS | 
} 
was delivered by Dr. Jaco Price, of West Chester. | 
After a brief review of recent evidences of material 
progress in obstetrics, he took up several topics of pres- 
entinterest. Pernicious vomiting was ascribed to a local 
congestion or inflammation of the cervix uteri; in its 
treatment he recommended salines and topical applica- | 
tions, especially of iodine and carbolic acid. In abortion 
and flooding the use of the tampon was advocated, with 
restand opium. Flexions were considered among the 
principal causes of miscarriage. In delay during the 
first stage of labor he preferred morphia and chloral 
to forced dilatation of the os. Placenta praevia, puer- 
peral convulsions, and puerperal fever were also dis- 
cussed. With reference to convulsions he said that, 
overstimulation being the cause in most cases, chloral, 
bromide, and chloroform may be used, and in severe 
cases Venesection answers the best of all. In puerpe- 
ral fever antiseptic vaginal irrigation was considered 
an important feature in the treatment. 


DIVPIITHERIA. 


L. B. Kiine, of Columbia, read a paper on Diph- | 
theria, based upon his experience in an epidemic. He 
defined it to be an acute, specific, contagious, and infec- 
tious disease of a miasmatic character, probably prima- 
rily a local affection. Lactic acid was recommended as 
a local application to dissolve the membrane, with inha- 
lations of steam and carbolic acid. Internally the iron 
and quinine treatment was considered indispensable ; 
potassium chlorate and permanganate, sodium sulpho- 
carbolate, bromine, sodium salicylate, eucalyptus, and 
other agents have also been employed with advantage. 

By invitation of the Society, Dr. II. C. Woop gave 
the result of his experiments made in conjunction 
with Dr. Formad to determine the pathological charac- 
ter of diphtheria. Ile declared that there is a mild 
and a virulent form of diphtheria, and that the micro- 
cocci found in the typical cases of diphtheria do not 
differ from those found in a healthy mouth; the mi- | 
crococci must derive their toxic etfect from accidental | 





' blood, even the white blood cells. 


and external circumstances. The disease, as the rule, 
begins by local infection of the mucous membrane, 
which becomes crowded with micrococci ; these rapidly 
multiply between the cells of the mucous membrane, 
necrosis follows, and ulceration is produced. Subse- 
quently, the lymphatics are invaded, and next the 
It was found that 
diphtheria is not a specific affection, because inocula- 
tion with various septic agents led to the production of 


the false membrane, and the same micrococcus was 
‘found in cases of searlatina, when the invasion of the 


white corpuscles by the parasite was found to be a val- 
uable prognostic sigu. What is commonly called “ diph- 
theria” is, therefore, only a putrid sore throat. 

The Work of Woman Physicians in Asia was the 
subject of a communication Dr. Mary H. Stinson, 


_which contained a strong plea for the education of 
women in medical science for foreign missionary work. 


DR. MCFERRAN’S OBSTETRIC FORCEPS. 


Dr. J. AJ McFerran exhibited his obstetric for- 
ceps, which are jointed at the junction of the blades 
and shanks, in order to permit flexion or extension of 
the head, and avoid some of the dangers of the ordinary 
forceps. He also made some remarks upon the mech- 


/anism of parturition, in order to explain the peculiar 


advantages of this form of forceps. These instru- 

ments were designed in 1877, and presented before the 

Philadelphia County Medical Society the same year. 
Dr. Bensauin Ler made some remarks upon 


THE TREATMENT OF HIP-JOINT DISEASE, 


and showed two forms of splints that he was in the 
habit of using. Tle also exhibited a case which had 
come under his care when in the third stage, sinuses 
having formed around the joint; the case was now 
presented with the two limbs corresponding in length, 
and with perfect mobility of the hip-joint. At his sug- 
gestion a committee of three was appointed to exam- 
ine the patient and report. 


MEDICAL DIPLOMAS. 


On motion of Dr. Jackson a resolution was adopted 
as follows : — 

Resolved, That a committee of seven be appointed 
by the chair to inquire as to the best method of mak- 
ing the diploma, which permits a man to enter upon 
the practice of medicine in the State of Pennsylvania, 
a real guarantee of his proper qualification for the work, 
the committee to report at the next annual session of 


| this Society. 


By another resolution this report was made the order 
of business for the morning of the second day of the 
next session. 


PRESIDENT’S ADDRESS. 


In the evening the Annual Address! of the Presi- 
dent, Dr. Henry Il. Suiru, was delivered at Associa- 
tion Hall, his theme being the Usefulness of Scientitic 
Medical Organizations to our Profession and the Pub- 
lic. In connection with State Medicine the capital 


| punishment of criminals by the usual method was con- 


demned as not being in accord with the scientific prog- 
ress of the age, and the suggestion was made that the 
Legislature be memorialized to adopt electricity as the 
agent to destroy lite. 

(To be concluded.) 


1 See pages 481 and 507 of the JoURNAL. 
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| 
THE AMERICAN CLIMATOLOGICAL ASSOCIA- 
TION. 

Tne first annual meeting of the American Climato- 
logical Association was held in Washington, ma C.. 
May 3d and oth. 

In the absence of Professor Loomis, the President, 
Dr. F. IL. Kyieur, of Boston, first Vice-President, 
occupied the chair. 


ADOPTION OF CONSTITUTION, 


PAVERS. 


AND READING OF 


ig a suitable 


The first day was occupied in adopting 
Constitution and By-laws. 

The second day was devoted to the reading of papers, 
as follows : 

Address by the presiding officer, Dr. Kniaur. 

The Etiology of Pulmonary Phthisis, by Dr. B.F. 
Westnrook, of Brooklyn. The Effects of Sea Air 
upon Diseases of the Respiratory Organs, by Dr. 
BoarpMAN Reep, of Atlantic City. The Relation of 
Laryngeal Disease to Pulmonary Diseases, by Dr. F. 
Il. Bosworrnu, of New York. On Dryness, by Dr. 
CuarcLes Dennison, of Denver, Col., in which he 
dwelt on the following points: Variability versus Equa- 
bility; «a rule for classifying climates as to dryness 
and desirability, based upon low, absolute, and rela- 
tive humidities and preponderance of sunshine; the 
influence of elevation, sunshine, cold, ete., in producing 
desirable dryness; the physical effect of dryness ou 
man, City Life and City Air Injurious to Consump- 
tives, by Dr. DonaLpson, of Baltimore. The Use of 
Compressed and Raretied Air as a Substitute for 
Change of Climate in the Treatment of Pulmonary 
Diseases, by Dr. J. Souis Couen, of Philadelphia. 


ELECTION OF OFFICERS. 


The following officers were elected for the ensuit 
year :— 

President, Prof. A. L. Loomis, New York; First 
Vice-President, Dr. F. I. Knight, Boston; Second 
Vice-i’resident, Dr. W. Hf. Geddings, Aiken, S C.; | 
Secretary and ‘Treasurer, Dr. J. Bb. Walker, Philadel- 
phia; Council, Dr. J. U1. Tyndale, New York; Dr. E. | 
T. Bruen, Philadelphia; Dr. FE. D. Hudson, New 
York; Dr. Frank Donaldson, Baltimore; Dr. Bev- 
erly Robinson, New York. 


we 


a> 
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NEW YORK ACADEMY OF MEDICINE. 


Ar a stated meeting of the Academy held May 15, 
1584, Dr. D. Bryson DeLavan read a paper entitled 
PRACTICAL 

OF 


SUGGESTIONS UPON 
PATIENTS SUFFERING 


THE 
FROM 


ALIMENTATION 
DYSPHAGIA. 

In opening he alluded to the extreme suffering ex- 
perienced in dysphagia, which came like an over- 
whelming blow upon patients already prostrated with 
disease of a serious, if not absolutely fatal, character. | 
The conditions giving rise to dysphagia were of an 
organic or functional nature or, again, might be caused 
by surgical operations, and the trouble might be either 
acute or chronic. Among the organic affections were 
mentioned tuberculosis, cancer, syphilis, diphtheria, | 
tonsillitis, and retro-pharyngeal abscess, and among 
the functional, spasm of the coustrictors of the pharynx. | 


In dysphagia there might be mechanical interference | 


ithe method to which 
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with deglutition besides pain, direct or reflex, and the 
result was always, of course, impairment of nutrition. 
When it occurred the first indication was to give the 
parts concerned in swallowing rest as far as possible, 
and sometimes the feeding of the patient with raw eggs 
or the use of local anodynes was all that was required. 
In some acute affections of the throat the act of deglu- 
tition caused intolerable suffering in spite of such 
measures as these, and it was, therefore, essential to 
abolish the act of deglutition. In cases where there 
Was gastric impairment from any cause rectal alimen- 
tution was invaluable, but if, on the other hand, the 
stomach was in good condition it was highly desirable 
that food should be introduced directly into it if possi- 
ble. If the cause of the dysphagia was not removable 
the method to which he now desired to call attention, 
Dr. Delavan said, would be found very eflicient for 
this purpose. The basis of it was founded on the 
stomach tube, and he then proceeded to give a sum- 
mary of the history of that device, and the applications 
which had of late years been made of it. Unlike the 
old tube hitherto employed the one which he recom- 
mended was of much smaller size. ‘The principles of 
he wished to direct attention 
were (1) to use a tube of the smallest possible calibre 
that would serve the purpose, and (2) not to pass it 
all the way to the stomach, but only past the point of 
constriction of the cesophagus, if any such were present. 
In many cases it was simply necessary to carry it past 
the pharyngeal constrictors. By the use of this method 
pain was done away with, rest was insured, injury to 
the parts was avoided, and nutrition was maintained. 

The apparatus was of a very similar nature, and 
consisted, first, of a receiver, for which an ordinary 
soda bottle answered better than anything else on 
account of the conical shape of its bottom, which ren- 
dered it easy to withdraw all the fluid at the same 


wo 
a 


(time that it diminished the risk of pumping air into 


the stomach. From the cork, through which a rubber 


tube passed to the bottom of the receiver, there issued 


two tubes, one connected with an ordinary Davidson 
air-compressor, and the other attached to a catheter 
(inside of which there was usually a small glass tube), 
which was to be carried into the oesophagus. ‘The 
essential feature was the catheter, which might range in 
size from No. 9 to No. 15, English scale, the one ex- 
hibited being a No. 9. It was thus very much smaller 
than the smallest of the three sizes of stomach tube 
ordinarily in use. It was advisable that an orifice 
should be made in the point of the catheter so as to 
allow of the free passage of fluid. The prepared food 
was to be allowed to run very siowly into the cesoph- 
agus, and Dr. Delavan said that he found it convenient 
to use an ordinary “cut-off” until all the arrangements 
for the feeding were completed. At first but half an 
ounce of fluid should be given continuously. 

Fourcher had used an even simpler apparatus, a 
glass funnel connected with the tube, and Dr. Frank 
Donaldson, of Baltimore, had employed a fountain 
syringe. Even an ordinary Davidson syringe had been 
used for the same purpose. Dr. Delavan said he would 
not stop to speak of the various preparations of food 
which might be employed in this way, of which the 
number was unlimited, and for a notice of which he 
would refer his readers to the articles of Dujardin- 
Beaumetz and the recent papers of Dr. II. C. Millard 
in the New York Medical Journal. 

In describing the method of introducing the catheter 
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into the esophagus, he said that the larynx could be 
avoided by using the finger as a guide. For the pur- 
pose of lubricating the instrument (which was never to 
be neglected) white of egg, mucilage, or milk were 
excellent, but glycerine and oil were to be avoided on 
account of their disagreeableness to the patient. A 
patient of intelligence could soon learn to introduce 
the tube with more comfort to himself than could be 
done by the physician. Its passage, however, was not 
always an easy or painless operation. When the in- 
troduction gave rise to dyspnoea Dujardin-Beaumetz | 
directed that the patient should take full breaths, and 
when it excited nausea that bromide of potassium 
should be given for a day or two beforehand. 

The latter part of the paper was devoted to a con- 
sideration of the special applications of the method. 
He first spoke of its employment in tuberculosis, and 
said that in no complaint was it more useful. If there 
was a tubercular deposit in the region of the epiglottis 
or about the tonsils deglutition caused more suffering 
than in any other throat trouble. With the chance 
thus afforded of maintaining a full diet the condition of 
affairs became greatly changed, and in some cases the 
possibility of recovery or at least a considerable pro- 
longation of life was afforded. Dr. Delavan then went 
on to speak of its application in cancer, syphilis, diph- 
theria, acute tonsillitis, parotiditis, and retro-pharyngeal 
abscess. In referring to its use in functional disorders 
he said that dysphagia from spasm of the pharyngeal 
constrictors was a comparatively rare occurrence, but | 
when it did occur a few well assimilated meals would | 
probably contribute more than anything else to break 
up the attack. In faucial paralysis from cerebral ham- 
orrhage, embolism, or diphtheria it was often of service, 
on account of the well-known tendency of the food to 
get into the larynx, and hence, in his treatise on diph- 
theria, Dr. Jacobi had recommended artificial feeding 
in certain cases of diphtheritic paralysis. When the 
tube was to be employed after a surgical operation it 
was advisable to accustom the patient to its use before 
the performance of the operation. This method being, | 
therefore, of great service in such a variety of condi- | 
tions, he urged that it should be given a fair, patient, | 
and intelligent trial in all appropriate cases. 

The discussion of the paper was participated in by 
Drs. John C. Peters, E. C. Harwood, Brandeis, George 
L. Peabody, and W. C. Jarvis, and brought to a close | 





by Dr. Delavan, after which Dr. R. W. Tayor read | 
a paper on 


CHANCRE OF THE TONSILS. | 





Ilaving mentioned that he referred to true chanere | 
as opposed to chancroid, he remarked that this initial | 
lesion of syphilis was not so rare as had been generally | 
supposed. Origin. It came either from kissing, from | 
the placing of pencils, bottles, cigars, or other articles 
in the mouth, or from depraved and unnatural sexual 
contact, which, he regretted to say, he feared was be- | 
coming alarmingly frequent in the community. He 
then proceeded to mention four cases which he had 
personally seen. ‘The first was in a boy, nine years of 
age, under the care of Dr. McBurney at Bellevue | 
Hospital for fracture of the leg, and was contracted | 
from bestial practices. The second occurred ina young | 
woman of loose habits, and was ascertained to have 
been contracted in the same way. The other two oc- 
curred in men, and one of these also was certainly due | 


to the same cause. He then mentioned two others | 
68 


which he had not seen himself, but which had been 
reported to him by gentlemen of the highest authority. 
One was told to him in minute detail by the late Prof. 
Freeman J. Bumstead, and the account of the other 
was given him by Dr. Edward Wigglesworth, of Bos- 
ton. It was that of a medical student who contracted 
chancre of the tonsil by placing his mouth in contact 
with that of a newly-born asphyxiated infant. 

Having referred to seven cases which had been re- 
ported by European writers (four of which occurred 
under the observation of Fournier), he went on to speak 
in detail of the history and symptoms of chancre of the 
tonsils. At first there were redness and swelling, but 
no perceptible glandular complication. As time went 
on, induration and ulceration of the tonsil were noticed, 
with a grayish-white coating irregularly spread on it ; 
while the neighboring lymphatic glands began to be 
enlarged and matted together. He then spoke of the 
differential diagnosis between mucous patches, syph- 
ilitic sclerosis, and epithelial cancer, on the one hand, 
and chancre of the tonsil on the other; summing up 
the points of diagnosis of the latter as follows: — 

(1.) The details of the manner of infection. 

(2.) The slow development of the lesion, running a 
subacute course. 

(3.) Its unilateral position. 

(4.) Difficulty of deglutition, and even pain, which 
is referred to one side. 

(5.) The special implication of the pre-auricular 
gland. 

(6.) The comparatively little induration and enlarge- 
ment of the glands at a distance. 

In the discussion which followed the reading of 
the paper, Dr. F. N. Oris stated that while he had 
never seen a case of chancre of the tonsil, so far as he 


_remembered, he saw no good reason to doubt why the 


lesion should not occur as well there as in many other 
parts of the body. All that was requisite for syphilitic 
infection was a contagium and an open surface for it 
to lodge upon. He thought, however, that all the 


diagnostic points referred to by Dr. Taylor would not 


be found in certain instances, and, therefore, that it 
was not safe to decide in these cases that because they 
were not all present the patieut did not have an initial 
lesion of syphilis. Such initial lesions were by no 


_means always characterized by ulceration, for instance, 
-and he had frequently seen a simple little hard nodule 


on the genitals, after being the means of infecting the 
system with constitutional syphilis, become absorbed 
without having undergone any process involving de- 
struction of tissue whatever. In order to show what 
peculiar forms the initial lesion sometimes assumed, he 
related a case in which it was distinctly demonstrated 
that a little red point on the conjunctiva was the source 
of the whole trouble. 

Dr. F. R. Srureis had also seen four cases of 
chancre of the tonsil. One was that of the boy in 
Bellevue Hospital, the history of which had been given 
in the paper, and of the others one occurred in a man 
and two in women. In three there was a considerable 
amount of active inflammation, while in the fourth the 
symptoms were less acute. The correct diagnosis of 
the condition, he considered, depended in great part on 
the enlargement and induration of the pre-auricular 


_and post-auricular glands, and especially of the former. 
There could be little doubt of the nature of the case 


when this was distinctly marked. 
Dr. L. D. Butkiey remarked that he thought this 
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was one of the most useful papers that had been read | NEW YORK COUNTY MEDICAL ASSOCIATION. 
before the Academy for some time. Twenty years ago, 
he said, no one would ever have thought of looking for | 
the initial lesion of syphilis in the tonsils, and one of the At a mecting of the Association held Monday even- 
most important points about Dr. ‘Taylor’s paper was, | ing, May 19th, Dr. Gasrar Griswoup read a paper 
that it directed attention to another place in which such | entitled Notes on Albuminuria. Since testing the 
a lesion was liable to occur. Not long since syphilis had | urine for albumen had become such a common practice 
been regarded as entirely a venereal disease ; but since | amoug medical men, and especially by those holding 
it had been shown in how many ways the infection could | the position of examiners in lite insurance companies, he 
be introduced into the system it was no longer considered ; said, the presence of albuminuria was no longer re- 
as necessarily a reproach to be affected with it. He had | garded as any positive proof of disease of the kidneys, 
himself seen four cases of chancre of the tonsil, and | or at all events of disease of a serious character. Dur- 
one of these he related in detail. It was that of a sin-| ing the last few years albumen had frequently been 
gle lady, thirty-two years of age, of irreproachable | noticed in the urine of individuals in apparently per- 
character, who contracted it from kissing a man to | fect health, either as a condition lasting for several years, 
whom she was engaged to be married, who was suffer- | a transient condition, or an intermittent condition, ap- 
ing from syphilis at the time. It proved to be oue of | pearing at certain hours of the day and being absent at 
the most severe and terrible cases of constitutional | other times. 
syphilis that Dr. Bulkley had ever met with; and in| Having expressed the opinion that this condition of 
consequence of the character of the lady the true na- albuminuria in those in good health was probably due 
ture of the trouble was not recognized by the family | in reality to some more or less temporary inadequacy 
physician until it had been pointed out by the speaker. | of the renal epithelium, which when its integrity was 
Such a paper as this, he thought, therefore, was of the | complete permitted only the constituents of normal 
greatest practical importance, as indicating to the gen- | urine to escape, he alluded to a number of conditions 
eral practitioner a possible source of danger from syph- which were lable to be associated with a greater or 
ilis in a situation where he would probably not other- | lesser degree of albuminuria. Among these were hys- 
wise have thought of looking for it. teria, anwmia (especially at the time of puberty), and 
Dr. W. C. Jarvis thought that there was more the presence in excess in the system of certain sub- 
dread than there need be of chancre occurring in this stances such as the biliary principles and iodide of 
position, because there was a constant stream of mucus potassium. It would seem, therefore, that there was a 
and saliva bathing the throat and pouring down into temporary degeneration of the renal epithelium, which 
the stomach; thus preventing syphilitic virus, when attended the excretion of a large amount of solid con- 
introduced into the mouth, from obtaining a foothold. | stituents by the kidneys. 


ALBUMINURIA, 


Chancre of the tonsil was a very rare condition, and Ile then gave an abstract of the literature relating 
this, he believed, was the reason why it was so. | to this subject, aud dwelt particularly on the statements 


Dr. Taytor said he was quite well aware that there | of Sir William Gull, Moxon, and George Johnson ; 
was, as Dr. Otis had pointed out, much variation in the concluding with a reference to a paper published by Dr. 
appearances of the initial lesion of syphilis in many | Munn in the New York Medical Record of March 22, 
parts of the body. But in the tonsil he contended that | 1879, in which he reported twenty-four cases of albumi- 
the appearances did not vary to nearly as great an ex- nuria (in two instances accompanied by casts) oceur- 
tent as in some other locations, and that hence the most ring in persons applying for life insurance in the com- 
of the diagnostic points which he had indicated might pany for which he was examiner who were apparently 
reasonably be looked for in chanecre in that position. in perfect health, but all of whom were rejected on 
But even if the true nature of the affection were not | this account. As to the effect of exercise in producing 
immediately recognized, the patient would not suffer | albuminuria, Dr. Griswold stated that he had himself 
thereby, for as soon as the constitutional symptoms | made repeated examinations of the urine of twenty-four 
made their appearance there could no longer be any | individuals after taking violent exercise which was, as a 
doubt about it ; and when this occurred was the correct | rule, followed by cold shower baths, and in not a sing 
time to commence with anti-syphilitic treatment. He | instance was he able to detect the smallest trace of 
agreed with Dr. Sturgis that the cardinal point in the | albumen. In this connection he related the case of a 
differential diagnosis of chancre of the tonsil was in | gentleman who applied for a policy in the New York 
the condition of the glands characteristic of this affec- | Life Insurance Company, but was rejected because his 
tion. As to Dr. Jarvis’s statement that there was | urine, which was examined in the afternoon, just after 
needless dread of it, he was quite willing to admit that | he had been taking a boxing lesson, was found to con- 
chancre of the tonsil was a comparatively rare con- | tain albumen. The following mouth he was persuaded 
dition ; but, at the same time, as it was one which was , to apply for insurance in another company, and on this 
liable to be occasionally met with, it would not do | occasion he was accepted, as no albumen was found in 
to disregard it altogether. As undoubted cases had | his urine and he was otherwise in excellent condition. 
actually occurred in the past, it was certain that from | Ilaving mentioned that albumen had been found in his 
time to time they would again make their appear- | urine a month previous, however, several very careful 
ance. examinations were made, and one of them revealed the 
fact that the urine was not only highly albuminous 
—— | but also contained both fatty and granular casts. This 
a ; , . | examination, like that in the other company, was 

— The German government has appropriated 135,- made in the afternoon, just after the applicant had 
000 marks for compensation to the Cholera Commis- | tyken a boxing lesson, and in consequence of the 
sion. Dr. Koch gets 100,000 marks, and the rest is | condition of the urine he was again rejected. He 
distributed among his colleagues. then consulted Dr. Janeway in reference to his urine ; 
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but the latter examined twelve specimens of it in 
succession without finding anything abnormal about 


it whatever. He then inquired what he had been | 


doing before passing the urine in which the albumen 
was found by the life insurance examiners, and, learn- 


ing of the boxing, he secured specimens which were | 
passed for several successive days just after taking 
this exercise, and found albumen and casts in them | 


all. The importance of one such case as this, he 
thought, could not be exaggerated. 


In speaking of the supposed effect of imperfectly di- 


gested albuminous food in producing albumen, he 
stated that it had been found that if the albumen of 
eges were injected into the blood, it would not be as- 
similated, but might be recovered from the urine, into 
which it passed. Hence it had been argued by some 
that if albuminous food were eaten in excess a portion 
of the albumen would not be digested, and would ap- 
pear in the urine. With a view of testing the correct- 
ness of this view he had experimented very thoroughly 
on himself, repeatedly taking as many as six eggs at 
a meal, both raw and cooked in various ways. On no 
oceasion whatever was this ingestion of egg-albumen 
followed by the appearance of albumen in the urine, 


and the same was true in the case of a number of | 


friends of his whom he had persuaded to try the same 


experiment. In one instance, it was true, the exami- | 


nation of the urine showed the distinct presence of 
albumen ; but on investigation it was ascertained that 
albuminuria existed in this case whether eggs had been 
eaten or not. Some eighteen individuals engaged in this 
experiment, and he was therefore inclined to believe 
that the hypothesis of imperfectly digested albuminous 
food as a cause of albuminuria was not well founded, 
From his investigations of the whole subject of al- 
buminuria, Dr. Griswold arrived at the conclusion that 


the kidneys were probably liable to be affected with | 


slight and transient disease just as other organs of the 


. . . | 
body were; and in this connection he related the case 


of a young physician who for seven years after an at- 


tack of searlatina, which occurred in his youth, was the | 


subject of albuminuria. For the last four or five 
years, however, his urine had been entirely free from 
albumen. [le also mentioned the case of another pliy- 
sician who five years ago was seized, at the same time 
with an ordinary cold in the head, with a sharp pain in 
the lumbar region. He attributed this simply to lum- 
bago, but a medical friend having jokingly suggested 
that he had better examine his urine to see whether he 
was not suffering from Bright’s disease, he did so, and 
found to his surprise that it contained not only albumen 
but hyaline casts also. After five days, however, both 
the albumen and casts disappeared, and had never since 
been detected in his urine. 


The discussion of the paper was opened by Dr. | 
Austin Fiint, Sr., who said that in addition to the. 
subject of albuminuria he should like to have that of | 


the significance of casts also considered; since these, 
like albumen, were not infrequently present tempo- 
rarily in the urine of those in apparently perfect health. 


Such conditions of the urine were apt to lead the at-| 


tending physician to make a prognosis which was not 
borne out by the subsequent course of events. Ile 
then related the case of a young girl of fourteen in 
whose case it was accidentally discovered that both 
albumen and casts were present in the urine. After a 
time, however, they disappeared altogether, leaving 
her in excellent health. 


Dre. Witttam H. Weica remarked that every one 
who was accustomed to examining urine at all on a 
large scale from time to time met cases such as had 
been described, in which if there was any disease of 
the kidneys at all it must be of a very trifling charac- 
ter. Medical students were sometimes surprised to 
find albumen in their own urine, he said, and he then 
mentioned the case of one to whom this occurred only 
two days before. The young man was apparently in 
good health, but had been working unusually hard. 
To the presence of albumen alone, and sometimes to 
that of casts in addition, he would attach no signifi- 
cance, and he thought it was often hazardous to make 
a diagnosis of Bright’s disease even when, in addition 
to these, some impairment of the health was noticeable. 

Dr. E. G. JANeway related the case of a broker, 
in apparently good health, whose urine, passed early 
in the morning or late at night, when the cares of the 
day were over, never contained any albumen, but 
which was actually loaded with it at most other times, 
a tact which he was disposed to attribute principally 
to nervous influence. A moderate amount of albumen 
in the urine when taken by itself was not now regarded 
as of much consequence, but in this instance the quan- 
tity of albumen was so exceedingly large that although 
the individual was still apparently in excellent health 
it would be a matter of great interest to watch the 
future history of the case. ‘The case which had been 
related in the paper as having been under his care was 
even more remarkable. After the gentleman had taken 
his boxing lesson there were always hyaline and some- 
times granular casts as well as albumen in the urine, 
and the case would seem, therefore, to show that it 
did not take as long for hyaline casts to form as had 
| generally been supposed. 
| Dr. Fiinr having called attention to the fact that 
the occurrence of uremic poisoning depended not on 
the presence of albumen in the urine (since this was 
sometimes altogether absent in uremia), but on the 
amount of urea eliminated, as roughly indicated by the 
quantity of urine passed, and on the specific gravity, 
Dr. Griswo tp closed the discussion. He hoped, he 
said, that these cases of transient albuminuria would 
be carefully watched and followed up so that it might 
be seen what developments, if any, had occurred in the 
course of five, ten, fifteen, or twenty years. 

The-next order of business was the 


| 


PRESENTATION OF AN ACEPHALOUS MONSTER 


by Dr. Danie, Brown. The labor was premature, 
coming on at the end of seven and a half months, and 
the delivery of the monstrosity followed that of a well- 
developed male fietus, which lived until the following 
day. Dr. Brown stated that each separate faetus had 
its own membranes and an entirely distinct placenta, 
the placente being attached at some distance from 
each other, and expressed the opinion that the aceph- 
alous fetus was not dependent upon the other fetus 
for its nutrition (as was ordinarily accepted in such 
cases), but that there was a direct continuity of circula- 
tion between the former and the mother. 

The specimen was discussed by Drs. William H. 
| Welch, J. Lewis Smith, and S$. S. Purple, after which 
| Dr. Austin FLINT, Sr., made some remarks on 


SCARLET FEVER 
/in connection with the paper read by Dr. Charles A. 
| Leale at the last meeting of the Association on Sear- 
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latina in the Fuctus in Utero and in the Mother at the | 
Ninth Month of Pregnancy. He said that personally 
he had seen no case of the disease occurring during 
pregpaney, but he had met with one instance of it 
occurring immediately after preguancy. The patient, 
whom he saw in consultation with the late Dr. J. O. 
Stone, was twenty-eight years of age, and the child 
had been born two days when she broke out with the 
eruption of scarlet fever. ‘The urine was slightly al- 
buminous, and the lochial discharge and secretion of 
milk had ceased, but within twelve days she was con- 
valescent. ‘Two weeks afterward, however, he was | 
again asked to see the patient, when he found that she | 
was suffering from an attack of rheumatism accompa- 
nied by abundant albuminuria. She was then in a 
somnolent condition, and soon afterwards died. ‘The 
child caught the disease from the mother, and there- 
fore he thought it reasonable to suppose that the 
mother contracted it either just before or just after | 
delivery. ‘The infant recovered. 

Dr. Flint then touched briefly on a few points 
which he said had occurred to him in looking over the | 
notes of his cases of scarlatina. ‘The first was the ex- | 
traordinary vitality of the contagion, and one of the | 
cases which he related to illustrate this was the follow- | 
ing: <A young lady, the daughter of a deceased physi- 
cian formerly well known in New York, having entered 
one of the Protestant Sisterhoods was called upon to 
nurse a child suffering from scarlet fever. This she | 
did for ten days, and after having aired the dress | 
which she had worn during this time very thoroughly | 
for several weeks she put the skirt of it away in a} 
trunk. Eleven months afterward she wore the skirt | 
for the first time after putting it away, and one week 
ufter she began to wear it she was herself attacked 
with acute diffused nephritis and pulmonary cedema, 
which proved fatal. ‘The most thorough disinfection | 
was, therefore, essential in every case of scarlet fever. | 
Ile next spoke of the frequency of the occurrence of | 
acute nephritis from the searlatinal poison, the kidney 
complication in this disease being due not to cold, as 
was often imagined, but to the essential nature of the 
affection. Ue then mentioned the liability of cases to 
occur occasionally without eruption, aud related one | 
which he had met with in 1874, in which there was no 
eruption and no sore throat, but in which acute des- | 
quamative nephritis and also desquamation of the | 
cuticle occurred. Having mentioned that there was | 
some danger of death from heart-clot in scarlatina, and | 
spoken of the good effects of cold baths in the disease, 
he concluded by a reference to the benefit of alcohol 
in the essential fevers in general, which he thought | 
might, perhaps, be due to the fact that this agent acted 
in reality as a germicide, and by this action served to 
ussist in sustaining the powers of the patient. 


———_-_—_—o—_- — 


SUFFOLK DISTRICT MEDICAL 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HYGIENE, 


SOCIETY. 


ALBERT N. BLODGETT, M. D., SECRETARY. 


ApriL 9, 1884. Meeting called to order at eight 
o’clock, Dr. R. T. Epes, chairman, presiding. A 
summary of the records of the last meeting was pre- 
sented by the secretary. 

Dr. F. I. KniGur read a paper on the 
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LARYNGEAL COMPLICATION OF 


SIs, 


PULMONARY PHTHI- 


dwelling especially on those which are considered al- 
most pathognomonic, that is, those of infiltration or 
ulceration, or both these processes combined. Ie de- 
scribed at some length the laryngoscopie appearances 
of these lesions, and said that while they usually fol- 
lowed the pulmonary disease in order of development 
they probably preceded it in exceptional cases. The 
diaguosis was usually not difficult, but in doubtful 
cases anti-syphilitic treatment should be tried. 

The prognosis was undoubtedly bad, but in some 


| cases the laryngeal manifestation entirely disappeared. 
| These cases afford a strong argument against the uni- 


versal theory of tubercular infiltration. 

In regard to treatment, Dr. Knight said that a mild 
climate, or even a warm, moist one, seems to suit these 
cases better than the cold, dry air of high elevations, 


_ which was so beneficial to cases of incipient disease of 


the lungs alone. 
suits best. 
Judicious local treatment not only makes the patient 
infinitely more comfortable, but also in certain cases 
apparently brings about an arrest of the local disease. 
The old plan of cauterizing these ulcerations was 
bad. The whole local treatment of tissues so feebly 
nourished should be very gentle. In the first place 
the mucous membrane should be kept as clean as pos- 
sible by the use of alkaline sprays. Weak astringents 
may be added or used afterwards. Carbolie acid in 
weak solution and iodoform do good in some cases. 
When there is much congestion and swelling, the fre- 
quent use of finely powdered ice was advised. — Seariti- 
cation does no good, but rather harm, unless there is 
a translucent edema. Cutting into a small-celled infil- 
tration only makes troublesome cicatrices. ‘The care- 
ful passage of bougies into the esophagus sometimes 
gives relief by producing absorption or diminishing the 
great irritability of the mucous membrane. Morphia 
powders, combined with sugar or starch, blown into 
the throat an hour before the principal meal, often 
give great ease in deglutition. Mild vapors of vola- 
tile substances like the oil of pine may be very grate- 


Semi-solid food, taken cold, as a rule, 


| ful. 


Tracheotomy may be necessary to avert asphyxia, 
but experience has not sustained the theory that cure 
of the laryngeal disease is facilitated by the rest to the 
organ secured by an earlier performance of this opera- 
tion. Brushes, sponges, and all rough methods of 
making applications to the larynx should be, as a rule, 
avoided in this disease. 

Dr. CusuinG stated that he had very little to add 
in the way of therapeutics to the admirable suggestions 
contained in Dr. Knight’s paper. A consideration of 
the pathological condition of the tissues surrounding 
tubercular ulcers, crowded with imperfectly developed 
small cells, was suflicient to make any attempt at heal- 
ing them hopeless. In hospital out-patient practice 
and where the smell of iodoform was not objected to 
he had found the insufflation of that substance, pow- 
dered and mixed with one half its bulk of gum arabie, 
to be of great reliet. ‘The friends of the patient could 
easily learn to blow it on to the larynx without any 
mirror, for if a curved powder blower were steered be- 
yond the epiglottis it was easy to diffuse the powder 
with tolerable accuracy over the diseased surfaces, and 
even in time the patient could learn to receive it in in- 
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spiration so that a part would come into 
which was often inflamed and ulcerated. 

A mixture of morphine in glycerine made pretty 
strong, so that ten drops would be a dose, and this ap- 
plied with a spoon to the back of the tongue and 
allowed to trickle down over the larynx, frequently 
gives great relief, 


the trachea, 


Dr. Cushing had little respect for the operation of 


tracheotomy as a means merely of prolonging life in 
these cases, believing that when bad enough to cause 
death it was a kindness not to interfere in such hope- 
less cases; something might at times be said for the 
operation when required for relief of pain. 

Dr. Cushing, by request, exhibited some of his mi- 
croscopical preparations of tubercular larynges, show- 
ing how the small cells are first deposited along the 
tracks and at the forks of the smallest vessels ; then 
the swollen mucous membrane of the infiltrated larynx 
was shown crowded with small cells, which in the 


neighborhood of the ulcers were so thick that no other | 


tissue was discernible. At the edges of the ulcers it 
could be easily seen that the agglomeration of small 
cells had rendered the part incapable of self-support, 
and that increasing numbers when newly formed must 
swim off as pus or keep together as best they could in 
granulations or badly-nourished vegetations, the origin 
of some of which was demonstrated. Some sections 
of the trachea showed a precisely similar process there ; 
the nutritive support of parts of the cartilage of the 
rings being cut off the part dies and is finally thrown 
off, leaving a deep * punched” ulcer, more or less cov- 
ered with weak granulations. 


Dr. Cushing during his remarks spoke of the fact | 


that cases of tubercular disease of the larynx frequently 


occur when the most careful examination can find no | 


disease of the lungs until long afterward, and although 
theoretically it has been maintained that such trouble 
in the larynx must be secondary to disease in the lungs 
or cheesy deposits elsewhere, yet practically the throat 


symptoms are often sufliciently pathognomonic when no | 


disease of the lungs can be detected, and thus consti- 
tutional treatment can be commenced or change of 
climate advised at an early date of the disease, although 
with poor chance of success. 
cording to modern theories such cases of apparently 
primary laryngeal tuberculosis might easily be such in 
reality, being caused by direct infection from particles 
or bacilli in the air inspired. 

Dr. Hoover remarked that he had been much in- 
terested in the paper, and agreed with the reader in 
the importance of always obtaining confirmatory evi- 


dence of disease in the lungs, and a careful history of | 


the patient, before making a diagnosis of laryngeal 
plthisis. We meet with the diseases in the larynx in 
more than one variety, and the appearances are so 


different in the different stages of each variety that a_ 


positive diagnosis cannot be made without undoubted 
sizns of chest lesion. In fact, in all the ulcerative 
processes of the larynx, whether due to syphilis, car- 
cinoma, lupus, or diseases of the lungs, a detailed his- 


tory of the case, and evidence of disease in some other | 
part of the body, is necessary before we can decide | 


upon the exact nature of the destructive process. 
Even if we followed the plan of Friinkel and others, 
and, in doubtful cases, wiped off some of the discharges 
trom the interior of the larynx and found therein the 
bacilli peculiar to tubercular disease, we would then 
vuly be justified in climinating with certainty syphilis 


Ile suggested that ac- | 





and carcinoma; but whether we had to do with lupus, 
tuberculosis, or even leprosy, would still be an open 
question, unless, as already stated, we discovered other 
/ manifestations of one of these tubercular diseases in a 
different region of the body. 

With regard to the question as to tuberculosis occur- 
| ring primarily in the larynx, Dr. Hooper thought that 
| any one who accepted Koch’s discoveries must believe 
_that such could be the case. If the disease in the 
larynx arises from the presence of the tubercle-bacillus 
in the sputum coming from the lung, why should not 
the same specific parasite when inhaled produce tuber- 
culization of the tissues, provided always, of course, 
that the laryngeal mucous membrane is in a proper 
condition to receive it, and there is a hereditary pre- 
disposition on the part of the individual. 

Dr. 'T. A. DeBvots said that often a great amount 
of comfort may be derived from scarifying the ary- 
epiglottic folds in those cases which are accompanied 
| by much swelling, so that the epiglottis cannot properly 
close, and the patient is constantly choking from parti- 
cles of food or drink which enter the air-passages with 
each act of deglutition. He has never seen any unde- 
sirable result follow this procedure. He never has ob- 
served ulceration of the cicatrix in these cases. In 
_ two cases he has seen laryngeal ulcerations heal under 
| the use of iodoform, but in each case they broke down 

again after a few weeks. In one case in which the 
| patient had been able to take no solid food for months, 
_by the use of iodoform he was able to resume solid 
food for another full month. No other known form of 
treatment has ever accomplished more favorable results. 

Dr. DeBlois showed an improved form of powder- 
blower for laryngological purposes. 





| 
{ 





| Dr. W. J. Orts showed a powder-blower of a pat- 
tern originally brought from Vienna, but upon which 
he had adapted improvements which facilitated its 
manipulation and added to its usefulness. 
In connection with the use of iodoform in tubercu- 
losis of the laryux, Dr. E. W. Warren stated that 
he was working in Schrétter’s wards in Vienna at 
the time when this became the regular treatment. 
Before this about one fourth of a grain of morphia 
was blown in. ‘The improvement was very marked, 
and though not recalling that he saw any ulcers en- 
tirely heal, there was great diminution of infiltration, 
-and the pain was Jess than under the morphia. 
| Dr. J. W. Farrow remarked that he had seen 
laryngeal ulcers heal, at least temporarily, in dispen- 
sary practice, under the use of iodofurm. A gain of 
| six or eight weeks is a great thing to these poor pa- 
tients. Often the larynx is diseased for a consider- 
able time before any disease of the lungs can be de- 
tected. 
| Dr. Bownpireit agreed with the general tenor of 
the remarks of Dr. Kuight upon the very great value 
of topical applications in diseases of the larynx, wheth- 
er connected or not with pulmonary complications. 
But Dr. Bowditch could not wholly condemn the use 
of the nitrate of silver as injurious in these cases. It is 
well known that the late Dr. Horace Green, of New 
York, published nearly forty years ago a volume ? the ob- 
ject of which was to convince the medical profession that 
nitrate of silver applied at times in a strength of thirty 
to forty, or even eighty, grains to the ounce of water, 
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! 
might be applied not only without danger to the lar- 
yux, but at times with great relief and final cure in 
some of the must obstinate and long-continued cases of 
Dr. Green also applied the solid 
caustic to specially enlarged follicles in the throat. 
Dr. Bowditch, however, had gradually given up the 
nitrate of silver for the liquor iodinii compositus, as 
the latter seems more agreeable to the patient and is 
equally efficient. Dr. Bowditeh, moreover, without 
employing the laryngoscope, for his powers of sight 
prevented it, had always used a fine camel’s-hair brush. 
With this he was sure that he could touch the voeal 
cords, often without the least choking. Ile knew so | 
because the voice improved tmmediately in certain | 
acute cases, and patients were cured after a certain | 
number of such applications, made usually three times | 
a week, and gargling with alkaline or other fluids three 
times daily. Dr. Bowditch found all spraying and | 
powder blowing objectionable because of the choking 
that is often produced by them. Moreover, an expen- | 
sive apparatus is needed, whereas the brush is a simple 
apparatus which every general practitioner can and 
ought to have. 

There is, however, some art needed in making the | 
application. One case that happened soon after com- 
mencing the course of topical applications had taught 
Dr. Bowditch that the operator must always be sure | 
that the patient has drawn a full breath, and is 
about to expire. Let the vocal cords be touched at that | 
moment and no spasm will occur, Let, ou the con- | 
trary, the touch be made at the instant of inspiration, | 
and violent results may occur. In the case above 4l- | 
luded to, and in which this blunder was committed, the 
patient threw himself upon the floor, and for a time 
seemed choking. No evil resulted, but a very great 
discomfort, which latter should be avoided if possible. 
In addition to the above rules Dr. Bowditch is accus- 
tomed, before treating the larynx, to make an applica- | 
tion to each tonsil and to the back of throat, allowing 
the patient to breathe in the intervals. In this way the 
patient will be gradually led to believe that the final | 
operation will be equally slight. It usually causes no 
trouble, except heat in the parts, although the patient 
feels that the operator has “ touched the spot.” Often 
a clearer voice and ease in speaking will be apparent | 
in a few minutes. 

Dr. Bowditch would dwell upon the various points | 
in this simple operation, because each one is important 
for the comfortable performance of it. 

Any discussion of the subject of laryngeal phthisis | 
brings up a great number of important questions : 
What do we know about tubercle at present? How 
may we recognize tubercular from other forms of uleer- 
ation? Each of these single topics would form an in- 
exhaustible subject of investigation and discussion, 

Dr. Kyicur thought that Dr. Bowditch’s method of | 
applying medicines was a very good one, and would | 
undoubtedly be a safe one to follow. There can be) 
little doubt that tuberculous ulcers may sometimes | 
heal, aud the enormous swelling and other symptoms | 
may quite disappear. Unquestionably this conduces | 
greatly to the puatient’s comfort for a part and fre- | 
quently for the whole remaining period of life. In | 
regard to the possible arrest of the laryngeal disease 
three remarkable cases came to his mind at the minute. | 
In all three the swelling of the cartilages was very great, 
the ulceration well marked, and the dysphagia distress- 
ing. ‘There were positive sigus of pulmonary disease 


laryugeal disease. 
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in the first two, but not in the third. ‘The swelling 
and ulceration almost entirely disappeared, and deglu- 
tition was relieved in the first two, but the patients 
died, one with symptoms of meuinugeal tuberculosis. 
In the third the signs and symptoms disappeared, with 
the exception of slight swelling of the epiglottis, and 
slight loss of substance in one vocal cord, and the pa- 
tient has remained well, without any tubercular symp- 
toms in larynx or lungs, for a year. 

Dr. J. Ve. Morr, of New York, asked the reader if 
he had observed the effect of iodide of potassium in- 
ternally in laryngeal phthisis? to which Dr. Kyicur 
replied that he had seen no beueficial result from its 
employment except in mixed cases or those which were 
undoubtedly syphilitic. 

Dr. Morr remarked that this medicine was much 
used in the Metropolitan ILospital in New York, but 
the character of the cases is often very dillicult to de- 
termine, as syphilis is frequently present. 

In reply to a question as to the utility of general 
treatment and the results to the patients, Dr. Kyiaur 
replied that hygienic and other appropriate methods of 
treatment should be diligently pursued in all these 
cases. ‘The value of topical applications is much en- 
hanced by a generally invigorating treatment for the 
whole system. 


Dr. G. L. WALTON read a paper upon 
HYSTERIA AS AFFECTED BY 
OVARIEs.! 


REMOVAL OF THE 
Dr. Joun Ilomans spoke as follows: I think this 
Operation cannot yet be definitely judged or accurately 
valued. I consider it to be still on trial. Many suc- 
cessful cases are reported, and others which are not 
Alienists and psychologists are divided 
upon this subject, some recommending the operation 
in selected cases, while others are not friendly to it 
under any cireumstances. ‘The removal of the ovaries 
should be thought of in relation to painful menstrua- 


tion, and consequently in those conditions which de- 


pend upon or are induced by painful menstruation. In 


' skillful hands the operation of ovariotomy and the 


other more common operations of abdominal surgery 


/are no longer so dreaded as they were a few years ago, 


and the results of ovariotomy to-day are equally as 
favorable as those of capital operatious of the extrem- 
ities. Abdominal surgery is different from other sur- 


gical procedures, and cannot be taught; it must be 
learned by observation and experience. 


Thus far I have operated upon three cases of the 
kind to which attention is directed in the paper of Dr. 
The first patient was a lady twenty-two 
years old, very bright and intelligent, highly educated, 
and thoroughly refined. Meustruation had always 
been irregular and painful. As the disease proceeded 
the patient first became hysterical, then gradually grew 
to be destructive, and finally became insane. It was 
thought that removal of the ovaries might have a bene- 
ficial effect, and the case was first brought to my notice 
by her friends, who sought my opinion in regard to 
this means of relief. ‘There was at that time great 
tenderness in the left iliac region with rigidity on 
touching the part. She had already spent one whole 
year in bed at her home, and had passed a year at the 
Adams Nervive Asylum. She had been the frequent 
subject of gynecologists and of specialists of various 
kinds. Finally she was placed in an insane asylum 


1 See page 529 of this number of the JouRNAL. 
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and was kept quiet by means of morphia. The pain “ From the Insane Hospital at Taunton she was re- 
was still present in the left side and much worse at the | moved toa similar institution at Worcester where she re- 
menstrual epoch. At such times the application of mained about twenty months, whence she was removed 
leeches to the os generally aflorded some relief, but the | by her friends contrary to the advice of the hospital 


case was gradually becoming worse and it was feared | authorities. She remained quite well for four mouths, 
that her insanity would eventually become chronic. when on some trivial occasion shé became much ex- 

In March, 1583, I removed both ovaries, with the | cited and leaped from the roof of a veranda, and was 
Fallopian tubes. The patient did perfectly well and | found screaming and maniacal on the walk below. The 
made «a good recovery from the operation. Soon she | mania lasted two days, when she was placed in the 
began to experience relief from the old distress, and | Lunatic Hospital at Danvers. At this time her attacks 
the iliac pains entirely left her. ‘Then the headache | of violence were generally induced by some slight dis- 
diminished, and she became again a bright, intelligent, | appointment or irritation, and would commence by at- 
and perfectly sane person. She began to write, and fur- | tempting to destroy windows, pictures, or anything 
nished considerable manuscript for one of the daily pa- | fragile. She was very violent toward her attendants, 
pers. Finally her correspondence was intercepted by | striking them and tearing their clothing and hair in a 
the family, and it was found that she had resumed the | most vicious way. She has shown violence to every 
use of morphia, using the money earned from the | attendant with whom she has been for any length of 
newspapers to surreptitiously purchase the drug. On| time. Since her admission to the asylum at Danvers 
being. reasoned with she promised to give up the mor- | she has taken a variety of drugs, and exhausted the list 
phia, which she did by gradually diminishing the dose | of punishments and rewards practicable iu a hospital for 
until for months she has taken none at all. On exam-| the insane. She has been kept thoroughly under the 
ination the uterus was found to be in an infantile con- | i 





influence of bromides for weeks together; and the same 
dition, about half the size of the thumb. From this | is true for a less time of chloral hydrate; she has taken 
time no unfavorable symptoms have shown themselves, | iodide of potassium, and has been overpowered by 
and the patient and her friends consider the result as , hyoscyamine; she has battled with various forms of 
very successful. mechanical restraint, and has demolished many ; has 
My second case was a young lady who has had a | tried every grade of ward, from the most violent to a 
somewhat celebrated history, from the fact that the dis- | parole ward where she came and went at will, and all 
ordered mental condition had been of some years’ dura- | without any perceptible injury or advantage.” 
tion, and was of a very striking character. ‘This patient 
was the subject of a scientitic essay by Dr. W. B.| I operated upon this patient last July, and removed 
Goldsmith, under the title of A Case of Moral Insan- | both ovaries together with the Fallopian tubes. ‘The 
ity, in the American Journal of Insanity for October, | wound healed by first intention, and she returned 
1883, and a few extracts from her history as given by | home in four weeks, and has been at home ever since. 
Dr. Goldsmith will clearly set forth her condition. | She has appeared to be perfectly well since the opera- 
Ile says: — tion. Not adrop of menstruation has appeared since 
“The patient is a girl eighteen years old, rather | the ovaries were removed. Dr. Rowe has expressed 
short and small, but of well-knit muscular figure, and | the fear that a relapse of the mental disease might 
very active and strong. Her head is fairly well formed, | recur in these cases even after one or two years. In 
though slightly inclined to the bullet pattern; her ex- this case any hemorrhage seemed to be a sufficient 
pression amiable and bright, and her general appear- | cause for a paroxysm, and the menstrual” exacerbation 
ance calm. In her seventh year she had a severe at-| was thought to be aggravated by the fact that it was 
tack of scarlet fever followed by a marked change in| of hemorrhagic character, and the removal of the 
her mental condition. She became easily excited; | ovaries seemed to be beneficial in the way of prevent- 
seemed unable to apply her mind, and though appa- | ing this recurrent loss of blood. 
rently not malicious, could not be made to obey. Her | The third case was not a suitable one for this opera- 
father committed suicide at about this time, and this | tion. The mental disease was of ovarian origin, coming 
appears to have been the first occasion when she seems | on suddenly soon after marriage, and might, perhaps, 
to have completely lost self-control. Soon after this | have been benefited by an operation at an earlier date. 
she was sent to school, where she caused much trouble | There was undoubtedly commencing dementia before 
in various ways, and the teacher declared she spoiled | the ovaries were removed, and the patient’s condition 
the discipline of the entire school. After this she be- | has become steadily worse from that time. The wound 
came subject to violent paroxysms of temper in which | healed by first intention, and not a drop of menstrua- 
she would scream and throw herself about and break | tion has appeared since that time. ‘The patient has 
furniture and tear clothing. When between eight and | become very violent and destructive, and has made 
nine years old, she was-found naked bathing with some | dangerous attacks upon her attendants and upon other 
boys, and at this time admitted that she had frequently | patients. She destroys her clothing, and has become 
indulged in sexual dalliance with boys older than her- | filthy, passing her dejections in bed or in her garments. 
self. She was now placed in various “ Homes,” from | In this case removal of the ovaries has not benefited 
each of which she was dismissed on account of her violent | the patient, but the case has probably progressed ex- 
and destructive paroxysms, and because she could not | actly as it would have done if nothing had been at- 
be made to observe any rules or regulations. She fi- | tempted. 
nally was placed in the Hospital for the Insane at Taun- It is of no use to remove the ovaries by the vagina, 
ton, Mass., when nine years old, and there remained | but if the operation is to be done at all it should be 
four years. No intellectual impairment was there de-| by the abdominal incision, and the tubes should also 
tected in her, but she was thought to be in a condition | be removed, when a much more favorable result may 
of moral insanity. Dr. W. H. Gage wrote of her, ‘ she | be expected. 
was an extremely difficult patient to manage.’ Of these three cases the first may be classed as one 
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of hystero-mania, the second as one of pure hysteria, 
aud the third at present as advancing dementia. 


Dr. CusuinG inquired who it is that gives consent | 


to a capital operation when this becomes necessary in 
au insane patient. 

Dr. Ilomans replied that the consent of the guard- 
jans or next friends must in all cases be obtained, and 
also the consent of the patient. 


are so insane as not to be able to understand and con- 
sent to its performance. 

Dr. Rowe stated that he had seen many cases of 
each of the diseased conditions mentioned by Dr. 
Ilomans which have exhausted all the 
asylums, but he had never thought of ovariotomy as a 
means of treatment. This should be henceforth taken 
into more careful consideration. In all capital opera- 


tions the consent of the natural or constituted guard- | 


ians of the patient as well as his own should first be 
obtained. 

Dr. Purnam remarked that he had had no experi- 
ence in this method of treatment of insanity. The 
operation would seem to commend itself even in cases 
in which the ovaries are not diseased. In many cases 
in which nervous symptoms are prominent the cure 
may be aided by judicious control of these functions. 
In ovarian troubles it may be useful to remove the 
periodical stimulation of these organs. In many in- 
stances of trephining, the nervous symptoms have been 
benefited or entirely relieved, when no fracture was 
found, no depression of bone existed, or any other 
evident mechanical interference with the functions of 
the cerebral structures could be anywhere observed. 
In like manner the supra-orbital nerve is cut in cases 
of spasm of the eyelid, followed by relief to this condi- 
tion. It is thought to act by removing one source of 
irritation to the motor centres. 

Dr. Homans added that removal of the ovaries 
with cystic degeneration of their structure is some- 
times followed by insanity. ‘This operation is still 


young in its relation to mental disease, and is liable to | 


abuse. It should be especially guarded in its applica- 
tion to these unhappy cases, and should be done only 
as a last resort. In one case in which the ovaries 


were removed per vaginam the condition of the patient | 
If the | 
tubes had been taken too, the result might have been | 


was much worse than before the operation. 


different. Such a person ought not to be allowed to 
breed, and if anything is attempted, both ovaries and 
both Fallopian tubes should be removed, and thus the 
utmost possible good be accomplished for the patient. 

In one case of double ovariotomy the patient has 
flowed regularly and irregularly ever since that time. 


. . | 
Removal of the ovaries does not cure dysmenorrheea. | 
‘This important fact should not be forgotten in advising | 


any operation short of complete extirpation of both 
ovaries and Fallopian tubes. 

Dr. J. J. Purnam said he had had no experience 
in the use of Battey’s operation, but was quite pre- 
pared to believe that its effects might be beneficial 
both where the ovaries 
cases where they are not. ‘The favorable action of 
the treatment in the latter group would probably be 
due to a restriction of the activity of the nervous sys- 
tem within narrower bounds. 

AN ANTISEPTIC ABSORBENT PAD. 


Dr. FarLow exhibited an antiseptic pad which had 
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been devised for the benefit of ladies while traveling 
'or while menstruating and after parturition. It is 
made of coarse cheese cloth, and is filled with borated 
absorbent cotton, and ean be easily prepared by any 
/one. ‘This pad is for sale by druggists at one dollar a 
dozen. 


SENILE GANGRENE. 


Dr. Firz showed a series of specimens from a 
case of senile gangrene operated on by Dr. Warren, 
} and reported upon by him at a meeting of the Society 
for Medical Improvement, March 24, 1884. No un- 
toward symptoms occurred till within twenty-four 
hours of death, and the appearance of the wound was 
favorable till that time. At the autopsy the edges of 
the wound were firmly adherent throughout the greater 
part of its cireamference, and there was no discolora- 
tion or swelling. Both popliteal and anterior tibial 
arteries were found calcified just below the popliteal 
space, and both contained thrombi. Venous thrombo- 
sis extended upwards from the amputated stump into 
the femoral vein, terminating just below Poupart’s lig- 
ament. The thrombus was pale-red, friable, and soft- 
ened centrally. 

Several branches of the pulmonary artery of both 
lungs, at least a line in diameter, contained reddish- 
gray thrombi, and at the base of the right lung there 
was a peripheral nodule of hemorrhagic infarction of 
the size of a walnut. Both lungs were oedematous, 
and the right pleural cavity contained four ounces of 
opaque pink fluid, the pleural surfaces being besmeared 
with a thin yellow membrane. 
of the pleura. 

The spleen was more than twice the usual size, in- 
timately adherent to the abdominal wall and to the 
omentum. It was dense and heavy, the surface irreg- 
ularly depressed and nodulated from the presence with- 
in the organ of numerous nodules of anwmic necrosis, 
varying in size from that of a plum to that of a hazel- 
nut. ‘hese patches were often porous on section from 
the presence of numerous cavities containing a rela- 
tively clear fluid. Between the necrotic patches the 
spleen was indurated and reddish-gray in color, while 
scarcely a trace of splenic structure was to be found 
normal in color and consistency. A circumscribed 
patch of thickened intima of the aorta was present, 
which included the origin of the cccliac axis and the 
superior mesenteric artery. ‘The former was entirely 

occluded by fibrous tissue, and the calibre of the lat- 
| ter was diminished one half for a short distance from 
| the aorta, and then was considerably dilated. 

The hepatic branch of the cardiac axis was dilated, 
| the splenic artery was narrowed, its walls thickened, and 
its cavity completely obliterated throughout its entire 
course by meaus of an adherent, dark-red, firm throm- 
bus. The splenic vein was also obliterated by a red- 
| dish-gray, centrally-softened thrombus, which was con- 
_ tinued into the portal vein. The trunk of the latter 
_ was filled with the thrombus which extended into the 
hepatic branches of this vessel. 

Peripheral portions of the liver showed a nutmeg 
| appearance, and a nodule of anzmic necrosis the size 
of a plum was found. 

There was a varicocele of the right side, the sper- 
/matic vein entering the right renal vein. A moist, 
| dark-red, distending thrombus was continued from the 
| immediate vicinity of the testicle into the right renal 


There was no necrosis 


1 See Boston Medical and Surgical Journal, 1884, xv., 349. 
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vein, whence it extended towards the inferior vena cava | Meyer for showing the connection between the atomic 


as a thrombus the size of the tip of the little finger. 

The chief interest of these specimens lay in the 
evidence of long-standing serious disease withoat strik- 
ing symptoms at the time of the operation; also in 
the comparatively slight alterations of the liver, de- 
spite the obliteration of the coeliac axis and the ob- 
struction of the portal vein. Embolism of the pul- 
monary artery was to be regarded as the immediate 
cause of death, while the thrombosis of the renal vein 
was presumably of marantic origin, and might have 
been not above twenty-four hours’ duration. 

Three varieties of thrombi were present, each inde- 
pendent in origin from the others, and neither having 
S!ven rise to recognizable symptoms till the day before 
death, when the occurrence of pulmonary embolism 
Was suggested. The stomach gave evidence of exten- 
sive softening of the mucous membrane, with putre- 
factive emphysema, although neither condition was 
associated with the usual favoring circumstances. 


ACTINOMYCOSIS. 


Dr. W. F. Wuirney showed a specimen of actino- 
mycosis, the first ever exhibited in New England.’ It 
occurs in horses, cattle, sheep, ete., and has been fre- 
quently observed in Europe. ‘This specimen was from 
a heifer, and was sent to Professor Lyman, of the Har- 
vard Veterinary School, and by him referred to Dr. 
Whitney. ‘The disease was located on the lower jaw- 
bone, and was as large as the two fists. The character 
of the growth is fibrous, and shows large numbers of 
patches of a yellow color, which contain lime salts, 
and also masses of the parasitic growth. 

Dr. Firz stated that this disease has been observed 
in isolated cases in the western part of the United 
States, but that this is the first case reported in this 
vicinity. The disease can be communicated to man 
from the domestic animals. Usually the jaw is the 
part first attacked, and from this point the disease may 
extend to the thorax, spine, and elsewhere. The ori- 
gin of the fungus is not yet definitely known. It has 


been thought by some to enter the organism by means | 


of defective teeth. 
Adjourned at 10.15 o’clock. 








ficcent Literature. 


—_o-—— 


Principles of Theoretical Chemistry, with Special Ref- 
erence to the Constitution of Chemical Compounds. 
By Ira Remsen, Professor of Chemistry in the 
Johns Hopkins University. Second edition. Thor- 
oughly revised and enlarged. Philadelphia: Henry 
C. Lea’s Son & Co. = 1883. 

This book is divided, into two parts. The first part 
is devoted to a general discussion of atoms and mole- 
cules. Chapter I. treats somewhat in detail of Dalton’s 
investigations, the atomic theory, and the methods 
which we possess for the determination of atomic 
weights dependent upon purely chemical processes. 
Chapter II. treats especially of Avogadro’s hypothesis, 


and its application in the determination, primarily, of | 


the molecular weights of compounds and elements, 
and, secondarily, of atomic weights. Chapter III., the 
relationship between specific heat and atomic weight. 
Chapter LV., the schemes of D. Mendelejeff and Lothar 
1 See page 532 of this number of the JoURNAL. 
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| weights and properties of the elements. Chapter V. 
is on the valence or atomicity of the elements. The 
second part treats at considerable length of the consti- 
tution or structure of chemical compounds. 

The book has been thoroughly revised, the most 
noticeable changes being found in the chapters on 
valence and constitution. A short chapter on the phys- 
ical methods for determining the constitution of chem- 
ical compounds has been added. 

In his preface the author says: “I have endeavored 
to discuss in an impartial way, as objectively as possi- 
ble, the principal hypotheses which at present play 
important parts in the science of chemistry.” ‘ My ob- 
| ject has been to point out as clearly as I could the 
exact connection between the facts known to us and 
the hypotheses.” 

We find in this book the most impartial and satis- 
factory discussion of the above subjects which we have 
seen, and we cordially recommend it to those who 
wish to familiarize themselves with the fundamental 
hypotheses connected with the science of chemistry, 
and with the facts which suggest these hypotheses. 





New York and Brooklyn Formulary of Unofficinal 
Preparations. Published by a Joint Committee of 
Delegates from the College of Pharmacy of the City 
of New York, the New York German Apothecaries’ 
Society, and the Kings County Pharmaceutical So- 
ciety. Publication Office: College of Pharmacy 
Building, New York. 1384. xii. 46 pages. 


This is a collection of eighty-one practical formulas 
for such preparations of the so-called “ Elegant Phar- 
macy” as appear to have established a claim to some 
recognition, and have survived out of the endless num- 
ber offered to the medical profession. ‘They are now 





respectfully submitted by the committee with the very 
reasonable request that physicians should abstain here- 
after from designating the maker’s name of any prep- 
aration for which a formula is found in this pamphlet, 
that thus both physicians and pharmacist may be sure 
to obtain uniform preparations, no matter where they 
may be dispensed. ‘The preparations mentioned are 
fifty-two elixirs, ten emulsions, two extracts, one liquor, 
five spirits, six syrups, two tinctures, and three wines. 
The universal use of such formulas would prove as 
beneficial to the medical profession in this State as 
they will in New York. B. F. D. 


A Handbook of Therapeutics. By Siponey Rincer, 
M. D., Professor of the Principles and Practice of 
Medicine in University College, London. Tenth 
edition. 688 pages. New York: William Wood & 
Company. 


This last edition of a valuable and widely read work 





differs very little from the previous one. The changes 


} 


ee 


are few and of minor importance, among them are a 
short page on Eucalyptus, a rather longer mention of 
the salts of manganese, and the addition of a few para- 
graphs about salicine. In its present form this sug- 
gestive Handbook will doubtless continue to prove 
useful to a large number of physicians. 
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THE “TAXATION” THEORY OF 
TESTIMONY. 


EXPERT 


Many are the remedies which have been suggested 
for the obvious failures and defects of our system of 
expert testimony. But it is difficult to see what im- 
provement is to be looked for in the value of such 
testimony either from a scientific point of view or as 
an instrument to the furtherance of justice from such 
a position as that which is taken by Mr. Rossiter 
Johnson in the current number of the North Amer/ean 
Review. lis theory is that the demand of the State 
upon the expert witness is to be considered as a 
species of taxation, and while no system of taxation 
has ever been devised which is absolutely equitable, 
yet that the levy by the State upon the capital of the 
professional man (that is, his time and his scientific 
acquirements) according to her 


5 


needs, without com- 
pensation, is consistent with justice and eqnity. Ac- 
cording to this view no distinction should be made, at 
least so far as concerns subpeena or compensation, 
between expert and ordinary witnesses. Both alike, 
together with the jurymen, are to give their services 
for the good of the State without recompense, or, 
rather, the nominal fee tendered is supposed to rep- 
resent the bare cost of living for the time occupied, 
which sum the State is bound to exempt from her 
claim. ‘The men who are called upon to serve in 
court, whether as jurors or witnesses, pay a varying 
tax according as their time and services are worth 
much or little. Only the day laborer is exempt; his 
tax is remitted to him in the form of a fee, and this 
simply because it is all he has to live upon, and the 
State cannot beggar him. The case is compared to 
the laying of the income tax in our late war. Incomes 
up to S600 were exempted from taxation on the 
ground that so much was necessary to subsist upon, 
but incomes over that amount paid the whole tax, 
which, therefore, fell very heavily upon the wealthiest 
people. So, during the conscription in our late war, 
men were enrolled for military service, with practically 
no compensation, because the country needed their 
aid. The day laborer received enough barely to keep 
him and his tamily from want, and no more was given 
to the ex-clerk, engineer, or lawyer who had been 
earning his one, three, or five thousand per year. In 
fact, in this case of urgency the tax was still more 
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lives ; 


and each hundred men that were enlisted might 
know 


in advance that a certain number of them, on 
the doctrine of averages, never would come back. 

All this is intelligible, nay, more, it is right, for 
under all government it must sometimes happen that 
the welfare of the individual should give way before 
that of the public, and we accept the parallel for jury 
service, suffrage, and such other universal duties of 
citizenship. If a man by chance witnesses a crime it 
is doubtless his duty to attend in court and give his 
evidence, though it may involve a loss of a hundred 
dollars in his business, for which he receives in com- 
pensation only the regular fee of fifty cents. To- 
morrow a part of the debt will be repaid to him in 
the discharge by his neighbor of a similar duty of 
good citizenship, and the chances are that not for 
many years, if ever, will he again be thrown into 
circumstances where such a duty will be placed upon 
him. ‘True, if his calling is one which specially ex- 
poses him to the liability of becoming cognizant of 
crime (as does that of a physician) he must be pre- 
pared to meet this additional tax which socicty places 
upon him. 

But here, it seems to us, the analogy ends. Be- 
youd what, as a member of society, he sees and hears, 
the physician should not be held subject to this taxa- 
tion of time and talents. A murder is committed. The 
physician was in no sense a witness to it, in fact, 
knew nothing about it. By reason of special training, 
opportunities, or advantages on his part, however, he 
is able to form an opinion which is of value in solving 
some problem connected with the crime. His opinion 
is, therefore, sought for the purpose of * furthering 


the ends of justice.” Having once gone through the 


special mental drill necessary to forming and formu- 


lating such an opinion, he is still better able to do it a 
second time, and is, therefore, even more important in 
furthering the ends of justice, until finally his whole 
time may be taken up with this sort of work. 

Let us be impartial in this matter. Whatever claim 
the State has upon the physician as a good citizen, to 
“further the ends of justice,” by giving his time and 


. labor in the elucidation of cases of which he was not 


personally cognizant, precisely the same claim exists 
upon judge and attorney, sheriff and constable. They 
also are bound to give their best services whenever 
asked to further the ends of justice. But the State 
has, and with good reason, made these officials its 


employees, because they possess qualifications and op- 


portunities above those of the average citizen for the 
detection of crime, and if these qualifications were to 
be “ taxed” instead of recompensed, a gross injustice 
would be done to a particular class of men. For ex- 
actly the same reasons should the expert witness re- 


_ceive compensation from the State for the equally 


oppressive and arbitrary, for the conscripts gave not | 


valuable service which he renders her. Whether this 
official shall be a metmber of a permanent board and be 
paid an annual salary, as in some of the countries of 
Europe, or whether as merely a man of recognized 
aud approved author ty in his specialty, whatever that 
may be, he is suminoned to give his assistance in every 


ouly their time but in many cases their limbs and | Separate case where it is needed, are of minor im- 
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portance compared with the point that he shall be 
summoned when required by the court and paid by the 


State, and hence be primarily independent of either | 


side in the dispute. The tender of a fee to the expert 
witness by either of the contestants could then be held 
as equivalent to the offer of a bribe. Then might the 


disgraceful counter-swearing of professional men be at | 


an end, and the white light of scieuce fall upon judi- | 


cial inquiries, unstained by the media of opposed in- 
terests. 
The comparison has been happily made of the ex- 


translate evidence in court. ‘The interpreter should 


such as are incapable of improvement must perish. 
But with regard to the stronger natures that tend to 
excess because of defective training, it is not useless to 
speak words of warning. Nature will be avenged for 
violations of her laws, and those who exhaust their 
limited stock of vitality in youth and middle life will 
be denied the restful old age to which they vain- 
ly look forward. Parents who think it philosophical 


to withhold all discipline and training in  self-con- 


trol from their children will do well to reflect that, 


far from fitting them for an ampler manhood and 
pert witness to the interpreters sometimes required to | 


certainly be not in the employ of either party, but of | 


the court, and sworn to give a true and correct inter- | 


pretation of the evidence. But this is not the point 
of the analogy with which we are now especially con- 
cerned. 
and interpreters are comparatively easy to find. 


again, it may be in Chinese or Persian. ‘The court 


| 


The evidence may be in French or German, | 
But | 


learns of a man who happens to know the foreign | 


tongue. ‘The man is summoned from his business. 
Shall he be “taxed” his time and labor, and if he 
proves a good interpreter be summoned again and 
again whenever his services are needed, irrespective of 
his personal interest or concern in the given case? or 
shall he be made an employee for the time being ? 
The interpreter of science has a harder language to 
translate than any human speech; and the vocabulary 
of his hearers into which that unknown tongue must 
be rendered is often a very limited one. Shall he 
whose task demands a higher intelligence and more 
patient toil than that of the common interpreter be 
treated less equitably ? 
important sense in which the claim to such a man’s 
service as a right of taxation does not * further the 
ends of justice.” 

—_——_@——_ 


A WORD FOR MILITARY DRILL IN SCILOOLS. 


“Ir is highly probable that those parents who, 
through mistaken notions of education, permit their 
children to grow up ignorant of self-surrender, disci- 
pline, and restraint, are encouraging in them the ten- 
dencies to excess which in later lite may issue in in- 
sanity. It is indeed a patent fact that the power of 
self-control is less cultivated at present than formerly. 
Our forefathers held many hard and barbarous be- 
liefs, but there was one belief of theirs which we 
should have done well to retain, namely, the convic- 
tion that serious and prolonged discipline is necessary 
to the building up of a sound and self-sustaining man- 
hood. 


In these days the last lesson imparted is that | 


womanhood by these means, they are preparing them 
for disaster, misfortune, and failure, and depriving 
them of the most indispensable defense and protection 
against the distracting influences of our fast and fever- 
ish modern life.” 

Such are the expressions of one of our leading 
daily papers. It is evident that the youth of to-day 
have a very different training from that received by 
the generation now passing off the stage. Our city 
streets show a mob of half-grown boys who are grow- 
ing up without restraint at home, without the restraint 
of a business apprenticeship, and with an ever lessen- 
ing reverence toward God and respect toward man. 
These are the extreme instances of the universal re- 


laxation of discipline which is only too evident in all 


classes of society. The entire abolition of corporal 
punishment in public schools is a sigu of the change 
in public sentiment in the matter. 

The exhibitions of military drill in the higher pub- 
lic schools which have taken place in Boston during 
the past week deserve a passing notice in connection 


with this subject. 


a hl . ° | 
To our minds there is a very 


In this military drill is found, for a portion of the 
rising generation, some slight counterpoise to all this 


f—] 
license and lack of discipline. ‘The drill occupies but 


‘a small amount of time, it is not severe, but it does 


not be more beneficial if it were more severe. 


. . . . . | 
of obedience, yet it is certain that they who cannot 


obey will never know how to rule, and that without 
self-control the finest natural abilities may be worse 
than wasted. 

“ When the tendency to insanity is the effect of new 
ideas upon sluggish mentalities, which are confused 


rather than enlightened by the impact, it is probable | 


that nothing can be done. 


teach boys to obey, and that on the instant, and later 
to command. One might well question if it might 
We 
doubt if any oflicer is ever “ broken” for failure to 
maintain proper order. ‘To one who has experienced 
the severities of West Point or Annapolis the disci- 
pline must seem very lax, but, on the other hand, to 
vue who looks with apprehension at the consequences 
to be feared from universal lawlessness it offers at 
least a little comfort. 


———— 


A VERDICT OF MANSLAUGHTER AGAINST AN 
IRREGULAR PRACTITIONER. 


Tue trial of “ Dr.” Franklin Pierce,an irregular med- 
ical practitioner of Worcester, Mass., occurred before 
the Superior Court in that city two weeks ago, on an 
indictment charging him with manslaughter in causing 
the death of Mrs. Mary A. Bemis, of West Boylston, 
in January, 1883, by the use of kerosene oil. The 
case excited considerable interest. The husband of 
the deceased testified that during his wile’s illness Dr. 


In such eases Nature’s | Pierce said at various times that she had ulceration of 


law of the survival of the fittest must operate, and | the womb, gastro-bilious fever, typhoid fever, water 
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about the heart, and erysipelas. Ile ordered that the 


patient’s temperature be taken every hour with an or- | Secretary, Dr. George E. Putney, Reading; Treas- 
dinary house thermometer, and that a record of her | 


pulse be also kept, so that he could report progress of 


When 


he discovered the symptoms of erysipelas, one week 


the case to a dean of some college in Boston. 
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before she died, he ordered the patient packed in kero- | 


sene oil from her neck to her toes, so as to draw out 
the disease. Cloths were saturated in oil, wrung out, 
and then laid on. She complained of intense burning 
pain, and the treatment was discontinued after two 
and a half hours. 


Dr. Pierce was sent for. He or- 


dered the kerosene treatment renewed, this time by | 


pouring oil on the cloths without removing them. | 


‘This treatment was continued for thirty hours or more, 
when he ordered the cloths removed. 
hours to remove the cloths, and large patches of skin 
came off with them. 
sented a bill for $180 for consultation fees in Boston 
and $45 for surgical examinations. Ilis services were 
dispensed with the following day, and other physicians 
called in, who said the patient was past recovery. 

The testimony of the nurse showed, in addition, 
that after the first application of the kerosene the skin 
hung in strings from the patient’s body. 
doctor ordered a second application he forbade the 
nurse to use sweet oil to allay the pain. 

Dr. J. Marcus Rice, the medical examiner who con- 
ducted the autopsy, said the woman’s epidermis was 
two thirds burned away; that the true skin was de- 
stroyed in several places, and that in some spots the 
muscles were exposed. 


Ile found no sign of pericar- 
dial effusion. 


In his judgment death was caused by 
the destruction of the epidermis by the use of kero- 
sene,. 
testimony. One physician who had treated Mrs. Be- 
mis testified that pulmonary troubles and chronic diar- 
rhwa would probably have ended her life soon, and 
kerosene packing ouly hastened death. In his opin- 
ion she might have recovered from the kerosene 
treatment but for her vitiated condition. 

The defense opened, and put on half a dozen wit- 


nesses, who, under Dr. Pierce’s direction, have used } 


kerosene in a similar manner to that in this case for ery- 
sipelas, typhoid fever, congestion, typhoid pneumonia, 
and other diseases. All agreed that the treatment 
was highly beneficial to them. The defense also of- 
tered testimony to show that the husband had admin- 
istered two doses of aconite to his wite, early in her 
sickness, of eight drops each. 

The only witness in rebuttal testified that, under 
the prescription of the defendant, kerosene oil had 
been used on her son as a remedy for lung fever until 
it took off the flesh and laid the bone bare. 

The jury were out ten minutes, and returned a 
verdict of guilty. 

Ea 


MEDICAL NOTES. 
— The following have been chosen officers of the 
Middlesex East District Medical Society for the ensu- 
wg year: President, Dr. John O. Dow, Reading ; 


This opinion was contirmed by other medical | 


It took three | 


When the | 


| in acetie acid three or four times renewed. 
The next day Dr. Pierce pre- | 
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Vice-President, Dr. Winthrop F. Stevens, Stoneham ; 


urer and Librarian, Dr. John O. Dow, Reading ; 
Councilors, Dr. Arthur IT. Cowdrey, Stoneham, Dr. 
lrederic Winsor, Winchester, Dr. Seth W. Kelley, 
Woburn; Nominating Councilor, Dr. Winsor; Cen- 
sors, Dr. Charles C. Odlin, Melrose; Dr. William S. 
Brown, Stoneham; Dr. Daniel March, Winchester ; 
Dr. Julius S. Clark, Melrose; Dr. Fred. W. Graves, 
Woburn; Commissioner on Trials, Dr. Francis F. 
Brown, Reading ; Reporter, Dr. George FE. Putney, 
Reading. 

— ‘Iwo new prescriptions for the treatment of 
warts are announced in the Wrener Med. Dlitter (No- 
vember 8th). One is the application of a piece of 
lemon peel which has been immersed for eight days 
The slice 
of peel is left on the wart until it dries, which it does 
in about nine hours, and this is repeated four or five 
times. ‘The wart is then so much loosened that it ean 
be removed by strangulation. The second mode of 
treatment is to insert a pin beneath the wart, avoiding 
the healthy skin, and then to heat the pin’s head in a 
spirit-lamp. This causes the wart to become white 
and shriveled at once, when it is easily removed with- 
out any bleeding. 

— M. and his collaborateurs have an- 
nounced to the French Academy that they can render 


Pasteur 


all dogs absolutely proof against the effects of rabies 





by inoculation however the virus may be adminis- 
tered. 

—In the British Medical Journal, February, 1884, 
page 281, it is noticed that in the statistics of the 
Caen Hospital only four cases of stone were admitted 
during fitty-nine years. In one the nucleus was ‘a 
foreign body; in two the patients drank wine, not 
cider, which is the ordinary beverage in Normandy. 
Inquiries showed that stone in the bladder is rare in 
countries where cider is the chief drink. M. Denis- 
Dumont is said to have found the diuretic properties 
of cider most useful in cases of gravel, obesity, and 
some fcrms of gastritis. 

NEW YORK. 

— At the last meeting of the County Medical Society, 
held May 26th, Dr. Milton Josiah Roberts read a 
paper on The Treatment of Ankle-Joint Disease and 
the Mechanism of its Cure, and presented a patient 
cured without deformity and without anchylosis. A 
resolution, offered by Dr. J. A. Irwin, was adopted 
urging upon Congress the necessity of suitable legis- 
lation to secure a more efficient medical service upon 
ocean steamships in order to prevent the needless 
sacrifice of human life and the introduction of foreign 
infection, as far as possible, into this country. 

— The free public baths were opened on the 1st of 
June as usual. There will be eleven instead of nine 
this year, two of the old ones having been sold, and 
four new ones built at a cost of $50,000. Six of the 
baths are located on the East River front, one at the 
Battery, and four on the Hudson River front. 

— Nine graduates received diplomas at the com- 
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mencement of the Woman’s Medical College of the | 
New York ra which was held on ‘Thursday 
evening, May 2th. 

— Work has now been commenced on the Vassar | 
srothers’ Hospital at Poughkeepsie. It will consist 
of three principal parts, — an administrative building 
aud a pavilion on either side,— all of which will be 
two stories in height with high slate roofs. ‘They will 
be joined by a one-story corridor with a spacious 
veranda. ‘The buildings are to stand on a bluff, facing 
the west, and their extreme length, from the north 
side of the north pavilion to the south side of the 
south pavilion, will be 180 feet, while the extreme 
depth, from the front of the administrative building to 
the rear of the pavilions, will be 120 feet. 

—The State Board of Health has just received 
from one of its inspectors a report which reveals a 
very unsatisfactory sanitary condition among the cattle 
at Blissville, L. 1. In the stables of one firm, which 
were in a terrible state of filth and offensiveness, 
between four hundred and five hundred animals were 
found housed and fed on distillery swill and hay, and 
one case of pleuro-pneumonia was discovered. In | 
another stable out of forty cows three were just dying 
of the disease, and there were five acute cases of it 
beside. All had been milked that morning, and the 
milk distributed to customers. An almost equally 
large percentage of cases of pleuro-pueumonia were 
also found at other dairies, and there is reason to sus- 
pect that diseased cows, no longer able to furnish 
milk, are slaughtered and the meat smuggled into 
New York and Brooklyn. 








Correspondence. 


—— oe —— 

GRADUATING EXERCISES AT BOWDOIN MED- | 

ICAL COLLEGE. MEETING OF THE MEDICAL 
ALUMNI, PORTLAND, JUNE 2, 1884. 


Mr. Eviror,— The attendance at the Medical ~ 
partment of Bowdoin College varies from year to yea 
but slightly from one hundred, and in the term which | 
closed on the 23th of May was ninety- nine. <A grati- 
fying circumstance in this connection is that one ‘third 
of these were graduates of colleges, nine New England 
institutions of learning having representatives in the 
class. ‘Thirty-three candidates received the doctorate | 
in medicine. In previous years the graduating exer- 
cises have been conducted with but ‘Jittle ceremony, 
though it has been customary to have an address from 
some man who had attained eminence in medicine, law, 
or theology, but this year the class arranged a pro- | 
gramme of a more pretentious character, and set an 
example which will doubtless be followed by all their 
successors. ‘The address was given by the Rev. Dr. 
S. G. Brown, professor of mental and moral philosophy 
in the college, formerly the occupant of the same chair | 
at Dartmouth, and president of Hamilton. His subject 
was some of the relations of the medical profession to 
the complicated result which we call civilization, and 
he handled it in a manner which displ: ved a critical 
appreciation of the aims, duties, trials, and achieve- 
ments of the educated physician. The large audience | 
which filled Memorial all listened to the oration with | 





| at the School. 
| doin Medical Alumni Association met in Memorial 


to report on the subject at the next meeting. 
| port was accepted, and a committee was chosen com- 


great satisfaction and approval. <A valedictory address 


was pronounced by Mr. F.C. Heath, who had been 


| chosen by his classmates to represent them. It was 


full of bright points, and was admirably delivered. 
The diplomas were then presented, and the class sang 
a very appropriate ode, which was written by Mr. C. 
L. Barnes. The exercises were enlivened by excellent 
music furnished by an orchestra of fifteen pieces. 

Last January there assembled at Waterville between 
twenty and thirty of the graduates of the Medical 
School of Maine in response to an invitation of Dr. 
Frederick C. Thayer, of the class of 1867. Though 
the institution had been in existence for sixty-thiree 
years, and had educated more than thirteen hundred 
phy sicians, there had never been an association of its 
alumni. On this occasion, however, such a society 
was organized, and Dr. Thayer, the projector of the 
enterprise, was very properly elected as its president. 
A constitution was adopted by which it is provided 
that any person on whom a degree in medicine has 
been conferred by Bowdoin College may become a 
member of the Society by signifying his desire to this 
effect in writing to the secretary, and paying one dollar 
to the treasury, provided his character and professional 
standing are satisfactory to the executive committee, 
which consists of all the officers. ‘The annual meeting 
is to be held in the week of the graduating exercises 
In accordance with this rule the Bow- 


Hall immediately after the newly-made doctors marched 
out with their sheepskins. Nearly one hundred were 
present, and this number would have been greatly 
augmented but for the severe storm which lasted all 
day. The President briefly addressed the society, 
congratulating it upon the auspicious beginning of the 
new organization, and expressing the opinion that the 
alumni owed a duty to the institution which gave them 
professional birth, an obligation which they could dis- 


| charge in various ways. Que, upon which he laid 


great stress, was the establishment of an alumni fund, 
contributed by the graduates of the School, and de- 
voted to the advancement of medical education through 
the medium of this institution. The suggestions of the 
President were referred to a committee consisting of 
Drs. Horr, of Lewiston, Walker, of ‘Thomaston, and 
Osgood, of North Yarmouth, which reported a general 
approval of them, but added that the matters were of 
so much importance that they could not be sufficiently 
discussed in a short time, and recommended the ap- 
pointment of a committee which should be instructed 


The re- 


posed of Drs. Horr, of Lewiston, KE. M. Fuller, of 


| Bath, and HH. Ul. Hunt, of Portland. <A constitutional 


amendment was adopted by which past and present 
members of the Faculty of the School may be elected 
to honorary membership. ‘Those who have been in- 
structors, who are not graduates of this School, and 
who are still living, are Dr. William Perry, of Exeter, 
N. IL, lecturer on theory and practice in 1837; Dr. 
Corydon L. Ford, of Aun Arbor, Mich., professor of 
anatomy and physiology from 1564 to 1870; Dr. A. 
Lb. Palmer, of Ann Arbor, professor of pathology and 
practice from 1870 to 1879; Dr. Thomas Dwight, of 
Boston, professor of anatomy from 1872 to 1876; Dr. 
| Robert Amory, of Boston, professor of physiology 
‘from 1873 to 1875; Dr. Thomas T. Sabine, of New 
York, lecturer on anatomy in 1871, and on surgery in 


oi] 


oa EE Fr SE AIMS OY 








550 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


1872; and Dr. E. W. Jenks, of Chicago, professor of! 


obstetries from 1872 to 1874. These were made hon- 
orary members, us also were those present professors 
who are not graduates of the institution. The old list 
of oflicers was revlected. They are F.C. Thayer, of 
Waterville, President; S. Laughton, of Bangor, first 
Vice-President; R. D. Bibber, of Bath, second Vice- 
President; C. D. Smith, of Portland, Secretary; F. 
Il. Gerrish, of Portland, Treasurer. The executive 
committee was authorized to expend at their discretion 
such moneys as are in the treasury. Dr. A. J. Fuller, 
of Bath, delivered an address, after which the Associa- 
tion adjourned to the large dining room, on the ground- 
floor of the building, where a bountiful and toothsome 
The newly-graduated class at- 


banquet was spread. 
The dinner being 


tended as guests of the Faculty. 


,wbuminuria is frequent in healthy people. 


disposed of, speeches, in response to toasts, were made 


by the acting President of Bowdoin College, by Dr. 
I. I. Dana, the senior medical professor, by Dr. Iorr, 
President of the Maine Medical Association, and others. 


The aged Professor Packard, who is acting Presi- | 


dent, gave a most interesting account of the begin- 
nings of the medical department, the early professors 
in which were his personal friends. ‘Those who knew 
Nathan Smith. John Doane Wells,and Parker Cleave- 
land as young men are not often seen nowadays ; and 
it was a genuine treat to listen to this venerable man 


as he narrated incidents iu the lives of the founders of | 


the Medical School, telling the story with a simplicity 
aud unconscious pathos which touched every heart. 


Dr. Dana spoke of the work the School is accomplish- | 


ing in elevating the standard of education, and of the 


need of larger clinical opportunities, intimating that | 
the institution should be moved as soon as possible to 


Portland — an opinion which is shared by almost eve- 


rybody who is familiar with the circumstances of the | 


case. Subscriptions have been raised for the erection 
of an amphitheatre for the Maine General Hospital, 
and there is no doubt that the Medical School of 
Maine will change its location from Brunswick to 
Portland as soon as a suitable building for its accom- 
modation is put up and deeded to the College of which 
it is the medical department. 

The first annual meeting of the Association is unan- 
imously considered a great success, and the next is 
looked forward to with the pleasantest anticipations. 

There are many alumni whose addresses are not 
known, and all who did not receive a circular invita- 
tion to this meeting are earnestly requested to furnish 
the Secretary with information as to their residences 
ut their earliest convenience. 

Prof. Burt G. Wilder, who has occupied the chair 
of Physiology for nine years past, has resigned, and 
Dr. Heury ii. Ifunt, of Portland, has been chosen lec- 
turer for one year in his place. 
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PHYSIOLOGICAL ALBUMINURIA. 


Tne growing opinion that albumen is more fre- 
quently present in the urine than was formerly believed, 
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that of Tanret (double iodide of mercury and_potas- 
sium strongly acidulated with acetic acid) employed ac- 
cording to the method of Professor Bouchard. These 
Means are necessary for recognizing the small amounts 
of albumen often found, as, for instance, from .005 to .01 
gramme of albumen to a litre of urine. The general 
results obtained by M. de Chateaubourg show that 
For in- 
stanee, in 701 examinations made upon persons in per- 
fect health, albumen was found in 592 cases, giving a 
proportion of eighty-four per cent. ‘The cases where 
there was a considerable quantity, that is, more than 
O3 per litre, were sixty four percent. In 169 eases 
even, the amount of albumen was more than .25 per 
litre. 

The author concludes that this physiological albumi- 
nuria is variable and modified by many casual cireum- 
stances. Thus there were individuals who one day 
had .25 of albumen per litre and the next day had none. 
It is modified among other things by bodily fatigue, 
which markedly increases it, as could be seen in a body 
of soldiers, both in the number affected and the amount 
per man. Brain work also inereases albuminuria, as 


was observed in a number of young men preparing for 
an examination. Digestion, if accomplished during re- 


pose, has no effect on the albuninuria. But not so 
menstruation and the generative functions. Cold baths 
were found to have a marked effect. Fifty-three men 
having taken a five-minute bath were found to have 
albuminuria toa man, but in varying degree. A pre- 
liminary examination had shown that sixteen of the 
men had no albumen when they got out of bed. The 
amount in the others was increased after the bath. 
Most of these men had albumen the next day but in 
much diminished amount. It is pointed out that this 
influence of cold baths has an important effect. For if 
it be admitted, as Semmola has long taught, that the re- 
peated transudation of albumen through the renal fil- 
ter may produce alterations in the renal epithelium, it 
would seem that bathing should be carried on only 
with great caution by persons having transient albumi- 
nuria, especially if it be easily subject to exacerbations. 


————_——_—_ 


THE FIRST DISCOVERER OF THE USEFUL- 
NESS OF KANGAROO TENDONS FOR LIGA- 
TURES. 


WE trust that the name of a well-known physician 
of this city will not eseape recognition under the dis- 


guise in which it appears in the following paragraph, 


receives support from a recent thesis of M. de Chateau- | 


bourg,! in which observations are reported conducted 


chiefly upon healthy soldiers and children. The tests | 


were made by several reagents, but especially with 


1 Journal de Médicine, January, 1884. 


which we clip from the Australasian Medical Guzette : 

“In the New England Medical Monthly for June, 
1883, Dr. Henry O’Marey, of Boston, is credited with 
the discovery that fibres of kangaroo tendons, antisep- 
tically prepared, make the best ligatures and sutures 
for surgical purposes. We would call attention to the 
fact that Mr. ‘I’. M. Girdlestone, F. R. C. S., Eng., of 
Melbourne, is the surgeon who is really entitled to the 
credit of this discovery, and that, acting on his recom- 
mendations, these tendons have been for some seven 
years frequently used by him and other surgeons in 
Australia and England. He first exhibited tendons, 
prepared by himself, at a meeting of the Medical So- 
ciety of Victoria, held on December 5, 1877, and cailed 
the attention of the profession to their usefulness, 
giving his own experience in their use.” 
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Deaths reported 2496 (no reports from Cincinnati, Buffalo» 
District of Columbia, and Providence): uuder five years of 
age, 942; principal infectious diseases (small- pox, measles, 
diphtheria and croup, whooping-cough, ervsipelas, fevers, and 
diarrheal diseases) 476, consumption 343, lung diseases 287, 
diphtheria and croup 116, diarrhceal diseases 98, scarlet fever 
63, measles 62, typhoid fever 32, malarial fevers 29, whooping- 
cough 20, cerebro-spinal meningitis 18, small-pox 12, erysipelas 
12, puerperal fever 12, typhus fever four. From meas/es, New 
York 20, New Orleans 18, Chicago 10, Philadelphia five, Balti- 
more four, Pittsburg and Milwaukee two each, St. Louis one. 
From typhoid fever, Philadelphia 12, Chicago, Boston, and Pitts- 
burg three each, Nashville two, New York, Brooklyn, Baltimore, 
St. Louis, Lowell, Lynn, Holyoke, and Waltham one each. 
From malarial fevers, New Orleans 14, New York and Brook- 
lyn five each, Baltimore and St. Louis two each, Chicago one. 
From whooping-cough, New York 11, Brooklyn and Chicago three 
each, Baltimore two, New Orleans one. From cerebro-spinal 
meningitis, New York and Philadelphia four each, Chicago and 
New Haven two each, St. Louis, Nashville, Fall River, Newton, 
Brockton, and Chicopee one each. From smai/-por, New Or- 
leans 11, Philadelphia one. From erysipelas, New York three, 
Chicago and Boston two each, Philadelphia, Brooklyn, Balti- 
more, St. Louis, and Charleston one each. From puerperal fe- 
ver, Boston three, Brooklyn and Baltimore two each, Chicago, 
St. Louis, Milwaukee, Charleston, and Lowell one each. From 
typhus fever, New York four. 

Three cases of small-pox were reported in St. Louis (these 
three cases were from East St. Louis, Illinois, and taken to 





| the hospital at St. Louis as pay patients) ; scarlet fever 61, diph- 
theria 45, typhoid fever eight, and measles four in Boston; 
searlet fever 17, and diphtheria seven in Milwaukee. 

In 101 cities and towns of Massachusetts, with an estimated 
population of 1,336,911 (estimated population of the State 
1,955,104), the total death-rate for the week was 26.15 against 
16.35 and 15.88 for the previous two weeks. ~ 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending May 
10th, the death-rate was 21.8. Deaths reported 3666: acute 
diseases of the respiratory organs (London) 326, whooping- 
cough 194, measles 176, scarlet fever 66, diarrhoea 47, fever 35 
diphtheria 13, small-pox (London 19, Liverpool two, Sunder. 
land one) 22. The death-rates ranged from 14.3 in Brighton 
to 28.8 in Blackburn; Bristol 18.2; Sheffield 20.5; London 
20.6; Birmingham 21.4; Bradford 22.4; Birkenhead 23.5; 
Leeds 25.0 ; Nottingham 25.9 ; Manchester 27.0; Liverpool 27.4, 
In Edinburgh 23.5 ; Glasgow 28.7; Dublin 31.8. 

For the week ending May 10th, in the Swiss towns, there 
were 40 deaths from consumption, typhoid fever 38, lung dis- 

; eases 26, diarrhoeal diseases eight, diphtheria and croup five 

whooping-cough four, scarlet fever one, erysipelas one. The 
death-rates were, at Geneva 21.4; Zurich 37.4; Basle 20.9; 
Berne 25.6. 


_ The meteorological record for the week ending May 24th, 

in Boston, was as follows, according to observations fur- 

—_ by Sergeant O. B. Cole, of the United States Signal 
orps : — 
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OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT UNITED STATES ARMY 
FROM MAY 24, 1884, ‘TO MAY 29, 1884. 

Hace, Wittram R., captain and assistant surgeon. — As- 

signed to duty at Fort Stockton, Texas. Paragraph 1, S. O. 

63, headquarters Department of ‘Texas, May,19, 1884. 





G., fog; H., hazy ; 


| (11.) Report on Gynexcology, Dr. Ezra Mitchell, Jr., Lancaster, 





OFFICIAL LIST OF CHANGES’ IN |THE MEDICAL 
CORPS OF THE NAVY FOR THE WEEK END- 
ING MAY 31, 1884. 


Axperson, F., passed assistant surgeon, ordered to Navy 
Yard, New York. : 
Bryer, H. G., passed assistant surgeon, detached from Coast 
Survey steamer Blake, ordered to Smithsonian Institute for 
special duty. . — 
Rusu, W. IL, passed assistant surgeon, detached from U. S. 
S. Despateh, and ordered to Coast Survey steamer Blake. 
HeNeEBERGER, L, G., passed assistant surgeon, detached from 
Navy Yard, New York, ordered to U. S. 8S. Despatch. 
Grirrirus, 8. H., passed assistant surgeon, ordered to U. S. 
S. Lancaster on expiration of leave of absence. ’ 
Jones, M. D., passed assistant surgeon, detached from Na- 
val Hospital, New York, and resignation accepted, June 15, 
1885. 
Wisz, I. C., surgeon, detached from Academy, and ordered 
to U. 8S. S. Constellation. 


Surro.tkK District] Mepicat Soctrery. 
oF THE Season. — Lhe Section for Clinical Medicine, Pathol- 
ogy, and Hygiene will hold a special meeting at 19 Boylston 
Place, on Saturday, June 7th, at 7.45 o'clock. Dr. P. C. 
Knapp will read a paper on Observations on the Cutaneous and 
Tendon Reflexes. Dr. F. Minot will report ‘Three Cases of Dis- 
tended Gall-Bladder. 

Rosert T. Epes, M. D., Chairman. 
Apert N. Biovcert, M. D., Secretary. 





New Hamesnire Mepicat Socrery.— The ninety-fourth 
annual meeting will convene in Union Hall, Concord, Tuesday, 
June 17, 1884, at eleven o'clock, a. Mm. The. following order 
of proceedings is submitted by the Executive Committee : T'ues- 
day, June 17, 1884. (1.) Annual Address by the President, at 
twelve o’clock. (2.) Essay, An Inquiry into the Causes of In- 
sanity, with especial reference to Prevention and Treatment, 
Dr. Charles P. Bancroft, Concord. (3.) Oration, Aids in Ob- 
stetrics, Dr. 1. G. Anthoine, Antrim. (4.) Dissertation, Moth- 
ers’ Mark Delusion, Dr. M. C. Lathrop, Dover. (5.) Oration, 
Surgical Cleanliness, Dr. C. R. Walker, Concord. (6.) Report 
on Surgery, Dr. E. O. Otis, Exeter. (7.) Report on Diseases of 
the Eye, Dr. S. M. Dinsmoor, Keene. (8.) Essay, ‘Treatment 
of Phthisis, Dr. S. C. Morrill, Concord. (9.) Respiratory Irri- 
vation in the Treatment of Empyema, Dr. E. S. Berry, Dover. 
(10.) Report on Obstetrics, Dr. M. D. Danforth, Manchester. 


| ries. 
} and Auditor’s Reports. 


Last MEETING | 








S., smoky; R., rain; T., threatening. 


(12.) Report on Necrology, Dr. E. E. Graves, Boscawen: (a.) 
Obituary notice of the late Dr. 8S. M. Whipple, New London ; 
(b.) Obituary notice of the late Dr. N. Wight, Gilmanton ; (c.) 
Obituary notice of the late Dr. E. O. Fowler, Danvers, Mass. ; 
(d.) Obituary notice of the late Dr. J. W. Merrill, Jr., Concord. 
(i3) Voluntary Papers. The annual dinner will be served ‘Tues- 
day, at the Eagle Hotel, at 1.30 p.m. Wednesday, June 18, 
i884. The Society will meet at eight o’clock, a. M., and any 
papers or discussions laid over from the programme of ‘Tuesday 
will be in order. The discussions will be reported by a stenog- 
rapher for the Transactions. (1.) Report of Delegates to Dart- 
mouth Medical College. (2.) Reports of Delegates to other 
Societies. (3.) Reports of District Societies, by their Seereta- 
(4.) Election of Officers at nine o’clock. (5.) Treasurer’s 
(6.) Miscellaneous Business.  (7.} 
Reports of Cases in General Practice. 


RecerPTION BY THE Facutty OF THE Harvarp MEepIcan 
ScuooL, tro THE Members Or THE Massacnuserrs Mep- 
ICAL Socirery. — Those members of the Massachusetts Medical 
Society who desire to attend the reception of the Faculty of the 
Medical School on Tuesday, June 10th, at five ep. m., will be able 
to obtain tickets of the Treasurer at the Institute of Technol- 
ogy on that day. 





SvurroLtk District Mepicaut Sociery, Summer Prac- 
Tice. — All members of the Suffolk District Medical Society 
may send to Dr. Edwin H. Brigham, Medical Library, 19 
Boylston Place, the days and hours on which during the months 
of June, July, August, aud September they will be in the city 
to receive patients, with their addresses. After this information 
is collected and available a notice to the public will be given 
through the Advertiser and Transcript. 

Dr. E. W. WicGLesworrn, 
Dr. F. I. Kytcurt, 
Jor Executive Committee. 

Boston Mepricar Linrary iin, 


No. 19 Boyisron Prace. 

ApPorINnTMENTS. — The Board of Overseers of Harvard Col- 
lege, at a special meeting held May 28th, voted to coneur with 
the President and Fellows in the following appointments; — 

Robert Thaxter Edes, Jackson Professor of Clinical Med- 
icine. 

Kdward Newton Whittier, M. D., Assistant Professor of Clin- 
ical Medicine. 

Frank Winthrop Draper, M. D., Assistant Professor of Legal 
Medicine. 

Dudley Allen Sargent, M. D., Assistant Professor of Phys- 
ical Training and Director of the Hemenway Gymnasium 
(reappointment). 








Correction. —In the report of the meeting of the Boston 
Society for Medical Improvement, on May 12th, read W. F. 





Temple. 
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Original Articles. 
——+— 
SEROUS EFFUSIONS IN THE TYMPANUM. 
BY J. ORNE GREEN, M. D. 


In serous effusions of the tympanum two distinct 
factors are thought to be the cause of the exudation, 
inflammation of the tympanic mucous membrane, and 
closure of the Eustachian tube, the former by pro- 
ducing a thin, serous secretion such as is common from 
any inflamed mucous surface, the latter by a more 
complicated process of suction which causes an exos- 
mosis of the serum from the capillary blood-vessels. 
The conducting mechanism of the tympanum being 
suspended and necessarily capable of pendulum-vibra- 


tious requires that the air on each side of the drum- | 


membrane shall be of equal density, and this equilib- 
rium is retained through the Eustachian tube, which 


supplies atmospheric air. When the tube becomes | 


closed the air within the cavity undergoes the changes 
common to air exposed to a vascular membrane, namely, 
the oxygen is absorbed by the circulating blood, and 
although a certain quantity of carbonic acid is given 
off in exchange the whole volume-of air is diminished, 
and the result of this rarefaction is the suction which 


produces the exosmosis of serum. The further result | 
of this rarefaction is a gradual sinking inwards of the 


drum-membrane from the over-pressure of the atmos- 
phere, by which the tension of the membrane is abnor- 
mally increased, and its capability of vibration greatly 
impaired. Bezold estimates that the pressure of the 
atmosphere on the surface of the drum-membrane is 
six hundred grammes or one and one third pounds 
avoirdupois, but, of course, only a portion of this is 
over-pressure, for there is always a certain amouut of 
air left in the tympanum. As a fact, however, it is 
not unusual to find the drum-membrane pressed in- 
wards so far as actually to lie against the inner tym- 
panic wall. 

These two forms of secretion arising from these two 
distinct causes have been given different names, that 
due to the inflammation of the mucous membrane 
being called a serous inflammation, and that due to an 
exosmosis being called a hydrops ex vacuo. The di- 
viding line between the two is, however, by no means 
distinct, and in the majority of cases which are seen in 
practice it seems impossible to determine how far each 
factor has been concerned in the causation of the effu- 
sion. In most cases it seems to me that both are 


active, sometimes one and sometimes the other predom- | 


inating. 

The wtiology, symptoms, and course of the disease 
are shown very well in the following cases. When 
the drum-membrane is translucent the yellowish color 
of the serum is clearly seen, and if the liquid does not 
completely fill the cavity the surface of the fluid is 
clearly seen, like two fine hairs, running from the 
manubrium, anteriorly and posteriorly, to the periph- 


ery, usually in slight curves. If the surface of the | 


liquid changes on bending the head, as it often does 
when very limpid, or if it varies its position after infla- 


tion, the diagnosis is confirmed. Where the drum- | 


membrane is opaque, either from previous disease or 
from swelling, the history of the case and auscultation 


1 Read before the Boston Society for Medical Improvement, May 
26, 1884. 
2 These cases are omitted for lack of space. 
7U 


during inflation enable one to make a probable diag- 
nosis. 

The cure of the disease is effected by reopening of 
the Eustachian tube and by resorption of the effusion 
as the inflammation of the mucous membrane subsides, 
the opening of the tube restoring the equilibrium of 
'the air on the two sides of the drum-membrane, and 

the resorption of the serum freeing the conducting 
| mechanism, and thus restoring its vibratory power. 
| The risks are (1) a permanent lengthening of the 
| fibres of the membrana tympani, leaving it in such a 
flaccid condition that after restoration of the permeabil- 
ity of the tube it is of little use for the transmission of 
| Vibrations; (2) permanent retraction of the tensor tym- 
pani muscle or adhesions between the drum-membrane 
, and tympanic wall; (5) non-absorption of the secretion 
and continuance for an indefinite time of the original 
symptoms. Permanent retraction of the drum-mem- 
brane diminishes the size of the tympanum, and even 
if the existing secretion is absorbed and the parts left 
_with good conducting power a less amount of inflam- 
mation is liable, in case of a fresh attack, to produce 
serious results, than if the cavity was of its full size. 
| Many of the lighter cases undoubtedly recover of them- 
selves and perfectly, the tube opening as the acute 
naso-pharyngeal inflammation passes off, and the ab- 
sorption going on rapidly from that moment. But in 
many the amount of the secretion is so great that even 
after the opening of the tube and the subsidence of the 
inflammation nature is unable to effect resorption, at 
least within the time necessary to save the ear from 
/permanent deformity. T'ympanic serous effusions re- 
semble pleuritie effusions in many particulars except 
that the mechanical causes at work in the tympanum 
are more distinetly appreciable, and mechanical methods 
of treatment are more directly applicable. 

Politzer’s inflation is suflicient in many cases to ful- 
fill both of the indications for treatment, opening the 
tube temporarily by its current of air, and reducing 

_ the swelling by the pressure of the air and by separa- 
tion of the walls of the tube, and favoring absorption 
of the secretion by scattering the serum over a larger 
surface of mucous membrane. Appropriate treatment 
to the naso-pharynx is sometimes desirable, but often 
unnecessary. In no class of cases is the effect of infla- 
tion so distinctly visible as in those under considera- 
tion. Where Politzer’s inflation is ineffectual, recourse 
can be had to the catheter. Under inflation in one of 
these methods absorption can be effected in from one 
to three weeks usually, and progress can be seen in 
the gradual lowering of the line of serum till it finally 
disappears. When, however, it is evident after several 
inflations that no progress is being made, paracentesis 
will give a rapid evacuation with most excellent re- 
sults, and in exceptional cases its repetition may be 
hecessary. 

The cases show very clearly the immediate improve- 
ment after inflation when the serum is seattered and 
the subsequent diminution in hearing as it again col- 
lects, the hearing improving more and more, and re- 
lapsing less and less till absorption is complete. 

The curved lines marking the surface of the serum, 
and which run from the centre of the drum-membrane 
to its periphery, forwards and backwards, are probably 
due to capillary attraction, as the end of the manu- 

brium or centre of the membrane lies nearer the inner 
| wall of the tympanum than the other portions of the 
| membrane do,-and capillary attraction of the two sur- 
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faces would hold the liquid at this point at a higher | 


level than where the distance between the surfaces 
was greater. ‘These curved lines are not infrequently 
wanting in those cases in which the drum-membrane 
is completely collapsed against the inner wall, as then 
the surfaces are equidistant throughout their whole ex- 
tent, but the curves immediately appear after inflation, 
which restores to a greater or less degree the natural 
curvature of the membrane. 


In exceptional cases the | 
line of the serum is a straight one directly across the 

membrane. In these cases the serum is so very limpid 

that capillary attraction of the opposing surfaces of 
membrane does not act upon it. This fluidity of the 

serum can generally be demonstrated by changing the 

position of the patient’s head, when it will be found 

that the surface of the serum has also changed its posi- 

tion, and the patient reports that he could feel the 

movement in the ear. ‘The more fluid the exudation 

the more rapidly the absorption takes place. 

In regard to the operation of paracentesis tympani, 
the natural dread of the knife on the part of the 
patient leads me to try for absorption by inflation be- 
fore resorting to operative interference, but if, after 
from two to four inflations, the serum still remains at 
the same level as at first, or if absorption ceases after 
progressing for a time, I advise the operation. I evac- 
uate the cavity at one sitting by inflation and by the 
ventle use of Siegle’s speculum, not, however, using 
the latter long enough to seriously increase the con- 
gestion. In the majority of cases the pain from the 
incision is so slight that it can be easily borne even by 
little children, partly due, I think, to a partial insensi- 
bility of the membrane, produced by the pressure of 
the fluid. Where, however, the drum-membrane is de- 
cidedly inflamed or where the serum has collected in 
the upper posterior quadrant, requiring an incision in 
that portion of the membrane, the pain is sometimes 
acute for a few minutes, but rapidly subsides. Imme- 
diately after evacuation the edges of the wound fall in 
contact, and usually unite in from twenty-four to forty- 
eight hours, but not so firmly that they cannot be 
separated by a probe on the next day if further aceu- | 
mulation renders another evacuation necessary. 

A few inflations after evacuation are generally sufli- 
cient to fully restore the permeability of the Eustachian 
tube, but till this is accomplished the permanency of 
the cure cannot be depended upon, 

In those cases in which there is little or no swelling | 
of the tissues the relief from the operation is often 
immediate, the fullness and pressure in the ear, the 
subjective noises, the dizziness and the deafness ceasing | 
within a few minutes; where there is much swelling 
of the tissues the relief is more gradual, as time is 
necessary for the subsidence of the swelling. 


| 
SOME OBSERVATIONS ON SOUTHERN CAL-| 
IFORNIA AND COLORADO. | 

BY F. H. DAVENPORT, M. D. 


I wave thought that a few words in regard to 
Southern California and Colorado, and my impressions | 
of their value as health resorts, might be of interest 
to your readers. What I shall say will be merely the 
result of a few months’ sojourn, and I recognize the 
imperfect character of such observations. But they 
have at least the merit of being disinferested, and as | 
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health was the object of my visit, climatic conditions 
were studied as carefully as the circumstances would 
permit. As the special aim for which the journey was 
undertaken, namely, to find a climate in which asthma 
would be relieved, was not attained, I shall at least 
hardly fall into the error of too enthusiastic admiration 
of the climate, a fault which we feel to be only too 
common with persous who have experienced great 
benefit in any health resort. Certainly if sunshine, 
warmth, equable temperature, very little wind, and no 
cold winds, slight rain-fall, and very little dampness 
are factors of a good climate we have one here. 1 per- 
sonally know of no climate that equals it in these re- 
spects, unless it be Upper Egypt during a few months 
in winter, and that has little else but climate to recom- 
mend it. One cannot live there the year round, and 
it is at present merely the goal of a winter’s excur- 
s1lOn. 

Let me speak a little more in detail as to these sev- 
eral points, and my remarks will have reference more 
particularly to Santa Barbara, as the greater part of 
the winter was spent there. ‘The sunshine is a marvel 
and a delight. During the greater part of the year 
one can be almost as sure that the sun will shine as 
that it will rise; and week after week of the most 
charming Indian summer weather is the rule. 

As regards the temperature, there is no cold weather. 
Iloar frost is occasionally seen, but delicate flowers 
bloom in the open air the year round. Snow is ex- 
ceptionally seen for a few hours on the tops of the 
neighboring mountains, but it never snows in the val- 
leys. ‘The temperature in winter ranges on an aver- 
age from 40° to 50° Fahrenheit in the morning, 55° F. 
to 70° F. at noon, and 50° IF. to 60° F. in the evening. 
In summer these figures would be a little higher, 
but very hot days, with a temperature of 85° F. or 
over, are exceptional. The equability of the temper- 
ature is to my mind the most favorable element of this 
climate. The diurnal variation is very small, a most 
important factor in estimating the value of a health 
resort. The changes through the day are slight, and 
never sudden. ‘There is no marked chill at nightfall, 
and if invalids should chance to be caught out at sun- 


| down it is not so serious a matter as at many invalid 


resorts of much wider fame. I am speaking partic- 
ularly of Santa Barbara. In the neighborhood of Los 
Angeles, and in general back from the sea-coast among 
the foot-hills and mountains, there is a cold wave 
at night which must be trying to delicate persons. 
Santa Barbara is exceptionally well situated. The 
sea-coast line runs from northwest to southeast, and 


the prevailing south to southwest winds come in cool 


from the broad Pacitic. ‘The colder winds of the north 
and east are shut off by the range of mountains some 
twenty-five hundred feet high, which half encircle the 
broad belt of gently rising ground on which Santa 
Barbara is situated. 


‘There is very little wind, as a rule. For instance, 


‘during the months of December and January there 


was every day a gentle breeze, just enough to ruffle 
the surface of the water, and only once sufficient to 
make white-caps. What little wind there is is never 
chilly, and though an occasional windy and dusty day 
occurs yet it is so much of an exception that it never 
need be taken into consideration in sending a patient 
thither. 

I found, before going to California, that there was a 
great deal of misconception about the so-called “ rainy 
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season.” 


a series of months when rain falls pretty constantly, | 


interfering with out-of-door exercise, causing mud and 
dampness, and a generally uncomfortable state of af- 
fairs. Such is by no means the case. Rain may oc- 
cur from November to May, but there is usually very 
little except in January, February, and March, and even 
then an occasional rainy day, or a shower in the night 
followed by bright sunshine, is the rule. 

rain-fall, which averages about fifteen inches, is dis- 


pleasant weather is very small, not enough to interfere 
with the comfort of the most delicate patient. ‘There 
is an occasional wet season when the greater part of 
the rain-fall oceurs in one or two months, and rivers 
overflow their banks, travel is interrupted, and the 
roads become almost impassable from mud. 


greatest rain-fall for over twenty years. In February 
a great deal of rain fell. more than eighteen inches in 
the course of three weeks; but with the exception of 
annoyance from delayed mails and interrupted commu- 
nication it was not serious. Invalids did not seem to 
suffer from it, and for two reasons: first, it was not a 
cold rain; and, second, when the sun shone out again 
the roads dried rapidly in the town and its immediate 
neighborhood, and wonted carriage or horseback exer- 
cise could be resumed. 

‘Two other sources of dampness are dew and fog. 
There is a very moderate dew-fall, and what there is 


ry’ © . | 2 . 
fhe expression naturally calls up to mind | gitis, and laryngitis, and catarrh in its various aspects. 


Many asthmatics find that they are better in Southern 
California, but generally experience more relief .at 
points of greater elevation than Santa Barbara. 

While California will always be a favorite health 
resort for consumptives, and increasingly so as it be- 


_comes better known, aud travel becomes easier, yet I 


9 | 
As the whole | 


am sure that nervous debility will claim it more and 
more for itself. I know of no climate better fitted for 


Sanat , : 
_ the broken-down man of business, or the nervous invalid, 
tributed through five or six months, the amount of un- | 


to whom the slightest household care is a burden. 
There is something so seductive in the air and -sun- 


shine and warmth that one is perfectly contented to do 


nothing but breathe and enjoy nature. The universal 
testimony of those who have lived there a series of 


years is that ambition is forgotten, energy is lost, and 


Such has | 
been the winter just passed, there having been the 


i yet now and then need a change inland. 
| within easy access of Santa 
) Which combines most of the 


seems to be precipitated in the early morning, and at sun- | 


down and in the evening there is no marked dampness. 


What falls in the night is so quickly dried by the sun | 


as to cause no inconvenience whatever. 


warm and soothing, as there is a decided absence of 
that raw 
desirable on our coast. 


We have here a climate which would seem to pos- | 


sess very few serious disadvantages, and where we 
should expect patients with affections which need 

mild, equable, and moderately dry climate to improve. 
Of such affections lung troubles form by far the lar- 
gest contingent, and in the majority of cases they jus- 
tify the reputation of the climate. More time than 
has yet been devoted to the subject, larger experience, 


and chilly element which makes them so un- | 


Fogs ocea- | 
sionally occur, but are not disagreeable. They are | 


and more accurate observation are ne eded_ before we | 


‘an define with precision exactly whe 
nary disease are most benefited by tuis climate. With 
regard to phthisis, I should select Southern California 
in preference to other health resorts for cases which 
were not predisposed to hemorrhage, where the con- 
solidated portion of lung tissue showed a tendency to 


forms of pulmo- | 


break down, and even in cases of cavity formation, | 


especially if there were very free secretion. The 
strength of the patient is an important factor in decid- 
ing. Where the strength has become markedly re- 
duced, and there is so mach prostration that exercise is 
impossible, I should choose California rather than Col- 
orado, for instance. The climate is so mild as to 
make an out-of-door life possible for the most delicate 
invalid, and only as the patient gained strength would 
a greater elevation and a more stimulating air be ad- 
visable. 

Chronic bronchitis, especially of the dry form, where 
there is some emphysema, and the heart has difliculty 
in doing its work, is one of the diseases most likely to 
be helped. 


So, too, chronic throat affections, phary De | 


one gets into such a placidly tranquil state of mind 
(demoralized we should call it) that nothing worries 
or disturbs, and life is not a problem to be solved, but 
a dolce far niente existence to be enjoyed. 

Neuralgic affections are especially helped in this 
climate, while rheumatism would be rather a contra- 
indication. 

The choice of a climate is in most cases a matter of 
intelligent experimentation, and experience shows that 
cases which for a time are benefited on the sea-coast 
There is 

jarbara a health resort 
advantages of that place 
with greater elevation and consequently more bracing 
air. This is the Ojai Valley, which has a deservedly 
growing reputation, It is fifteen hundred to two thou- 
sand feet above the sea-level, cut off from winds, and 
possessing a very pure air. 

Santa Barbara and the Ojai Valley together pos- 
sess nearly all the requisites of a thoroughly good cli- 
mate. 

By all means advise patients to consult some local 
practitioner, ‘There are many minor points which only 
such knowledge as comes from residence in a place 
will suggest, which, though small, are by no means 
unimportant. 

I propose to say but little of Santa Barbara in other 
respects. A few practical hints, however, as to accom- 
modations, cost of living, and other incidental expenses 
may not be out of place. One has a choice of three 
modes of living,— in a hotel, in a boarding-house, or 
keeping house. Lotel life involves the least care, but 
is the most expensive. Santa Barbara has two good 
hotels, one of which, the Arlington, is the best in 
Southern California. By the month the expense is 
from two dollars and a half to three dollars a day, and 
the accommodations and table are thoroughly good. 
I should consider the freedom from the cares of house- 
keeping, the pleasant social element which may be 
cultivated or not as the person chooses, and the inde- 
pendence which one could not have in a small board- 
ing-house, as elements particularly favorable for most 
invalids. 

There are several very good boarding-houses in 
Santa Barbara, where the expenses are about two 
thirds what they would be in the hotel. They are 
very small, however, being merely dwelling-houses, 
with at most three or four rooms for guests, and un- 
less a party of friends could take the whole house 
there might be a great deal of annoyance on the part 
of invalids from poise, and on the part of well people 
from the constant sight of some poor invalid, or the 
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hearing an incessant cough. The table at several of | 
the boarding-houses is said to be very good. 

Housekeeping, with the one exception of servants, 
is said to be very easy. Cottages to rent for the sea- 
son are very numerous, and many of them exceedingly | 
attractive. Good furnished cottages can be had for 
from thirty dollars to sixty dollars a month, unfur- | 
nished for from twenty dollars to thirty dollars. An 
occasional open fire at morning and night is all that is 
needed in the way of heating. Provisions would aver- 
age about the same as in the East, meats and vegetables 
being cheaper, and some groceries dearer. Chinese 
servants are almost exclusively employed, and their | 
wages range higher than servants’ wages here. 

Good saddle-horses can be bought for from fifty 
dollars to one hundred dollars. ‘They can be hired by 
the mouth for twenty-five dollars, or a horse and buggy | 
for forty dollars, and for a short stay that is decidedly 
the best arrangement. 

For any one who contemplated staying more than 
six months I should by all means recommend hiring a 
house as, on the whole, the most satisfactory way to 
live. For persons who are well enough to out 
without regard to the weather a modification of house- 
keeping may be tried by renting a house near one of 
the hotels or boarding-houses, and taking meals at the | 
latter. In that way more quiet is secured than in the 
hotel, and the bugbear of servants is avoided. 

There are good educational advantages in Santa 
Barbara, very agreeable society, a pleasant club, and 
churches of all denominations. There are a great 
many more physicians than can make a living, most of 
them obliged to live there on account of their health. 
Zymotic diseases are very rare, aud the severe diar- | 
rhoeal diseases of children are almost unknown. Chil- | 
dren do remarkably well, as they rarely take cold, and 
can be out of doors at play almost every day of the 
year. Taking it all in all, while there are many dis- 
advantages in an enforced residence in Southern Cali- | 
fornia there are a great many Compensations. 

I spent a few weeks in Colorado Springs on my 
return, and was interested to compare the two climates, 
so radically different, and yet both advancing such 
strong claims as health resorts for consumptives. In 
both places 1 found profound distrust of the other, and 
in Colorado Springs it was the opinion that it was 
almost sure death for a consumptive to go from there 
to California. Several cases in point were cited, and 
I myself should consider it much the safer course to 
go from California to Colorado than the reverse. From 
the stimulating air of Colorado the let-down is too 
sudden. 

Colorado does not impress a stranger as a remarka- 
bly good climate. It is very changeable, windy, and at 
times intensely cold or hot, and has a markedly stimu- 
lating effect on the whole nervous system. But tacts 
speak louder than theories, and the facts are that con- 
sumptives, many of them with but fractions of lungs in 
working order, improve and live a comfortable life. 
The explanation seems to me to be the dryness and 
pureness of the air. Certainly if with so changeable 
a climate there were dampness, such good results as we 
tind would be impossible. One result of the change- 
ability of the climate is that part of almost every day 
is warm and pleasant enough for invalids to be out. | 
The sun’s rays are very powerful, and even with the | 
thermometer at zero it is warm in the sun. 

One would suppose that the effect of an altitude of | 
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over five thousand feet on the circulation, quickening 
and stimulating it, would be to favor hamoptysis, but 


such is not the case. The hemorrhagic cases do well, 


-as a rule, and a primary haemorrhage occurring in Col- 


orado is an exception. ‘The cases where there is con- 
solidation without cavity formation do best, and in 
many instances areas of dullness diminish and clear up 


with astonishing rapidity. Cases farther advanced, 


where there is already breaking down of lung tissue, 


do not do as well, and when a change of climate seems 
advisable in such eases 1 should choose California 
rather than Colorado. 

The claims of both these great sections should not 
be ignored. It is absurd to send all patients to one or 
the other. There are cases which will do better in 
Southern California than anywhere else, just as there 
are cases which need the dryness of air and elevation 
of Colorado. ‘To determine which piace will suit the 
given case requires most careful study. The tempera- 
ment and habits of the patient, extent and rate of 
progress of the disease, ability or not to take exercise, 
state of the mucous membranes of the air-passages, 
and a great many other points, should be caretully 
considered. Only as that is done can the best results 
be expected from a change of climate. 

1 heard a great deal said about the climate of New 
Mexico and Arizona, but only passed through these 
territories en route for California, so cannot speak 
from personal experience of their value. I only know 
that the air seemed to us to have an exceptionally 
pure and bracing quality, different from any other part 
of our journey. It seemed to allay all irritation of the 
mucous membranes, and it was a delight to breathe it. 


|1 think these territories have a great future before 


them as health resorts. ‘There is a table-land which 


| stretches on the eastern side of the Rocky Mountains 


even down through Mexico, at a varying altitude of 


from four thousand to seven thousand feet, which has 


virtually the same climatie conditions, and I feel sure 


| that places will be found which will unite the advan- 


tages of Colorado health resorts with a less rigorous 
winter climate. 
— 


RECENT PROGRESS IN OPHTHALMOLOGY. 


BY O. F. WADSWORTH, M. D. 


THE JEQUIRITY QUESTION. . 


Tue enthusiastic announcement by De Wecker, nearly 
two years ago, of the merits of infusion of jequirity in 
the treatment of trachoma has been followed by the 
publication of numerous articles on the subject. Our 
readers will remember a paper in this journal by Dr. 
Standish, one of the earliest on the subject published 
in this country, giving a detailed account of the results 
of this treatment in a series of cases. The success 
attained was a very gratifying one in view of the gen- 
erally obstinate nature of the affection and its great 
tendency to relapses. But it appeared there that the 
claim made by De Wecker of the innocuousness of 
the remedy as to ulceration of the cornea was not 
altogether justified. Still stronger instances of serious 
implication of the cornea from the use of the drug 
have been presented by others. The general verdict, 
however, has been that the new remedy is of much 
value when employed with caution and in properly 
selected cases. Precisely what is the range of disease 
in which jequirity may be safely used cannot yet be 
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regarded as settled. It would seem at present that | 
its application should be much more narrowly re- | 
stricted than De Wecker proposed in his early com- 
munications, 2nd that unless there be a pannus of the | 
cornea it is more likely to be injurious than beneficial. | 
In a recent paper De Wecker ' gives the conclusions 
drawn from a very extended experience of the method. | 
He thinks it important that the infusion should be | 
used when fresh, as an unpleasant odor is developed | 
after a few days, aud when old it is not so reliable in | 
its action. <A three per cent. infusion is generally em- | 
ployed; a five per cent. in cases of dry degenerated | 
| 

| 


conjunctiva only. ‘The infusion is applied but once, | 
being thoroughly rubbed on the conjunctiva of the 
inverted lids and fornix by means of a sponge dipped | 
in it, but with avoidance of the cornea. In most cases | 
a single such application is suflicient to produce a vio- | 
leut ophthalmia, and if the trachoma is not cured a | 
second and a third application is made at an interval 
of at least two or three weeks. ‘The dangers of je- 
quirity ophthalmia are two: the employment of strong 
iufusions in too rapid succession, and application to a 
conjunctiva already discharging. With pannus of the 
cornea this writer asserts that an intense inflammation 
excited by a single application brings no danger to 
the cornea, but an undue increase of a beginning oph- 
thalmia by farther use of the drug or its continuance 
when there is already a purulent discharge does en- 
danger the cornea, for there is then produced not the 
specific jequirity ophthalmia, but an increase of the 
preéxisting purulent conjunctivitis. The remedy should 
not, therefore, be used when there are suspicions of 
chronic purulent ophthalmia, but only in cases in which 
the granulations are dry. If the cornea is intact treat- 
ment with jequirity is rather harmful than beneficial, | 
fur such cases greatly resemble chronic purulent con- 
juvetivitis with marked papillary hypertrophy. The 
few cases which have been observed in which the in- 
flammation extended by inoculation to the other eye 
ure to be explained by the production of purulent 
ophthalmia in a conjunctiva unsuitable for the treat- 
ment, true jequirity ophthalmia not being so transmis- , 
sible. 

The efliciency of jequirity in simple and ulcerous 
panuus De Wecker considers established without doubt. 
He also claims that, according to his observations, its 
use is attended with no danger in parenchymatous 
keratitis and chronic infiltration of the cornea, which | 
clear up with more or less certainty and to a greater 
extent than has ever been attained with syndectomy. 
He quotes one of his assistants, who had experimented 
on three hundred patients, that torpid central corneal 
ulcers, especially those due to cicatricial keratitis and 
torpid scrofulous pannus, with or without ulcers, may 
successfully be subjected to this treatment. In these 
diseases, however, the swelling of the conjunctiva and 
the amount of purulent secretion must be considered | 
in determining whether jequirity should be used. 

The experience of others with jequirity has not 
always been so rose-colored. Several oculists gave the 
results of their employment of jequirity in the journal 
in which the above paper appeared. From consid- 
eration of these and other publications it appears that 
the susceptibility of individuals to the action of the 
remedy is by no means uniform. The pain induced by 
the application is often very great; sometimes severe | 


rigor, fever, and prostration have been caused. ‘There | 
1 Archives of Ophthalmology, xiii., 1. | 


of treatment. 


spores, 


have been glandular enlargements in some cases. Not 


| only ulceration but perforation of the cornea has oc- 


curred in several instances, even when there was pan- 
nus of the upper half, at least, of the cornea, and a 
weaker solution than that last advised by De Wecker 
yas used, though the treatment was not always con- 
fined to a single application. Knapp? reports a case 
of ordinary trachomatous pannus, no discharge, no 


corneal ulcers, in which a single brushing of a fresh 


three per cent. solution, macerated three hours, over 
the everted upper lid was followed by a most intense 
reaction; membranes marked, and when, three days 


later, they were cast off, a most violent pyorrhcea fol- 
|lowed, which, in two days, affected the other (not 
inoculated) eye; extensive central perforating ulcers in 


both cornex. 
served. 

In acute trachoma with clear cornea jequirity has 
often aggravated the inflammation, sometimes has cured 
the granulations with the formation of dense cicatrices. 
In chronic trachoma with vascular and secreting con- 
junctiva the condition is usually made worse. In chronic 
trachoma with more or less cicatrized conjunctiva, 


Severe dacryocystitis has also been ob- 


without secretion and with pannus, the result from 


jequirity is often brilliant, at least so far as the pannus 
is concerned, and more rapid than by any other method 
But even here, although the pannus 
clear up, granulations of the lids, if present, often per- 
sist, and while relapse of pannus seems to be very 
much less frequent than after other methods it is not 
unknown. Danger to the cornea, other things being 
equal, is inversely as the amount of pannus. 

‘The widespread acceptation that the germ theory of 
disease has acquired at the present day made it natural 
that its aid should be invoked to explain the inflamma- 
tion excited by jequirity. De Wecker early suggested 
that a vegetable ferment was the active agent con- 
cerned. Sattler ® undertook an extended series of ex- 


periments on man and rabbits to determine the nature 


of this agent. Ile described a period of incubation 
of some three hours between the application of the in- 
fusion to the conjunctiva and the first appearance of 


subjective and objective symptoms, and considered the 


whole course of the inflammation to bear a strong re- 


| semblance to that of an infectious disease. 


Attempts were made to discover some chemical sub- 
stance in the infusion which would produce the inflam- 
mation, without success. ‘There was found invariably, 
however, in the fluid, sometimes immediately after fil- 


tration, usually only some hours later, a definite variety 


of bacillus, which rapidly increased in numbers and 
soon began to collect at the surface and to produce 
The film thus formed sank after some weeks, 
and the fluid gradually became clear. It was in accord 
with these changes that the activity of the infusion was 
found to be greater at first, but after a time to be wholly 
lost. The same bacillus was found in small quantity 
in the purulent secretion of the conjunctiva and in the 
membranous exudation, and the scanty presence of 
the bacillus here was regarded as explaining the cir- 
cumstance that the secretion of jequirity ophthalmia, 
applied even repeatedly to the healthy conjunctiva, ex- 
cited but a mild degree of conjunetivitis. ‘The bacil- 
lus was also found in the infiltrated conjunctival and 
subconjunctival tissue. 

Endeavors were made to obtain an infusion free 


2 Loe. cit. 
3 Klinische Monatsblatter fur Augeuheilk., June, 1883. 
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from bacilli. 
variably made the infusion wholly ineffective. ‘This 
procedure, however, also precipitated the albumen 
naturally present in considerable amount, and when the 
fluid was separated from the precipitate by filtration 
and exposed to the air only a feeble generation of the 
bacillus took place. Addition of bichloride of mercury 
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crosis of conjunctiva, and destruction of the eye.  Re- 
garding the possibility that sublimate might, by chem- 
ical action, not by its antiseptic properties, prevent the 
effect of jequirity, he used one half to two per cent. 


-carbolie acid, one third to one sixth per cent. salicylic 


to the jequirity infusion in the proportion of one to | 


10,000 stopped the development of bacilli; but the in- 
fusion still excited a severe ophthalmia. [ere the dis- 


covery of spores floating in the fluid and capable of 


development when transferred to a suitable material 
was regarded as accounting for the ophthalmia. 

Stronger solutions of sublimate destroyed the germs. 
Thymol (one to 2000) did not prevent the develop- 
ment of spores or of inflammation. 

By careful observation of precautions against the 
admission of germs Sattler succeeded in preserving for 
weeks, in a flask stopped with cotton wool, an infusion 
wholly free from germs. Nevertheless, when this in- 
fusion was carefully dropped upon the conjunctiva it 
excited a marked ophthalmia. ‘This result Sattler read- 
ily explained by the supposition that it must have been 
diflicult to prevent germs free in the air from reaching 
the conjunctiva during and after the application. 

Finally, pure cultures of the bacillus were made. 
The cultivated bacillus placed in the conjunctival sae 
caused a conjunctivitis. After a single application the 
conjunctivitis was mild, and in twenty-four hours only 
slight traces of it remained. A number of applications 
at intervals of one or two hours excited the character- 
istic diphtheritie exudation in the fornix conjunctive, 
and the inflammation continued several days. Sattler 
considered it proven that the ophthalmia was caused 
by the bacillus in question. ‘This bacillus, however, 
was not originally in the jequirity pea, but one whose 
germs were very generally present in the air. 
ordinary circumstances innocuous, when transplanted 
to a suitable soil (jequirity infusion) it developed a 
pronounced malignancy. Ile admitted that a_ bacillus 
of similar appearance and like behavior on cultivation 


acid, and four per cent. boracic acid solutions. With all 
he was able to preserve the infusions for months free 
from bacilli, and although there were particles in the 
fluids which might have passed for spores, careful at- 
tempts at cultivation of these wholly failed. Yet the 
infusions, even when three or four months old, excited 
the same violent ophthalmia as did fresh watery prep- 
ations swarming with bacilli. Hippel found in infu- 
sions both of hay and peas a bacillus strongly resem- 
bling that of jequirity, and was able by repeated 
applications of these to produce in rabbits severe con- 
junctivitis, with adherent gray exudation in the fold of 
transmission, and secondary affection of the cornea. 
Farther, an oily substance with strong odor of jequiri-_ 
ty was prepared by Giihtgens by treatment with ether. 
This, used in the form of a neutral emulsion, caused 
in two rabbits a thoroughly characteristic ophthalmia, 
with the single difference that the inflammation devel- 
oped more slowly. The experiments were too few, 
however, to determine if this really contained the act- 
ive principle of the drug. 

Still more recently Neisser,® in Breslau, Klein, in 
London, and Salomonsen,® in Copenhagen, have pub- 
lished the results of experiments undertaken to determine 
the influence of Sattler’s bacillus in causing the jequir- 
ity ophthalmia. Neisser and Salomonsen agree that 
there is a so-called period of incubation, but without 
giving it the significance Sattler attached to it. All 


‘contirm the observation of Sattler that a sterile infu- 


Under | 


sion possesses full virulency, and concur in the state- 
ment that the bacillus is not the active agent. 
Neisser and Salomonsen even assert that, instead of 


the bacillus causing the inflammation, it is this which 


was to be found in infusion of ordinary peas, but | 


claimed that the conjunctivitis caused by pea infusion 
containing the bacillus was very mild. 
‘Two years earlier Sattler? had described a microcoe- 


after a time destroys the potency of the jequirity, 
while, on the other hand, the activity of the infusion is 
preserved so long as it is kept free from germs. All 
were unable to find the bacillus in the secretions, or 


_in cultures made by inoculating suitable soils with the 


cus in the granules of trachoma, which he betieved to be | 


the cause of the disease. Now, in view of the curative 
just as the new bacillus in jequirity infusion prevents 
the development of all other germs that may be 
present there, so in the trachomatous conjunctiva it 
modifies the condition of the tissues in such a manner 
as to deprive the micrococcus which has produced the 
trachoma of its means of existence. 

Sattler’s position did not remain long uncontroverted. 
Hippel * came to very different conclusions. Ile also 
experimented on man and rabbits. Tle denies the 
analogy with infections, asserting that there is no pe- 
riod of incubation, and that if the disease were infec- 
tious it should be easily capable of propagation by 
the secretions. His attempts to prevent the develop- 


-C., destroyed the eflicacy of the drug. 


pus and membranes. Boiling, or, according to Neisser, 
even long standing at a temperature of 38° C. to 30° 
Finally, Klein, 


a . _ having sterilized infusions by boiling, inoculated them 
action of jequirity in trachoma, he considered that, | 


ment of the bacillus by solutions of sublimate, even | 


as strong as one to 5000, were unsuccessful. Yet 
he points out that he was able to produce in the rab- 


bit by solution of sublimate alone (one to 6000) a | 


violent conjunctivitis, with diphtheritic infiltration, ne- 


1 See this journal, vol. evi., p. 517. 
2 Archiv fiir Ophthalmologie, xxix., 4. 


with bacilli and spores from another preparation, aud 
when after twenty-four hours they were swarming 
with bacilli found their application to the conjunctiva 
entirely ineffective. 


— The following elephantine dose was recently ad- 
ministered by the attendant veterinary to one of Bar- 
num’s secular elephants, “ Allah,” which was attacked 
with enteritis while in Cincinnati: Lard, eight pounds ; 
linseed oil, one gallon; tincture of opium, one pint ; 
spirits of nitrous ether, one pint; syrup, one quart. 
The lard and oil were first mixed, then the other in- 
gredients added. The trunk was raised above the 
head and the mixture poured down the throat through 


a large metal tube. His elephancy recovered. 


i) 


Centralblatt fiir pract. Augenheilkunde, February, 1884. 
Centralblatt fiir die med. Wissenschaften, No. 8, 1884. 
Centralblatt fiir pract. Augenheilkunde, March, 1884. 
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ficports of Docictics. 

THE ANNUAL MEETING OF THE PENNSYL- 
VANIA STATE MEDICAL SOCIETY, MAY 14, 15, 
AND 16, 1884.1 

Tuirp Day’s PROCEEDINGS. 


Proressor Leipy, President of the Anatomical 


Board of the State (appointed under the law recently | 





adopted to protect dissection by the distribution of | 


cadavers from various public institutions throughout 


‘ al e | 
the State to the colleges), addressed the Society, and 
requested the codperation of the medical profession of | 

sunsylvanig seeing aithfully and fairly \ . "ise ' 
Pennsylvania in seeing the law faithfully and fairly the Committee upon Publication of papers and abstracts 


executed. 

Dr. N. S. Litre read the address in Ophthal- 
mology, in which he discussed the value of pupillary 
symptoms in general disease, based upon the records of 
1000 eases. 

Dr. Epwarp Jackson, of Chester County, in a 
brief communication called attention to the danger of 
Poisoning by Mydriatics, aud referred to a number of 
fatal cases. 


A FORM OF EPITHELIAL MYCOSIS FROM A CLINICAL 
STAND-POINT 


was considered in a paper by Dr. ALnert G. Heyt, 
in which he discussed the relations of micro-organisms 


' 


which he detailed the indications for the operation ; 

gave a résumé of thirteen cases in which it had been 

performed, with the report of an original case in which 

a section of three ribs was removed with good results. 
Dr. C. B. NANcREDE, in a paper on 


THE BICHLORIDE OF MERCURY AS A SURGICAL 
DRESSING, 
spoke enthusiastically in its praise, and reported cases 
of amputation of breast and other major operations 
which healed without a drop of pus. 
PUBLICATION OF PAPERS AND ABSTRACTS. 


Upon reassembling in the afternoon the report of 


| was presented as follows :— 


“ All the papers read or appointed to be read before 
this Society become thereby the exclusive property of 
the Society, and the author has no right to publish or 


cause to be published the paper or any part of the 


to certain diseased states, and directed especial atten- | 


tion to forms of bacterial infection observed in the eye, 
not always limited to the conjunctival epithelium, but 
seen in other localities. This affection is almost always 
fatal. 

AN ELECTRIC LARYNGOSCOPE 


was shown by Dr. Cart SrILer, which consisted in a 


small are-lamp fixed in frout of the mirror on the fore- | 


head of the observer. 


It was operated by a storage 
battery. 


dr. J. Sonts Comen exhibited Trouveé’s polyscope | ; 
Dr oe | foot was attached to a belt around the pelvis by a ver- 


for examining the larynx, and for rhinoscopy. 


| 
In a communication entitled Does Chronic Discharge | |, - : : : 3 : 
© | thigh, in connection with which was a long spiral 


from the Ear make Life Insurance Ilazardous? Dr. 
Cuarces L. TuRNBULL answered the query in the 


/and stretching with proper apparatus. 


sane without the consent of this Society. ‘The Com- 
mittee on Publication shall not be at liberty to publish 
any paper that has been published in violation of the 
above requirements. 

“ Resolved, That the Medical Society of the State of 


| Pennsylvania look with great disfavor upon the mak- 


ing use of this organization as an advertising medium, 
and hold such practice as contemptible as a flagrant 
violation of the spirit of the Code of Medical Ethics.” 

This was adopted with the amendment that the 
Society reserved the right to furnish abstracts or to 
permit them to be furnished for publication. 

Dr. De Forrest WILLARD read an excellent paper 
upon 


NON-NECESSITY OF TARSOTOMY IN TALIPES OF CHIL- 
DREN, 

and presented cases showing the value of manipulation 

Ile exhibited 

a form of apparatus in which a shoe on the affected 


tical, lateral steel rod, jointed opposite the knee and 


/spring, which by a constant action everted the toes. 


atlirmative, after considering the reports of a number | 


of cases. 

Dr. Peter D. Keyser in a conclusion of the paper 
read at a former meeting, on Some Ophthalmological 
Observations during Ten Years’ Service in Wills’ Eye 
Hospital, gave a number of clinical histories of cases of 


Cases were shown and photographs passed around to 
prove that tarsotomy is not needed in children even 
when the deformity is great. 

Dr. A. SypNey Rogverts exhibited several cases 
illustrating the application of a new form of splint to 


ithe treatment of Chronic Articular Osteitis of the 


affections of the choroid, retina, optic nerve, recti | 


muscles, sclerotis, vitreous, ete., with some anomalies of 
refraction. 

THE ADDRESS IN SURGERY 
was delivered by Dr. Joun B. Roserts, of Philadel- 


phia, who exposed some “ surgical delusions ” with re- 
gard tothe safety of chloroform anwsthesia; the value 


of styptics, dangers of trephining the skull, necessary 


fatality of heart wounds, lateral symmetry of normal 


limbs in the same individual, and one or two other | 


points of interest. 

Dr. E. T. Bruen read a paper upon the 
OPERATIVE TREATMENT OF PURULENT PLEURAL 
EFFUSIONS, 
written in conjunction with Dr. J. Wm. White, in 


1 Continued from page 535. 


Knee-Joint, and Dr. W. S. JANNEY exhibited a case 
of deflection of the trachea, in which the presence of a 


large tumor of the neck had required the performance 


of tracheotomy. 


REPORTS, RESOLVES, AND ANNOUNCEMENTS. 


A favorable report on the plan submitted during 
the first day to found a society to organize a State 
Board of Health, and to help educate the community 
in medical matters and the principles of health was 
adopted without debate. 

Resolutions paying tributes to the memory of the 


late Professor Gross, and proposing the erection of a 
/monument to him in Fairmount Park, were unani- 
/mously approved. 


The time for the next meeting, at Scranton, was 
changed from May 2, 18895, to the last Wednesday in 
May, on account of the proximity of the former date 


1 
; 
' 
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to the time of the meeting of the American Medical 
Association in New Orleans. 

The announcements for the regular addresses in 
next year’s session were made as follows: In surgery, 
Dr. kK. A. Wood, of Pittsburg; in obstetries, Dr. C. A. 
Ralter, of Harrisburg; in hygiene, Dr. J. G. Richard- 
son, of Philadelphia; in mental diseases, Dr. S. S. 
Schultz, of Danville; in otology, Dr. C. S. Turnbull, 
of Philadelphia. 


Just previous to the adjournment sine die the new | 


President, Dr. KE. J. ALLEN, was introduce’ by the 
ex-president, who made some valedictory remarks, and 
welcomed his successor, to which Dr. Allen responded 
in a few words, thanking the Society for the honor 
conferred. The Association then adjourned. 


—_—_—~—>——— 


PROCEEDINGS OF THE BOSTON SOCIETY FOR | 


MEDICAL IMPROVEMENT. 


E. M. BUCKINGHAM, M. D., SECRETARY. 


May 26,1884. The President, Dr. Cuarves D. 
IlomMANs, in the chair. 
SPECIMEN ILLUSTRATING 
DERMOID 
NAL. 


PROGRESSIVE 
LINING OF EXTERNAL 


MOVEMENT 
AUDITORY CA- 


Dr. F. I. Hoorer showed a specimen which had 
been removed from the ear, and which came away 
sticking to a ceruminal plug. The specimen repre- 
sented the dermoid coat of the membrana tympani and 
of a portion of the external auditory canal. When 
first syringed out it was rolled up into a compact mass, 
but on being placed in water it unravelled to its present 
length, which is four inches and a half. Its width 
is half an inch. The specimen illustrated very well 
the progressive movement from within outward of the 
dermoid lining of the external auditory canal and of 
the outer coat of the membrana tympani. This move- 


ment has long been recognized, and even the direc- | 


ion with which it takes place has been demonstra- 
ted by Dr. C. J. Blake’s ingenious observations on the 
subject. In this instance the epidermis in its outward 
movement, meeting with the resisting plug of cerumen, 
gradually folded up on itself (like the sides of an ac- 


cordion when the instrument is closed) ; which explains | 
how a mass of this length could be accommodated in 


the small portion of the meatus between the ceruminal 
plug and the drum-membrane. 

Dr. J. OnNe GREEN said the specimen shown was 
an unusually large and perfect one. 
the mode of formation of these collections it 
be interesting to know whether the roll lay 
or lengthwise of the meatus, and he was not 


would 
across 
aware 


that this fact had been as yet noted; if the explana- | 


tion given was the correct ove, we should expect it to 
lie across. For himself he was unable to accept the 


undoubted outward growth of the dermoid layer of | 


the drum-membrane as explanatory of all or even of the 


majority of these epidermal collections in the meatus ; | 


for such were often found on a circumscribed portion 
of the walls of the passage only, even in the extreme 
outer portions, all other parts of the walls and of the 
drum-membrane being healthy. He was rather in- 
clined to refer them to what has been called “ desqua- 
mative inflammation,” which leads to large collections 
of epidermis, sometimes in the tympanum proper, 
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sometimes in the mastoid cells, and not infrequently in 
other parts of the body, as the vagina. It might be 
that further investigation would show that collections 
like the one under discussion, consisting of a distinct 
roll of epidermis, were influenced to take the form of a 
roll by the dermoid movement, but even in these cases 
it seemed to him we must assume a pathological pro- 
,cess to account for the enormous epithelial develop- 
| ment. 

Dr. Lloorer, in answer to a question by Dr. Minot, 
said that the patient complained of deafness. Both ears 
were full of cerumen, and this compact mass was syr- 
inged out. The drum was much injected, yet there 
had been no history of inflammation. Llearing is now 
perfect. 
LINKS OF ARTICULATED CATHETER 

THE BLADDER. 


REMOVED FROM 
Dr. J. Cottins Warren showed several links of 
an articulated metallic catheter, which had broken off 
in the bladder when passed by the patient, an accident 
which has happened several times. They had been 
retained some six months, and he used the lithotrite, 
expecting to break up incrustations and separate by 
evacuation. At the first introduction several pieces of 
catheter were caught and brought away. Others were 
washed out, and on using the lithotrite again it be- 
came locked, and would not easily open. By means 
of incising the meatus, a link which formed a barb 
with the jaws of the instrument was withdrawn. 
There proved to be little or no incrustation. 
Dr. R. UL. Firz read a paper on 
THE IMPORTANCE 
TERIC REMAINS 
STRUCTION. 


OF PERSISTENT OMPITALO-MESEN- 


AS A CAUSE OF INTESTINAL OB- 


The report of the discussion on this paper is delayed 
by request of Dr. Fitz. 
Dr. J. ORNE GREEN read a paper on 


SEROUS EFFUSIONS IN THE TYMPANUM.! 


Dr. Green said in answer to Dr. C. J. Blake that 
he thought paratencesis was indicated in a case of effu- 
sion without congestion, provided it were not absorbed 
by inflation. 

Dr. C. J. BLAKE said that among the causes for 
hydrops tympani were closure of the Eustachian tube, 
_ which commonly includes some congestion ; the pres- 

ence of nasal polypi, when the condition can be re- 
moved by the removal of the polypus; and reflexes af- 
| fecting the vaso-motor nerves of the part. 


He men- 
tioued a case of exposure to cold during a drive, which 
was followed in two hours by great pain, with swelling 
and bulging of the upper part of the tympanum, which 
| was transparent with effusion, although there was no 
liquid in the middle ear. ‘The condition, if not re- 
lieved, would grow worse. Inflation was impossible, 
and paracentesis caused the collapse of the bulged 
/membrane with a sharp hiss of escaping air. An hour 
later there was a free serous discharge. He asked 
the reader if he is ever obliged in these cases to use 
the Eustachian bougie. 

Dr. GREEN said that he thinks either Politzer’s in- 
| flation or the catheter can commonly be used in this 
condition. He would not, however, hesitate to use the 
_bougie if they failed, and he does use it in other 
| forms. 


~ 


mme 


1 See page 553 of this number of the Journa.. 
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Dr. S. W. LAnGMaAip expressed his opinion that | 
most people are unable to have the nostrils long oc- | 
cluded without risk of effusion in the ear, and that the | 
risk is increased if there is at the same time a pharyn- 
geal stenosis, from whatever cause. | 

Dr. Green said that he had not intended to go | 
into anything but the common forms, and he wished | 
to dwell particularly on the diagnosis and treatment. | 

Dr. G. K. Sauine asked if there is any value in | 
the common practice of inflating the ear by blowing 
against the fingers. 

Dr. Green thought it would only be possible in | 
simple cases. It is partial, and it may do harm by | 
‘ausing congestion of the whole head, while from the 
frequency with which the patient is tempted to use it | 
there is danger of stretching the drum. 


PERCEPTION OF MUSICAL NOTES IN ANIMALS. 


Dr. C. J. Brake showed a whistle invented by 
Francis Dalton in which the pitch is regulated by : 
screw. By the use of this it is found that small dogs | 
appreciate a higher pitch than large ones. Experi- 
ments are now in process on cats. 


——_@————— 


ESSEX NORTIL DISTRICT MEDICAL SOCIETY. 


H. 


F. ADAMS, M. D., CORRESPONDING SECRETARY, REPORTER, 


Tue regular annual meeting of the Essex North | 
District Medical Society was held at the Eagle House, | 
Haverhill, Mareh 7, 1884, Dr. J. A. DouGLass, of 
Amesbury, President, in the chair. 

The annual address was by Dr. E. P. Hurp, of 
Newburyport, Vice-President of the Society ; subject 


CEREBRAL LOCALIZATIONS. } 


The following is a synopsis: The essayist divided | 
his topic into four heads: First, the general physiology 
of the cerebrum; second, regional physiology ; third, 
psychical evolution and cortical centres; tourth, the 
explanation. 

Under the first head, he said, there was general 
agreement that the hemispheres were the seat of the | 
intellectual operations and of volition, as proved by mu- | 
tilations in animals (removal of parts or the whole of | 
the cerebrum) and the effects of disease in man (atro-_ 
phy, inflammation, oedema, ete.). Grave lesions of the 
encephalon, whether morbid or experimental, are always 
attended with enfeeblement or disappearance of the 
psychical faculties, and it is a fact, too, that motility 
also suffers in a marked degree. 

When we come to the matter of regional physiology, 
we find ourselves in the midst of problems that still 
await complete solution. The first and capital fact 
in cerebral localizations was the discovery by Broce: 
in 1861 of the speech centre in the posterior part of 
the third frontal convolution of the left hemisphere.’ 


1 The whole subject of aphasia is a complex one, nor have we yet 
the data for its complete exposition trom the stand-point of detinite 
anatomical bases. 

Broea’s convolution is regarded as the seat of language expres- | 
sion, that is, the centre from which volitional incitations to move- 
ments of articulation pass downwards. At the same time there are 
several well-attested cases on record which go to show that lesions 
in the neighborhood of (that is, posteriorly and below) Broca’s cen- 
tre are attended with aphasia, often with verbal surdity and blind- 
ness. I call particular attention to the Contribution to the Study of 
Aphasia by Dr. Balzer in the Gazette Medicale de Paris, March 1 
and 15, 1884. In one of Dr. Balzer’s cases there was marked motor 
aphasia and agraphia with verbal blindness and deafness and gen- 

71 
‘ 


, tial reproduction. 


Thousands of observations have confirmed Broca’s 
thesis, and lesions of Broca’s convolution extending 
into the pre-frontal lobes are found to be attended not 
ouly with aphasia but with amnesia, — loss of the mem- 
ory of ideas, as well as of words and verbal expres- 
sion. Other considerations, such as the effect of de- 
struction of these inexcitable (pre-frontal) lobes, go to 
show that their main function is psychical. Hughlings 
Jackson thinks that they are pur excellence the motor 
substrata, but if any motor influence emanates from 


| them (and anatomically these lobes certainly seem to be 


connected through the corona radiata with the motor 
portion of the cerebro-spinal axis), such motor influ- 
ence must be of an inhibitory character, that is, re- 
straining rather than exciting. We have certainly 
instances of motor neurility which is inhibitory in the 


| cardiac branches of the par vagum, the depressor nerve 


of Cyon, etc. As to the functions of the parietal 
lobes, Ferrier’s carefully conducted experiments seem 
to prove that they are motor rather than psychical ; 
this is especially true of certain areas of gray matter 
bounding the fissure of Rolando, electrical stimulation 
of which produces definite motor results, destruction of 
these areas being followed by local paralyses, as of 
limbs. The phenomenon of descending degeneration 


of the medullary strands between Ferrier’s cortical cen- 
_tres and the basal ganglia, in the case of lesions of the 


so-called motor regions, and the coincidence of this de- 
generation with similar degradation of the motor col- 
umnus of the spinal cord, as noted by Charcot and 
Flechsig, seems to point to direct anatomical connec- 
tion between the anterior and crossed pyramidal col- 
umns of the spinal cord and those cortical regions. 
Franck and Pitres have obtained similar results by 


section of the fibres proceeding from the gray matter 
| bounding the fissure of Rolando, secondary degenera- 
| tions occurring precisely similar to those which are seen 


in motor nerves after their separation from their trophic 


centres in the spinal cord, and they reason from this 


that “the medullary fibres between the cortical centres 
and the lower motor nuclei bear the same relation to 
the nerve cells of the cortex as the spinal motor nerves 
to the multipolar celis of the anterior cornua.” 
Experimenters working in the same direction with 
Ferrier (Carville and Duret, Luciani and ‘Tambourini, 


eral intellectual obtusion. The autopsy disclosed (on the left side) 
softening of the tirst temporo-sphenoidal convolution, the lower por- 
tion of the inferior parietal lobule, and the p/i courbe; that is, the 
centres of sight and hearing were involved. Here, although Broca’s 
speech centre was not directly affected, it is easy to understand that 
an extensive lesion in the vicinity might have had a considerable 
inhibiting influence on that centre, especially when it is taken into 


| consideration that an important branch of the Sylvian artery was 


found calcitied. Moreover, the auditory and visual centres on the 
left side were destroved. The language function is so associated 
with ideation generally, and normal ideation is so dependent on 
integrity of the perceptive centres, that serious lesion of the latter 
must impair (it it does not render utterly impossible) al! reminiscen- 
In other words, verbal expression must be lack- 
ing when the memory of words Is gone. 

Balzer’s second case Was one of pathological ‘ muteness.’’ 
left tempore-sphenoidal lobe was ‘‘a mass of pus.”’ 


The 
There was con- 


| siderable congestion of the inferior portions of the left frontal lobe, 


and slight adhesions of the membranes. ‘The observation is imper- 


| fectly reported, and on the whole is hardly to be regarded as evi- 


dence against Broca’s doctrine 

His third observation is carefully reported. It is a case of tuber- 
culous meningitis on the left side, and the general symptoms, 
coupled with the post-mortem revelations, remarkably sustain the 
doctrines of localization as propounded by Ferrier. There was right 
hemiplegia and lesion on both sides of the tissure of Rolando, motor 
aphasia, verbal blindness and deafness, agraphia with meningo- 
encephalitis of Broca’s convolution, the temporo-sphenoidal lobe, 
and the angular gyrus. Tuberculous meningitis seldom leuds itselt 
to the elucidation of cerebral localizations. In this instance the data 
were suflicient to sanction quite positive conclusions. 
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l 
notably Yeo) have added confirmation to Ferrier’s 


views, and hundreds of clinical and post-mortem ob- 
servations have demonstrated the concomitance of gen- 
eral or limited paralyses with lesions more or less cir- 
cumscribed of those portions of the parietal lobes now 
kuown as Ferrier’s centres. 

Among the important contributions which have ap- 
peared in American medical journals, throwing light 
on certain aspects of the subject, were signaled the 
papers by Seguin and Dalton in the Jedical Lecord 
(1831). The * new phrenology ” has been proved a 
valuable aid to diagnosis by the former, who has rca 


Ferrier’s statement of localizations to be, “not theo- | 


retical guides, but valuable life laws.” 
Kerrier, that the angul: ar gyrus is the seat of visual 
perception, blindness “following its excision in dogs. 

Allusion was made to numerous cases on record of 
abscesses of the hemispheres which have been diagnos- 
ticated by the local paralytic symptoms. The skull 
has been trephined, the abscess evacuated, and recov- 
ery has followed the operation. It is worthy of note, 
too, that Dr. Hughlings Jackson, reasoning from clin- 
ical and pathological observations of unilateral and 
localized epileptiform convulsions, formulated in ad- 
vance of any experiments of Fritsch and Ilitzig 
views of the wtiology of these convulsions, which are 
found to be in accordance with Ferrier’s observations 
and those of his German predecessors. ‘These obscure 
discharging lesions of Ferrier’s centres, are now known 
as “ Jacksonian epilepsy.” With regard to the various 
sensory centres (auditory, visual, gustatory, tactile, etc.) 
there is still great uncertainty ; experimenters are not 
agreed as to the precise location of these centres 
in the cortex, nor as to the function of the occipital 
lobes. 

Under his third head (psychical evolution, ete.) the 
essayist discussed the ancient phrenological hypothesis, 
which he considered unfounded and absurd. Ile ad- 
vocated the evolutionary doctrine, which teaches — in 
opposition to the old view that mind is constituted by 
an assemblage of distinct faculties, having their seats 
in separate regions of the cerebral cortex —that * in- 
telligence has neither distinct grades nor is constituted 
of faculties that are truly independent; its highest 
phenomena being the effects of a complication that has 
arisen by inseusible steps out of the simplest elements.” 
The only division of mind that has stood the test of 
the ages is the threefold division of intellect, feeling, 
and volition, and yet these three aspects of mind are, as 
Bain teaches, so dependent among themselves, although 
characteristic in their manifestations, that no one could 
exist alone, and feeling is the basic substance of mind. 
Intellect, moreover, is separable into only three factors : 
discrimination, or cousciousness of difference ; similar- 
ity, or consciousness of agreement; and .retentiveness, 
or the power of memory or acquisition. ‘The above 
being premised, it seems a necessary conclusion that 
identical parts of the brain are concerned in all the 
phenomena of mind. 

The division of the cerebral hemispheres into lobes is 
artificial. ‘There is everywhere intermingling of nerve 
fibres and nerve cells, and the closest blending of in- 
tercellular processes. ‘The arrangements for diffusion 
of “nerve currents” are of the most perfect kind. 
Multiple as are the neural manifestations, there is 
practically, through all, the solidarity of a single unit. 


The experi- 
ments of Dalton go to corroborate the position of 
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The essayist, in taking up the subject of cortical cen- 
tres with reference to a statement of Exner’s moditica- 
tion of Ferrier’s localizations, alluded to the views of 
Brown-Sequard and Goltz that the sensory and motor 
substrata of function- are scattered over wide areas. 
This is possible by virtue of the well-known multiplie- 
ity of fibre connections, but improbable, and it pre- 
supposes the occupaney to a greater or less extent of 
a whole cerebral hemisphere by any voluntary opera- 
tion. 

There are strong considerations which favor the 
theory of localizations in limited areas of the cortex. 
In this seeming chaos of cells and fibres there must be 
orderly arrangement. If the cerebral hemispheres be 
a representation of inner relations answering to tlie 
most stable relations of the external cosmos, the order 
in the inner world must correspond with the order 
without. The law of physiological distribution of 
labor must apply to the cerebrum as well as to other 
parts of the economy. When you move your hand 


/in obedience to a voluntary impulse, such motor ex- 


citation comes 


It 


from a definite region of the cortex. 


will always under similar circumstances come from the 


Same cortical region. 


tactile centres occupy a wide area of the cortex 








The fibres of the corona radiata 
which carry visual impressions to the cortex must pur- 
sue a definite route. Other sense impressions must 
follow, as it were, a beaten track to some region of the 
gray matter near the surface, when they are for a time 


concentrated, to be afterward, it may be, widely dif- 
forms of epilepsy, referred by Jackson to irritative or | 


fused, and blended with fibres of different sensory na- 
ture, and motor fibres. That the visual, auditory, and 
seems 
probable when we consider the part which they have 
in building up the fabric of our mental experiences. 
These opinions are in harmony with those expressed 
by Hl. Charlton Bastian in the “ Brain an Organ of 
Mind,” and other authorities. Bastian, who charily and 
reservedly admits the doctrine of localizations as applied 
to topographically dlistinet foci of sensation, while ad- 
mitting the essential facts of motor localizations, was 
the first formally to propound the theory of “ Percep- 
tive Centres in the Cortex” in the Journal of Mental 
Science, 1869 ; also to state the view, supported of late 
by Exner, “that there may be much and compound 
overlapping of areas, and though the area pertaiuing 
to the impressions of any particular sense in the cere- 
bral hemispheres may be a very extended one (not to 
speak of the still further complication brought about 
by the communication established between the nerve 
cells of the sense area with those of others in the same 
hemisphere, and the opposite hemisphere), still it may 
well be that certain portions of the surface of the cere- 
bral hemispheres might correspond more especially to 
the maximum amount of nerve cells and fibres per- 
taining to some one or other of the various senses.” 
This theory of the overlapping of sense centres in 
the cortex and the wide diffusion of their cellular and 
fibrous connections has received striking confirmation 
from Exner’s studies, to which attention was called in 
an editorial article in the Medical Record for April 15, 
1832. According to Exner the cortical centres are 
rather areas of functional concentration than sharply 
demarcated sensory and motor foci, and the diffusion 
and interblending of fibres which there occur and the 


overlapping of one district by another afford a plausi- 


ble explanation of the different results which have been 
noted in lesions of these districts, also of the recovery 
from functional paralysis which in animals so often 
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follows such lesions. 
ating areas.”’? 
The cortical field of vision, according to Exner, 


In other words they are “ vicari- | 


with its elaborate system of connections whereby those 
experiences are compared, and become combined and 


| cobrdinated. 


corresponds more exactly with the region assigned to | 
this sense by Muhr and Monk than to that assigned | 


to it by Ferrier, namely, the angular gyrus. This 
perceptive centre has a relatively wide area in the 


upper and middle occipital lobes, extending thence | 


into the cuneus. Here again Bastian’s view is justi- 
fied. According to Exner’s observations the tactile 
fields correspond very closely with the motor fields for 
the same body regions, and this is in striking confirma- 
tion of the studies of Betz and Luys on the functional 
significance of the cells in the stratified zones. 


Luys | 


believes that the submeningeal region, principally oc- | 
cupied with small cells, is especially connected with | 


the phenomena of sensation, while the deeper regions, 
occupied by large cells (triangular cells of Luys, giant 
cells of Meynert), may be considered as the most im- 
portant regions that give rise to motor phenomena. 
In studying this question Luys bases his conclusions 
priucipally on data acquired from a study of the spinal 
cord, which show that the regions of small cells have 
sensory functions (posterior cornua), while the regions 
of large cells (anterior cornua) are motor. Betz’s 
special contribution to this micrographical study is that 
the large, so-called motor cells predominate in the 
neighborhood of the fissure of Rolando (I errier’s ex- 
citable motor region). 

The essayist in concluding remarked as follows: — 

“On the whole the doctrine of localizations as pro- 
pounded by Ferrier, with some probable modifications 
as above indicated, seems likely to be triumphant 
along the whole line. 


* The question now presents itself, What is the ex- | 


planation of this doctrine ? 
string together all these facts ? 
“The cerebral hemispheres, gentlemen, are, if we 


What theory will best | 
_ply the complement of those basal centres. 


read comparative anatomy aright, a budding forth, an | 
outcropping of the opto-striate bodies, the great sensori- | 


motor ganglia; they are certain stories, as it were, 


added on to basal ganglia, and were called by Solly | 


the hemispherical ganglia. 
tion of cells and fibres which compose these cortical 
centres bespeaks in the organism a higher and more 
complex system of adjustments of inner to outer ac- 
tious, an extension of the correspondence in space and 
time, involving an increased amount of life and a 
longer continuance of life. 
in the race caused augmented development of the 
anatomical substratum representing those experiences, 

1 This view (of overlapping and diffusion) does not seem to me to 


be essentially different from that advocated by Dr. Hughlings Jack- 
son in his recent Croonian Lectures. , “It may be said that one con- 


The enormous augmenta- | 


Accumulating experiences | 


have their representatives in the hemispheres. 


volution will represent only the movements of the arm, another only | 


those of speech, another only those of the leg, and so on. The facts 
show that this is not the plan of structure of the nervous system. 
Thus, to take an illustration, the external parts, x, y, and z, are 
each represented by units of the corpus striatum. But the plan of 
representation is not that some units contain x largely only, as x3, 
others v largely only, as v3, but that each unit contains x, y, and 
z; some, let us say, as x3, y*, z; others as x2, v3, z, ete. When we 
come to the still higher evolution of the cerebrum we can easily 


“I wish to be understood as hypothecating an im- 
manent divine force raising matter through evolution 
to the sublimest organic plane, and developing out of 
the lowest nervous activities the highest powers of mind. 

“T desire now to insist on the following points in 
elucidation of this difficult subject: If the cerebral 
hemispheres be an extension of the basal ganglia then 
the functions of these hemispheres cannot be essentially 
different from the functions of the basal ganglia. As- 
suming this we should expect, a priori, to find the 
same orderly arrangements for motor coérdination in 
the cortex as we find in the lower ganglia, and as 
there is progressively an increase in the complexity of 
codrdinations as we ascend the cerebro-spinal axis, so 
we are warranted in regarding the cerebral convolu- 
tions as the highest centres of muscular combinations, 
representing on a larger scale the combinations of the 
lower centres. Such being the case, as there are 
tracts in the inferior portions of the cerebro-spinal 
axis whose lesion causes local paralyses, so we should 
expect to find definite areas in the cortex whose lesion 
also would cause paralysis of a more or less local and 
limited nature. I have already shown that the facts 
are in harmony with this view. ‘The gray matter in 
the neighborhood of the fissure of Rolando with its 
fibrillary prolongations in the corona radiata seems to 
contain the centres through which the will (I use this 
old metaphysical term to avoid circumlocution) acts 
downward on the corpus striatum, calling into play new 
cell combinations and the appropriate motor mechanism. 

“With respect to the sensory and perceptive func- 
tions of the basal ganglia, called the sensorium by Dr. 
Carpenter, I would regard the cortical centres as sim- 
Much 
confusion has been introduced into cerebral physiology 
by endeavoring to make an essential difference be 
tween the intelligential functions of the cerebral hemi- 
spheres and those of the sensorium, so called. The 
difference is only one of degree, not of kind. Luys is 
undoubtedly right in making of the optic thalamus a 
perceptive centre, in opposition to Dr. Carpenter, who 
considers it the centre of brute sensation. Every sen- 
sorial impression is to some extent perceived in the 
thalamus, although the elements constituting the com- 
plete perception of an object are largely supplied by 
the cortex. I would, then, style, after Luys, the sen- 
sory portion of the cortex the centres of augmented 
aud completed perception. Such being the case I see 
no difficulty in understanding how the seats of common 
sensation and of special sense in the thalamus should 
It may 
well be, moreover, that these cortical centres by educa- 
tion and development do finally in the highest creatures 


acquire such predominance that without their codpera- 


understand that if the same plan be carried out a square inch of | 


convolution may be wanting without palsy of the face, arm, and 
leg, as x, vy, and z are represented in other convolutions, and we can 
also easily understand that discharge of a square inch of convolution 
must put in excessive movement the whole region, for it contains 
processes representing X, V, and z with gray matter in exact propor- 
tion to the degree of complexity.”’ This doctrine of compensation, 
Dr. Jackson thinks, applies to representation of movements in the 
mid cerebral region of dogs. Destruction of a part of the dog’s mid 
cortex entails no permanent paralysis, but discharge of any part of 
it produces convulsion. — London Luncet, April 26, 1884, page 743. 


tion every sense impression shall be confused, unreal, 
or even nil. Hence the blindness that follows destruc- 
tive lesion of the angular gyrus, and which in the lower 
animals is said gradually to be recovered from, proba- 
bly by, the lower sight centre, which Luys locates in 
the thalamus, gradually taking on increased function. 
These are abstruse subjects, a provisional solution of 
which must for the present be sought in deductions 
from the general doctrine of evolution, which is shed- 
ding so much light on all difficult physiological prob- 
lems.” 
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PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 
Cc. W. SWAN, M. D., SECRETARY. 
NovemMBER 10, 1883. 


THE MEDICAL TREATMENT OF UTERINE FIBROIDS. 


Paper by Dr. BLAKE. 

Dx. CHADWICK gave corroborative testimony as to 
the danger of removal of mural fibroids when of any 
size, —that of a billiard ball, or larger. Ile had re- 
moved a number, but considered them a very danger- 
ous class of cases. One, which he had occasion to re- 
member, was that of a very stout woman, with a ses- 
sile fibroid, not projecting into the uterine cavity, 
extremely hard, enucleable only as far as the fingers 
would reach, namely, only two thirds of its whole con- 
nection. The fingers and scissors could not be used 
together for want of room, and finally the operation 
had to be abandoned. ‘This was at one p. mM. At four 


py. M. a tremendous chill occurred, and an intra-uterine | 


antiseptic douche was administered. ‘The pulse and 
temperature nevertheless jumped up, more chills oc- 
curred, and twenty-four hours after the operation the 
woman died from septicemia. The autopsy showed a 
tumor two thirds the size of the fist, its surface gan- 
grenous. ‘The liver looked like bread, it was so full 
of gas. 

‘Iwo or three weeks afterwards Dr. Chadwick oper- 
ated upon another case, and succeeded by digging and 
pulling and cutting in cleaning out all the growth in the 
course of an hour. Septic poisoning took place, and was 
arrested only by the intra-uterine douche of permangan- 
ate of potash. ‘The disease was fought for two or three 
weeks, and the patient finally pulled through. Dr. 
Chadwick said he would not again undertake a similar 
case without the alternative of performing abdominal 
section in case the tumor could not be extracted. 
Chadwick referred to cases in other hands with similar 
results. le had found it difficult to dilate the cervix 
sufliciently for the operation, even with the aid of two 
or three successive batches of tents. 


Dr. SINCLAIR said he had never had a death follow- | 


ing the operation of removal of a fibroid tumor; but 
might have had, and had seen death ensue trom the 
operation in other hands, and considered it especially 
dangerous if any part of the tumor was left behind. 
Such a growth was infinitely more diflicult to remove 
than an ovarian tumor. 

Dr. Curtis spoke of the advantage in many cases 
of fibroids of tiding the patient along and waiting for 
the assistance of nature, even if there was serious hem- 
orrhage to call for interference. He recalled several 
cases of women who with such growths had been so 
treated, and were now able to walk or ride and enjoy 
comparatively decent health. 

Dr. LYMAN quite agreed with what had been said. 
He suggested the propriety in such cases of going back 
to the original proposition of Atlee, — the first man who 
ventured, forty years ago, to incise the fibroids, — a long 
free, but not deep, incision of the capsule, after which 
there was a much greater chance of expulsion by the use 
of ergot. ‘The chiet danger to be feared in this was sphac- 


Dr. | 


| eattene, more or less completely. ‘Two methods only 
/seemed to offer any really satisfactory results, namely, 
ligation of the tubo-ovarian artery on either side, as 
_ proposed by Mr. Thornton, thus diminishing the cireu- 
lation in the organ; and, secondly, the removal of the 
whole uterus, although this operation we know had 
| been attended with immense mortality in Continental 
_hands, but Mr. Keith’s results were encouraging. Fi- 
| broids sasily enucleable were extremely rare. The 
_two chief objections to the operation were its length, 
,and the amount of laceration of tissue exposing the 
patient to the almost certain supervention of septi- 
cemia. 

Dr. Cnapwick observed that there was one method 
of cure which had not been referred to,— pregnancy. 
In every case of a dozen or fifteen of this sort in his 
| own experience the result of the supervention of preg- 
nancy had been the complete disappearance of the tu- 
mor during involution and after parturition, and in all 
these causes but two the labors had been easy and nat- 
ural. 

Dr. LyMAn said he was inclined to take the oppo- 
site view from that of Dr. Chadwick, and thought it 
very fortunate that women with such tumors did not 
generally get pregnant. If a uterine fibroid dimin- 
ishes during involution so may it take on an increased 
size during evolution. Dr. Lyman quoted Dr. Thom- 
_as, Who thought it a great misfortune for a woman with 
uterine fibroid to become pregnant. Dr. Lyman in- 
quired of Dr. Chadwick the grounds for his position. 

Dr. Cuapwick replied [to Dr. Lyman] that his 
statement was based on his own experience, which he 
knew to be at variance with the commouly accepted 
views. 


Dr. Lyman remarked that the woman was very 
likely to misearry, in which case the liability to unfor- 
tunate complications must be greatly increased by the 
| presence of a fibroid in the organ. 

Dr. SincLatr said he regarded Dr. Chadwick’s 
view as correct, but had considered those cases which 
had disappeared during involution as sub-peritoneal. 

Dr. Ricuarpson said he would agree with Dr. 
Chadwick in part, in part differ. Ile had seen several 
cases of intra-mural fibroid which had disappeared as 
the result of pregnancy, although they were liable to 
occasion miscarriage, and had apparently in some cases 
been the cause of bad post-partum hemorrhages. If 
the tumors have their origin near the placental site an 
irregular contraction of the uterus is liable, including 
the placental region, interfering with the proper closure 
of the uterine sinuses. In four of six or seven cases 
post-partum hemorrhage had occurred. In three of 
the four it had been necessary to remove the placenta 
by hand to aid in arrest of the haemorrhage, and in all 
these the tumor was under or near the placenta. 

Dr. Forster, on the question of the influence of 
pregnancy in causing the removal of fibroids, remarked 
that in a case of an extra-mural tumor under his care, 
which Dr. Baker had seen in consultation, the latter 
had advised that a contemplated marriage be consum- 
mated, as a pregnancy following might cause the dis- 
appearance of the tumor. 

Dr. Cuiapwick, in reply to questions, could not 
state whether the tumors in the cases referred to by 








elus of the tumor and resulting septicemia. Dr. Ly- | him were intra-mural or sub-peritoneal, a point which 


man had seen the operation of enucleation fail in the 


could not be determined after the pregnancy had ad- 


best of hands, and spoke of the difficulty of access to | vanced two or three months, as was the case when he 
the tumor, the finger filling the uterine neck, after dila- | first saw his patients. 
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Dr. SIncLair questioned whether there were not 
more or less of a pedicle in Dr. Chadwick’s cases. 

Dr. Cuapwick said that there was no pedicle in 
his cases. 

Dr. Ricnarpson stated that he had seen two cases 
with pedicles, in both which pregnancy resulted disas- 
trously. 

Dr. Evvior observed that the sense of the meeting 
seemed to be that mural fibroids should not be removed 
on account of the danger of septicemia. He had seen 
several removed successfully. ‘The cases cited showed 
how dangerous such may be. ‘They should make us 
more careful about antiseptic precautions, but should 
not deter one from performing the operation. He 
thought that a more antiseptic operation would give 
better results than the cases here reported. ‘The largest 
tumor of the kind he had seen was removed by Schroe- 
der, and it was so large that it was diflicult to pull it 
through the pelvis; the cervix was not only dilated, 
but slit on either side; the operation was done under 
full antiseptic precautions. Dr. Elliot himself used 
plugs to dilate the cervix, and had found no difficulty 
in accomplishing this, which, if not suflicient, could be 
augmented by slitting the cervix. Moreover, the dila- 
tation improved under the manipulation. 

PUERPERAL CONVULSIONS. 

Paper by Dr. Biake. 

Dr. BLAke referred to the cases of Dr. Staples, of 
Dubuque, all cured by the subcutaneous injection of 
veratrum viride. In his own [ Blake’s] cases no mor- 
phia was used. 

Dr. Homans stated his belief that patients generally 
get well of convulsions unless these were apoplectic or 
there were disease of the kidneys ; seventeen cases out 
of twenty recovered. ‘The majority of ordinary cases 
were hysterical. 

Dr. Ricnarpson asked Dr. Homans whether he 
would terminate the labor in a case of aute-partum 
convulsions. 

Dr. Homans referred to a case in which, convul- 
sions occurring at the seventh month, the patient was 








treated with rest, ether, bromide of potassium, and went | 
on to full term and a natural labor. 

Dr. Ricnarpson said he was glad to hear that Dr. 
Blake put his reliance on chlorai rather than morphia. 
He had seen forty-three cases of puerperal convulsions, | 
aud the only two that died were the only ones which | 
had been bled. There were cases undoubtedly in 
which bleeding was the best treatment. In Dublin 
this summer he had observed that the practice was to do 
nothing, —let the woman alone,— but it had seemed | 
to Dr. Richardson that by this course patients there | 
had been lost which might otherwise have been saved. 
Cases that come on post partum, Dr. Richardson re- 
marked, are of a very grave character. 

Dr. Homans said that when he first began to prac- | 
tice, if the woman was swollen and flushed, it was the 
practice to bleed. | 


' 








Dr. RicHarpson stated that he had used as much 
as two grains of morphia, but thought chloral was 
much better, and left the patient in a better condition. 
When the convulsions came on he used ether, but chlo- 
ral regularly. Dr. Richardson asked if any one had 
seen a convulsion occur when the patient was com- 
pletely etherized. 

Dr. C. ELLERY STEDMAN said he had seen one case 
occur, and he believed the etherization was complete. 

Dr. BLAKE objected to the use of morphia in these 
cases on the ground that it was liable to impair the 
activity of the kidneys. 

Dr. KR. B. Dixon exhibited two instruments of his 
own invention, a trephine and a blunt hook and knife 
combined. 


——@—— 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 
C. B. NANCREDE, M. D., RECORDER. 


THURSDAY EVENING, May 25, 1884. The Presi- 
dent, Dr. Tyson, in the chair. 


A CASE OF PAGET’S DISEASE. 


Presented by Dr. W. G. Macconne uy for Dr. 
Jos. Hearn. 

This breast was removed at the Jefferson College 
clinic by Dr. Hearn, Saturday, May 17, 1884. — Lis- 
tory: Mrs. Baker, aged thirty-nine years, has been 
married for nineteen years, and has borne four chil- 
dren, and has had one miscarriage. No other member 
of her family has ever labored under any form of 
tumor. Four years ago, following a pustular eruption 
which she observed on her abdomen, a lump was no- 
ticed in the left breast, which was the seat of a lanci- 
nating pain of an intermittent character. Previous to 
the discovery of the lump an eruption of an eczema- 
tous nature was noticed; it had existed some seven or 
eight mouths before she noticed the lump. The nipple, 
at the time of the operation, was thoroughly retracted, 
indeed, had melted away. There was no axillary in- 
volvement, although there was noticed a gland at the 
upper and inner quadrant of the breast. On section 
of the tumor after its removal several small nodules of 
a hard, fibrous consistence were encountered. Micro- 
scopically I found them to be the seats of carcinoma 
of a scirrhous nature. The gland revealed a similar 


condition. 


COLLOID CARCINOMA. 


This tumor was removed by Dr. Hearn at the 


| Jefferson Medical College Hospital, about one week 


previous to the removal of the other breast. History : 
Miss Catharine Brooks, aged sixty-seven; general 
health good ; family history that of phthisis. No other 
member of her family had ever labored under any form 
of tumor. About three years ago she felt a lancinating 
pain in the right breast. On examination she found a 
lump, which was hard, roundish, and about the size 


Dr. Epes quoted Dr. C. C. P. Clark as saying that | of an English walnut. It continuously tended to in- 
every case of convulsions should get well if treated by | crease, when, at the end of eighteen months, it had 
the subcutaneous injection of morphia to the amount | attained the size of an egg. She consulted a quack, 
of three grains at once. He wished to know whether | who applied a salve, which she states caused, some 
the Obstetrical Society had any experience with such | bieeding. ‘Two months before her admission to the hos- 
large doses. | pital she states that the breast began to “ gather,” and 

Dr. Lyman said that it was the practice in New York | one week previous to the operation * it broke, and a dark 
to administer morphia, but he had never heard of the | greenish fluid escaped,” which was afterwards followed 
large dose in that connection. by the extrusion of a mass of greenish-colored slough. 
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The growth was attached to the overlying skin, but 
not to the pectoral tissues beneath ; the subcutaneous 
veins were enlarged and prominent; no glandular in- 
volvement existed. On section the tumor was found 
to be densely hard, and the seat of small cavities filled 
with a glairy, gelatinous, semi-solid fluid. Microscopic 
examination showed alveoli filled with epithelium that 
had undergone fatty degeneration, not a few of them 
showing the peculiar laminated appearance peculiar to 
colloid. ‘The connective tissue of the stroma was in a 
state of active proliferation, due, probably, to the in- 
flammation resulting from the cystic change already 
mentioned. 


SARCOMA OF TESTICLE. 
Presented by Dr. G. DE Scuwernirz. 
This growth was removed from S. IL, aged thirty- 


seven, married, a patient of Dr. Jonn Asnnurst, in 


the surgical ward of the University Hospital. lis 
father and mother are living, and in good health. His 


grandparents died in old age, having led healthy lives. | 


Of his two brothers and two sisters 
three of them have been thus far in 
dition. One sister had a growth 
orbit, probably a sarcoma, which is 
recur. Ilis own health has been 
any venereal disease. 


all are living, and 
good physical con- 


now beginning to 
good. Ile denies 


of the left testicle, which gradually increased in size 
until eight months ago, since which time the growth 
has been rapid, so that at the time of operation the 
circumference of the testicle measured fourteen and a 
half inches. Pain has been insignificant until last 


April, since which time he has suffered with severe | 


dragging pains. The inguinal glands on both sides 
were slightly enlarged. ‘The growth occupies the body 
of the testis, being surrounded by the tunica albuginea 
and tunica vaginalis, which are intact. It is a large, 


somewhat irregular, moderately soft, blood-stained mass. | 


In one end there is an area of cystic degeneration. 


Microscopic examination shows this tumor to be a sar- | 


coma of the round-cell variety, the cells being mod- 
erately large, containing oval nuclei or sometimes nu- 
cleoli. In places a faint reticular net-work is demon- 
strable, producing a picture similar to the “ lymph- 


gland like ” round-cell sarcomas. 
—_——_—a>—_—- 
PHILADELPHIA CLINICAL SOCIETY. 
G. BELTON MASSEY, M. D., RECORDING SECRETARY. 


STATED MEETING, May 23, 1884. Dr. Henry 
BeatTes, Jr., in the chair. 


Dr. Mary WILLETs reported a 


PUERPERAL CASE WITH NUMEROUS COMPLICATIONS. 

Mrs. H., aged thirty, primipara, after a normal de- 
livery did well for twelve days. ‘Then, after pain in 
her back and limbs and chilly sensations, had a rise of 
temperature, and was attacked with nausea and vomit- 
ing. ‘The temperature continued high for two weeks. 
There was nothing to account for the supra-normal 
temperature except a laceration of the cervix uteri and 
some tenderness around this point. On the twenty-fifth 


day after delivery the patient complained of pain in | 


her left leg. For more than a week there was pain 
and swelling both above and below the knee; the 
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removed from the | 


Two and a half years ago he- 
first began to notice a globular swelling at the bottom 
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pain greatly increased on pressure and attempted ex- 
tension of the limb, aud was in the course of the femo- 
ral vein, but careful examination failed to discover 
anything abnormal. On the forty-third day, the pa- 
tient having recovered sufficiently to go down stairs, 
we were suddenly confronted with well-developed ma- 
nia, at first violent, but subsequently becoming merely 
loquacious. This continuing two days gave place to 
somnolence, and five days later to convalescence. 

Dr. Kk. E. MonrGomery remarked that the case 
was unusual from the lateness at which the fever ap- 
peared. During his present term at the Philadelphia 

| Hospital measures had been instituted to prevent the 
contact of septic matter with the parturient parts. A 
solution of corrosive sublimate, one to two thousand 
parts, was used to sponge the parts after placental de- 
livery, and cloths saturated with the solution were 
kept in place by absorbent cotton, oil silk, and a tail 
bandage. ‘There had been but three cases of septice- 
mia during the present quarter. 

Dr. A. HI. Smiru said the local examination which 
the reader of the paper had very properly made solved 
the whole problem. ‘Together with the symptoms it 
showed the case to be one of pyzxmic — not septice- 
mic — poisoning in a woman feeble and unable to re- 
sist the absorption of pus. Septicemia cannot arise 
after all open surfaces have become purulent. The 
examination was valuable, and he thought it would be 
better if more care was generally exercised in this di- 
rection. 

Dr. Poitier M. Scuiept read a paper on the 


CLINICAL PHENOMENA FOLLOWING 
STATE IN TWO 


THE 
CASES. 


PUERPERAL 


In the first case he was suddenly summoned to the 
bedside of a woman aged about thirty-five, whom he 
fuund comatose, with undilated pupils, head drawn to 

left side, and flexed on the chest, a clammy sweat on 
forehead, and imperceptible pulse. ‘The heart sounds 
were faintly detected, and the body and extremities 
warm.  Restoratives and artificial respiration were 
without avail, and the patient soon expired. 

The history of the case, subsequently ascertained 
from the family physician, was as follows: She had 
been delivered of a child after a natural labor two 
weeks previously, which was followed by a normal 
convalescence unaccompanied by fever or offensiveness 
of the lochial discharge. Her babe was healtby, was 
regularly nursed by her, and she was doing so well 
that her physician had ceased his visits. On the morn- 
ing of her death she felt unusually well, but about nine 
o’clock complained of some headache, vomited a little 
mucus; had a heavy chill; became unconscious, and 
was found by me in the condition described, which 
soon terminated in death. 

The notes were presented to the Society for the pur- 
| pose of obtaining the opinions of its members as to 
the cause of death, the writer expressing a belief in its 
cardiac origin. 

The other case was one of 


TEMPORARY BLINDNESS FOLLOWING LABOR. 
Aiter a perfectly natural labor, three hours in dura- 
| tion, the mother failed to see her child when presented 
| by the nurse. It was found that she was perfectly 

blind and unresponsive to the candle test. She re- 
| mained fully conscious and in possession of other 
| senses. ‘This continued three days, and was followed 
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by gradual and complete recovery. During this time 
there was nothing otherwise abnormal in her condition. 
‘There was no oedema, therefore no examination of the 
urine was made. Previous to confinement she had 
been well able to attend to her duties. 


Dr. L. Brewer HALL, in discussing the second 


case, said the most plausible explanation of such rap- 
idly disappearing blindness was oedema giving rise to 
choke disk. The cases reported have not been prop- 
erly examined by an ophthalmologist, an omission fre- 
quently inexcusable. Some cases do not get well, and 
then we find an atrophy of the optic nerve. He had 
seen quite a large number of hysterical cases, at times 
monocular, and such cases are easily diagnosticated by 
feints and attempts to discover that they do see while 
off their guard. Some one should always be called in 
in these cases to make an ophthalmoscopic examina- 
tion. 


Dr. Co.ins recalled several flattering cases which 

in a few days showed crape on the door. He doubted 
_the propriety of ansthesia, but thought the operation 
| justifiable if only as a means of easing death. 
Dr. Wittiam H. Parisn said this operation, which 
was one of the easiest in performance, should be re- 
| sorted to whenever the symptoms were of such a char- 
| acter as to show impending suffocation. ‘To determine 
| this required no little judgment, and he recalled a case 
_of recovery without operation where both himself and 
Dr. Allis had agreed it should be performed. He 
treats diphtheria by large doses of chlorate pot. and 
iron. 

Dr. W. H. Warper, in discussing the treatment of 
| diphtheria, thought the chlorate of potash and tincture 
ferric chloride most successful in ordinary cases. In 
/more malignant oues had resorted to calomel in five- 
grain doses. In a case which Dr. Pepper had seen 


Dr. ALpert H. Smirn acknowledged the want of | with him the latter advised a continuance of this plan 


exact information, while the uremic origin of such 
cases had been assumed. 

Dr. G. Betton Massey denied the necessity of as- 
suming that cases of hysterical blindness were mere 
malingerers. Such patients at times may be perfectly 
honest in their inability to see, the real condition be- 


ing one of divorce between the volitional and intellec- | 


tual powers of the mind. 
Dr. E. E. MonrGomery read a paper on 


TRACHEOTOMY IN CROUP AND DIPHTHERIA 


based on an experience of twelve cases, one of which, 
a case of diphtheria, had recovered, and was exhibited 
to the Society. Five of the operations were for diph- 
theria, the remainder for croup. In all the operation 
was one of last resort, and the series teach the impor- 
tance of early operation. Death occurred most fre- 
quently between the third and fourth days; one died 
in fifteen hours, a second in thirty-six hours, and an- 
other on the ninth day. In the successful case the 
canula, owing to laryngeal spasm, remained until the 
twenty-fourth day. In operating he gives chloroform, 


and avoids hemorrhage by transfixing a fold of skin, | 


held by himself and assistant, making an incision 1!’ 
long, completing the dissection to the trachea by the 


forceps and grooved director. After opening the tra- | 


chea care is observed to remove all membrane previous 
to insertion of canula. After-treatment consists in at- 
tention to tube, keeping several thicknesses of tarlatan 


wet with hot carbolized water over it. The tempera- | 


ture of the room is maintained at between 75° F. and 
80° F., and stimulants and good food given together 
with quinia, tincture ferric chloride, and corrosive sub- 


limate, the latter in frequently repeated doses. ‘The | 


attempt is made to dispense with the tube from the 


fifth to the eighth day, but it should not be removed | 


until respiration per vias naturales is fully established. 
From these cases he draws the following conclusions: 


(1.) That tracheotomy is justifiable in diphtheria as_ 
‘yy a . oc 
well as croup. (2.) ‘That it should be performed in 


croup when it is evident that drugs do not control the 
progress of the disease, particularly when there is de- 


pression of the lower end of the sternum during inspi- | 


ration; in diphtheria with the advent of suffocative 
symptoms. (3.) That in the performance of the oper- 
ation the knife should only be used to incise the skin 
and trachea, the intervening tissue being torn by di- 


“for forty-eight hours. At the end of this time forty 
| grains had been taken. <A large and offensive evacu- 
| ation followed, and the child recovered. He did not 
‘think such large doses usually necessary, however. 
Much of the calomel passed without other change than 
oxidation. 








ficcent Literature. 

| — 

| Malignant Disease (Sarcoma and Carcinoma) of the 
Laryns. By Wenry T. Buriin, F. R. C. S., As- 
sistant Surgeon and Demonstrator of Diseases of the 
Larynx, St. Bartholomew’s Hospital. London: J. 
& A. Churchill. 

This little book will prove of value not only to 
_laryngologists, but to all interested in the life-history 
of the malignant growths of which it treats. ‘The au- 
thor has already published a work entitded “ Sarcoma 
and Carcinoma,” of which the monograph before us 
may be considered a continuation. In the former 
work Mr. Butlin studied malignant disease as it affects 
the bones, oesophagus, tonsils, etc., while in this essay 
| he confines himself to sarcoma and carcinoma as they 
occur in the larynx. The most important outcome of 
the inquiry, as the author says, is the discovery of the 
/influence which is exercised over the whole course of 
-a malignant tumor by its origin. To be convinced 
of this fact one need only compare the course of cen- 
tral with subperiosteal sarcoma of bone, of sarcoma of 
the breast with sarcoma of the tonsil, of squamous 
| carcinoma (epithelioma) of the lip with squamous car- 
cinoma of the tongue. ‘The importance of the local 
study of these diseases on a larger scale than hereto- 
fore is insisted upon. The larynx is well suited for 
such a study, and the author’s labors result in showing 
_the wide difference which may exist in the course pur- 
sued by sarcoma and carcinoma of the same organ, 
and how even carcinomas arising from different parts 
|of the same organ pursue habitually a very different 
|course even when the structure of the tumor is the 
same. ‘lhe cases reported number seventy-three, of 
which twenty-three are sarcomas and filty are carci- 
nomas. It is pointed out that this difference does not 
_ show the true numerical relation which exists between 
'sarcoma and carcinoma of the larynx, for carcinoma is 


rector and forceps. (4.) That the subsequent use of so common that individual cases are not usually pub- 


proper drugs will promote a favorable result. 


lished. ‘The author has excluded all cases in which a 
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! 
microscopic examination has not been made. Kris- 
haber’s division of sarcoma and carcinoma of the larynx 
into intrinsic and extrinsic has been adopted. Intrinsic 
sarcoma of the larynx rarely, if ever, affects the lym- 
phatic glands or becomes disseminated. ‘The author 
thinks that the obstacle to glandular affection is me- 
chanical, and suggests that as the cells proliferate the 
solid structures gradually swell, and the lymphatic | 
vessels suffer a diminution of their calibre, which pro- 
ceeds to their complete obliteration, and renders them | 
incapable of transmitting the infecting material of the 
tumor. Before attempting any treatment we must be 
sure of the diagnosis, which is best accomplished by 
removing a portion of the growth by the intra-laryngeal | 
method with forceps, and subjecting it to microscopical 
examination. Intrinsic sarcoma, even in advanced cases, 
may be successfully treated by complete removal of | 
the part from which it grows, which may necessitate 
partial or complete extirpation of the larynx. Ex- 
trinsic curcinoma infiltrates deeply, and affects the 
lymphatic glands early. Attempts at removal even by 
extirpation of the larynx aud the neighboring glands 
afford not the slightest prospect of success or even of 
temporary benefit. 
formidable malady. 


Intrinsic carcinoma is a much less 

In cases in which the disease is 
limited to the cavity of the larynx, and the glands are | 
not affected, partial or complete extirpation of the 
larynx may be performed. But if the disease has 
spread beyond the larynx, or there is enlargement of 
the glands, the prospect is almost as hopeless as in 
cases of extrinsic carcinoma. 


Cases, whether of sarcoma or carcinoma, which ap- 
pear unsuited for a radical operation of whatever kind 
may often be greatly benefited by an early tracheotumy. 


Dictionnaire Annuel des Progrés des Sciences et Institu- 
tions Médicales. Par P. Garnier, Médicin, ete., ete. 
Dix-neuvieme année, 1885. Paris: Felix Alcan, 
Kditeur: 108 Boulevard, St. Germain. 1884. 501 
pages. 12mo. 


This very useful volume comes to us rather late 
though it may have been issued with due punctuality. 
It is a kind of French Braithwaite, with this essential 
difference, that it gives abstracts, not extracts merely, 
aud marks out what of value an article contains, or 
wherein an advance has been made. 

Next year, the twentieth of the series, the author 
promises a complete index which will be of great ser- | 
vice to any one seeking what has been gained in any | 
medical matter during the last twenty years. | 

In his usual summary of the last year’s work the | 
author gives due prominence to the labors of the | 
microscopists. To such a degree have their activity | 
and effurts been lately absorbed in the search and dis- | 
covery of organisms attendant upon diseases, that he | 
appears to think that the year 1883 will figure grandly | 

| 
| 
| 
| 


in the annals of medicine on its millennial anniversary 
should the capital work done in it for tuberculosis jus- 
tify the predictions already announced. For ourselves, 
however, we cannot fully auticipate for posterity such 
a “ happy return of the day.” To our mote-obscured 
vision these bacilloids appear to be great beams in the 
eyes of experimenters, rather than eflicient causes of | 
disease. So far as proof goes at present they seem 
somewhat analogous to larve which sometimes infest 


exposed ulcers, or pus-secreting surfaces. We beg par- 
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don, hardly hoping, in these days of irreverence for the 
infinite and the infinitesimal alike, for forgiveness for 
such evidence of unreclaimed Philistinism. We refer 
the reader to the Dictionnaire. 

Time and space will not allow of further notice of 
this Annual at present. Every one who wishes a 
ready reference book for what has been going on in the 
medical world during the period of its existence should 
have a copy at hand. * 


The Veins of the Brain and its Envelopes. Their 
Anatomy and Bearing on the Intra-Cranial Cireula- 
tion. By Witttiam Brownina, M. D., Brooklyn. 
Brooklyn, N. Y.: F. B. O'Connor, Jr. 1384. 

The first sixteen pages of this monograph appeared 
in the Axnals of Anatomy and Surgery, wow anhap- 
pily defunct, so that the author was obliged to publish 
as a thick pamphlet what was apparently meant to be 
a series of articles. We are glad he has done so, for 
it presents the results of much careful work of a kind 
that is carried on too rarely among us. Indeed, the 
avatomical part of this paper is the record of work 
done in Professor Braune’s laboratory at Leipsic. The 


veins of the brain were carefully injected, classified, 


The work is done in a thorough man- 


thority we know of for the anatomy of the intra-cra- 
nial veins. ‘The author, moreover, shows himself 
familiar with the literature of the subject We are 
inclined to think he hardly does Riidinger justice in 
the question of the originality of his views on the 
Torcule. The work is necessarily of the driest, and 
little can be weil extracted for special mention, but we 
must allude to the important discovery that the com- 
mon views of the great vein of Galen are incorrect. 
It is usually described as running backwards into the 


straight sinus; in point of fact it winds up behind the 


splenium of the corpus callosum, and runs forward be- 
fore turning back to join the sinus. ‘The English of 
this paper leaves a good deal to be desired, the con- 
struction and idioms are so evidently German. It 
shows, however, German method and industry, and is 
of real value. ee oe 





Female Hygiene and Female Diseases. By J. K. 
Suirk, M. D. 12mo, 107 pages. Lancaster, Pa.: 
The Lancaster Publishing Co., 1534. 

This book is intended for the “instruction of the 
laity’: it gives some good advice on matters of hygi- 
ene, and some that is, to say the least, questionable, 
e. g., on page 16, that “every civilized woman should 
rest in the recumbent posture during a good part of 
every menstrual period.” If however the author had 
confined himself to this part of his subject, his book 
might have been productive of good results; but he 
has attempted to describe in popular language the va- 
rious diseases of women, their symptoms aud causes, 
and has given advice and prescriptions for their treat- 
ment: this part of the book we believe will be produc- 
tive of harm. No woman is the better, in our opinion, 
for knowing anything about her ovaries or fallopian 
tubes: nor do we believe it expedient to instruct the 
laity how to treat amenorrheea. ‘The author’s motives 
in writing the book we do not question; but we cannot 
approve of the class of books to which this belongs. 

C. M. G. 








Vor. CX., No. 24.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


569 





GPedical and Surgical Journal. 





THURSDAY, JUNE 12, 1884. 





A Journal of Medicine, Surgery, and Allied Sciences, published weekly by 
Houauton, MIrFLIN AND Company, Boston. Price, 15 cents a number ; $5.00 
a year, including postage. 

All communications for the Editors, and all books for review, 
aldressed to the Editors of the Boston Medical and Surgical Journal. 

Subscriptions received, and single copies always for sale, by the under- 
signed, to whom remittances by mail should be sent by money-order, draft, 
or registered letter. HOUGHTON, MIFFLIN AND COMPANY, 

No. 4 Park Street, Boston, MAss. 





THE EIGHTH INTERNATIONAL 
CONGRESS. 

Tne programme of the next International Medical 
Congress, which is to be held at Copenhagen in Au- 
gust, has just been issued. ‘The session will open on 
Sunday, August 10th, and close on Saturday, August 
16th. 


MEDICAL 


definite programme of each day’s work has not been 
made public. 


The addresses in the general meetings are to be given 
by Professors Virchow and Pasteur, Sir William Gull, 


Professors Tommasi Crudeli, of Rome, Verneuil, of | 
Paris, and Panum, of Copenhagen. Sir William Gull | 

* . . . | 
will speak on behalf of the Collective Investigation 


Committee of the British Medical Association on In- 
ternational Collective Investigation of Disease. 


There are to be fourteen Sections : Anatomy, Phys- | 
, ‘ | 
iology, General Pathology and Pathological Anatomy, | 


Medicine, Surgery, Obstetrics and Gynwxcology, Oph- 


thalmology, Pediatria, Dermatology and Syphilis, Psy- | 


chiatria and Nervous Diseases, Laryngology, Otology, 
State Medicine, and Military Medicine. 


and consider certain subjects that equally concern both 
divisions. 


and from one to three. ‘The general meetings will be 


held from four to half past five, with some extraordi- | 
The work | 


nary assemblies in the evening at eight. 
laid out in the Sections gives promise of little leisure. 
The subjects chosen cover a wide field, and embrace 
most of the matters in which special interest has been 
shown of late. 


The prominent position in the Congress of matters | 


relating to bacteria, the germ theory and its applica- 
tions, is very noticeable. Professor Pasteur’s Address 


before the general meeting is to be on Morbific Micro- | 
In the Section of | 
Pathology Professor Chauveau, of Lyons, will con- | 


Organisms and Vaccina Matters. 


sider the Tuberculosis of Domestic Animals as 
Source of Human Tuberculosis. Professor Bang, of 
Copenhagen, will read a communication on Tuber- 
culosis of Cows’ Udders and Inoculation with Milk 
from Tuberculous Udders. Koch will discuss the Vua- 
riability of Pathogenic Bacteria, Cornil, of Paris, will 


consider the Transformations of Cellular Elements in 


Drs. 


an Inflammatory Fecus of Bacterial Nature. 


72 


should be | 


The programme as published contains a list of 
papers promised and subjects to be discussed, but the | 


As on previous occasions the official 
languages are to be French, German, and English. 


Certain of | 
these Sections are to hold joint meetings to hear papers 


The Sections meet daily from ten to twelve | 


a | 


| Friedlaender, of Berlin, and Salomonsen, of Copen- 
hagen, will respectively demonstrate the Pneumonia- 
Micrococcus and Cultures of Bacteria in Capillary 
Tubes. 

In the Section of Medicine Professor Bouchard, of 
| Paris, will present a communication on the Antiseptic 
| ‘Treatment of Acute Infectious Diseases; Professor 
Ewald, of Berlin, on the A&tiology, Diagnosis, Prog- 
| nosis, and Treatment of Tuberculosis as Influenced by 
| Recent Experiences in Pathological Anatomy and 
| Experimental Pathology. In the Section of Surgery 
the Most Important Methods of Antiseptic Treatment 
of Wounds will be treated by Professors Lister, 
Mosetig-Moorhof, of Vienna, Paul Bert, of Paris, and 
“smarch, of Kiel, and Dr. Schede, of Hamburg. In 
the Section of Gynecology Professor Mikulicz, of 
Crakow, will present a communication on Antiseptics 
in Laparotomy; Dr. Rupprecht, of Dresden, will 
discuss the Choice of <Antiseptics for Treatment of 
| Wounds in Children; Dr. Unna, of Hamburg, will 
consider the Role of Micro-organisms in Skin Diseases 
not Formerly Considered Parasitic, and the Antiseptic 
Treatment of Wounds in Time of War will be con- 
sidered by Professor Esmarch, Sir W. MacCormac* 
Dr. Neudirfer, of Vienna, and Dr. Strube, of Berlin. 

The Americans whose names appear as authors of 
communications promised are not numerous. Prof. 
Austin Flint will present a paper on a Uniform 
Nomenclature of Auscultatory Sounds in the Diagno- 
sis of Diseases of the Chest; Dr. Solis Cohen will 
consider the Prognostic Significance of the Several 
| Local Manifestations Observed in Tuberculosis of the 
Larynx; Dr. Lefferts, of New York, will treat of the 
Removal of Foreign Bodies from the Larynx; Dr. 
Bosworth, of the Singing Voice, its Proper Method of 
Training; and Dr. French, of Brooklyn, of Photog- 
raphy of the Larynx; and Dr. J. Orne Green, of 
Boston, will read a paper on the Diagnosis of Intra- 
Cranial Complications in Suppurative Inflammation of 
the Middle Kar. 

Not only is the scientific programme inviting, but 
the opportunity for a visit to so charming a capital as 
Copenhagen should lead to a larger attendance than 
the few Americans who have promised to take part in 
'the exercises would seem to indicate. 


———— n 


| 

| 

la NEW LINE OF RESEARCH FOR CEREBRAL 
PHYSIOLOGISTS. 

| Ir is one of the postulates of the new cerebral 
physiology that every member or organ has its repre- 
sentative centres in the hemispheres. The advocates 
of cerebral localizations have, with great definiteness, 
mapped out on the convolutions centres for movements 
of the eyes and mouth, extension or flexion of the 
arm and hand, complex movements of the thigh, leg, 
and foot, ete. and the organs of special sense, and 
even the viscera are believed to have an intimate re- 
lation with certain cell groupings in the hemispherical 
ganglia. The facts on which this doctrine is founded 
are already sufliciently known through the writings of 


} 
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Ferrier, Charcot, and others. 
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We wish to call atten- | 


tion to-day to one line of research which may possibly 


be fruitful in results of great corroborative value as 
far as the localization theory is concerned. If, corre- 
sponding to the members of the body, there are certain 
positive differentiated cortical foci, then must lesion of 
those members have some disturbing influence on their 
encephalic representatives, and suppression or removal 


of the former will be likely to be attended with atro- ever the motives or the method the Society has com- 


phy of the latter. Facts confirmatory of this way of 
thinking are yet few in number. A case is recorded 
by Sander in Cextralblatt for 1875, in which the loss 
of a limb was accompanied by marked wasting of the 
corresponding motor region of the cortex. Similar 
observations have now and then appeared in other 
journals. Some of these are, however, discordant, as 
is the case reported by Luys, where the atrophy oc- 
curred in a region of the cortex to which motor 
functions are not assigned. 

Recently Raymond, of the Hospice des Incurables, 
has communicated to the Progrés Médical the details 


the positive side of the question. It concerns a pa- 


tient aged thirty-one, who died in the Hotel Dieu of | yacant space is between the skull and the temporal 
Eleven years previously this | 


tuberculous meningitis. 
patient had undergone amputation of the left arm at 
the shoulder. ‘The meningeal tuberculous disease 


nary phthisis. ‘The autopsy revealed the ordinary le- 


sions of granular meningitis, but the striking feature,! was badly chosen to represent what passes in the 


and that which makes it of interest in this connection, 





[June 12, 1884. 





At an adjourned business meeting on ‘Tuesday after- 
noon, about a quarter of the membership being pres- 
ent, it was voted, by a large majority, to admit women 
to examination by the Censors, a vote which was con- 


curred in at the meeting of the Councilors in the 
"evening, sixty-three voting in the aflirmative and forty- 


seven in the negative. ‘This action we believe to have 


been the result of somewhat mixed motives, but what- 


mitted itself, and we have simply to chronicle the 
results. 
——@—__. 


MEDICAL NOTES. 


—In a recent communication to the Académie de 


| Medecine M. Luys took novel ground as to the mobil- 


was the existence of pronounced atrophy in the right | 


. e . . ° | 
hemisphere of those very portions of the convolutions | was very limited, and to be explained by the number 
bounding the fissure of Rolando (ascending frontal | 


and ascending parietal) to which have been assigned 
by Hitzig, Ferrier, and other recent experimenters 


a i eo ir aq? j 7 > ¢ 2 2 ‘fe i | bd e . . . 
the psycho-motor direction of the left upper extremity. | space that was not occupied either by the brain itself, 


The atrophy, it is true, was somewhat more extensive 


than the area pertaining to these centres, and the | 


shrinkage of the superficial zones was more marked 
in front of than posteriorly to the fissure of Rolando, 
but the fact remains that there was found deficiency, 
as if by want of development or atrophy, of the sup-: 
posed centres of all the movements of the left arm, fore- 
arm, and hand. No degenerative lesion or asymmetry 
of any other portion of the cerebro-spinal axis was 
noted. 

It must be confessed that the evidential value of 
this observation, as of others of a like nature, needs 
qualification by the doctrine (if true) which has been 
formally stated by M. Feéré, that the opposite lobes 
of the cerebral hemispheres are habitually asymmet- 
rical. 


—_—~>__ 


THE ONE HUNDRED AND THIRD ANNUAL 
MEETING OF THE MASSACHUSETTS MED- 
ICAL SOCIETY. 


Tue annual meeting of the Massachusetts Medical 
Society is still in progress as this number of the 
JOURNAL goes to press. We therefore defer any re- 
ports or comments for another week. 





| being accomplished. 
from which he died was consecutive to chronic pulmo- | 


ity, or rather the locomobility, of the brain. He be- 
lieves that the cerebral mass is subject to the laws of 
gravity, and that an empty space occupies whatever 
portion of the cranium is uppermost at the time being, 


varying, of course, according as the individual is up- 
of a case which is a contribution of some value on | right, recumbent, or inverted. 


In lateral decubitus, 
for instance, the falx cerebri is displaced, and the 
lobe. He believes that this movement does not take 
place suddenly, but occupies five or six minutes in 
In the following session of the 
Académie M. Beéclard opposed the opinion pronounced 
by M. Luys. He thought that the word * movement” 


cranium, and would prefer “ commotion” or a change 
in the volume of the cerebral mass, which after all 
of vessels it contained. He himself could not accept 
the idea of total displacements as entertained by M. 
Luys, for there did not exist in the cranial cavity any 


the venous plexus, or the cephalo-rachidian liquid. 
M. Luys, in replying, maintained what he had already 
advanced, and was followed by M. Jules Guerin and 
M. Collin, who were both in favor of the theory of 
cerebral displacement under the conditions already 
mentioned. ‘The clinical bearings of this theory, if 
it shall become established, will be important with 
reference to the relations of position, and especially of 
changes in posture upon vertigo, syncope, and other 
symptoms referable to circulatory conditions inside the 
cranium. 

— It is reported of Bishop Smith, the senior bishop 
of the Protestant Episcopal Church, who died recently 
at the age of ninety years, that besides never having 
used alcohol or tobacco he possessed the more unique 
distinction of never having taken a dose of medicine 
during his life. 

— The will of Samuel W. Swett, late of Boston, 
has been filed in the probate court, and contains a 
large number of munificent public bequests, disposing 
of some $250,000 in charity. ‘The will is dated De- 
cember 14, 1880. Medical and hospital interests are 
generously remembered, as will be seen from the follow- 
ing list: ‘To the Massachusetts Institute of Technol- 
ogy, $10,000 ; to the old men’s home, Boston, $5000, 
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its corporate name being the Home for Aged Men; 
to the Massachusetts General Hospital, to aid that 
corporation in building and maintaining a hospital for | 
convalescent patients, under such rules and regulations | 
as the said corporation may think proper to make, | 
the sum of $50,000, and in case the said corporation | 
should not think it expedient to establish such hospi- 
tal for convalescent patients, the income of the trust 
fund, or any part, or the whole of the fund itself may | 
be used by said corporation in any manner the said | 
corporation may think best for its interest; to the 
Boston North End Mission, 320,000; to the Mission- 
ary Society of Boston, $10,000; to the Boston Young 
Men’s Christian Association, $5000; to the Young 
Men’s Christian Union, 85000 ; to the American Board | 
of Commissioners for Foreign Missions, $10,000 ; to | 
the Provident Fraternity of Churches, $5000 ; to the 
Massachusetts IHlome Missionary Society, $10,000 ; 
to the Boston Provident Association, $10,000 ; to the 
Boston Marine Society, $10,000 ; to the Sailors’ Snug | 
Harbor, located at Quincy, Mass., 310,000; to the 
Temporary Home for the Destitute. located at Nos. 1 
and 2 Pine Place, $5090; to the President and Fel- 
lows of Harvard College, for the use of the Medical 
Department, 520,000 ; to the Baldwin Street Home for 
Little Wanderers, 320,000; to the Boston Children’s 
Aid Society, 30000; to the Children’s Hospital of 
Boston, 310,000; to the New England Hospital for 
Women and Children of Boston, $10,000 ; to the Chil- 
dren’s Mission for Destitute Children, $10,000. 








NEW YORK, 


— At the last meeting of the Academy of Medicine, 
held Thursday evening, June Sth, twenty-four new | 
Fellows were admitted, and the President, Dr. For- | 
dyce Barker (who has just returned from Europe), 
made an address in regard to the death of the senior | 
ex-president, Dr. Willard Parker, and honorary Fel- | 
low, Dr. S. D. Gross. He also alluded in feeling | 
terms to the bereavement of Dr. S. ‘TT. Hubbard, 
whose son, Dr. William H. Hubbard, recently died 
from disease contracted in the discharge of his duties 
as one of the house-staff of Bellevue Hospital, and | 
resolutions tendering the sympathy of the Academy 
to Dr. Hubbard and his family were afterwards passed. 
Dr. R. W. Amidon then read a paper entitled A Plea 
for More Heroic Surgical Interference in Atfections 
of the Brain, which was discussed by Drs. Garrish, 
Noyes, and Putzel, after which a resolution was adopted 
urging upon Governor Cleveland the siguing of a bill 
receutly passed by the Legislature, which provides for 
the purchase of suitable lands for a number of new 
parks in the upper part of the city. The Academy 
then adjourned to meet on the first Thursday in Octo- 
ber. 

—A clergyman temporarily residing in the city | 
was summoned last week to appear in the Yorkville 
police court on the complaint of the Society for the 
Prevention of Cruelty to Children that he had _ per- 
mitted his daughter, a child six years of age, who had | 
fractured her arm, to remain without medical attend- | 
ance. He was a firm believer in the “ faith cure,” | 


but when he learned that the Society was about to 
proceed against him he secured the services of two 
surgeons, and when he appeared in court was armed 
with a certificate that the child was being properly 
cared for, in consequence of which the complaint was 
dismissed. 

— Dr. Thomas C. Chalmers, an old and highly re- 
spected physician of New York, died June 4th of urx- 
mia, the result of cystitis aud pyelitis. He was born 
at West Galway, Saratoga County, N. Y., in 1810, 
and was graduated with high rank from Union Col- 
lege in 1831. He received the degree of M. D. from 
the College of Physicians and Surgeons, New York, 
and was one of the original founders of the Academy 
of Medicine, of which he remained a Fellow up to 
the time of his death. 

— The trial of James Brown, an ex-attendant, 
charged with manslaughter in the first degree for 
causing the death of Evan D. Hughes, a patient in the 
State Lunatic Asylum at Utica, in January last, was 
concluded on the 4th of June, resulting in the convie- 


_tion of the accused of manslaughter in the second de- 


gree. 

— The new buildings presented to the German 
Dispeusary by the late Mrs. Oswald Ottendorfer were 
formally opened on the 24th of May. The principal 
address was delivered by Dr. A. Jacobi. 


PHILADELPHIA. 


— On Thursday evening, June oth, a complimentary 
dinner was given by the profession of Philadelphia to- 
Prof. Alfred Stillé in commemoration of his retiring 
from the chair of practice of medicine in the Medical 
Department of the University of Pennsylvania, a posi- 
tion from which he resigned at the close of the last 
session, after twenty years’ service. Among the guests 
present were Dr. Stille’s life-long friend, Dr. F. C. 
Shattuck, of Boston, who shared his studies in Paris, 
Surgeon W. ‘S. W. Ruschenberger, medical director 
United States Navy, now retired, Dr. Austin Flint, of 
New York, Surgeon J. S. Billings, United States 
Army, of Washington, and Traill Green, of Easton, 
Pa. Professor DaCosta presided in the place of Pro- 


' fessor Gross, whose death had occasioned a postpone- 


ment of the supper from the first time appointed. 
Seventy-seven covers were laid, and nearly all were 
present, including Drs. Agnew, Bartholow, Pepper, 
Brinton, Solis Cohen, Pancoast, Parvin, Tyson, az. €. 
Wood, J. Ashhurst, Hutchinson, Hays, C. Wilson, J. 
C. Wilson, S. Lewis, and many other prominent 


members of the profession. Addresses were made by 


Des. DaCosta, Stillé, Shattuck, Billings, Pepper, and 


Flint. Letters of regret were received from Prot. 
Oliver Wendell Holmes, of Boston, John L. Atlee, of 
Lancaster, A. G. Moses, of St. Louis, [lenry lL Bow- 


ditch, of Boston, and Edward Hartshorn, of Philadel- 


phia. During the evening the chairman presented to 
Dr. Stillé an album containing the autographs of those 
present at the dinner. The whole affair was a mem- 
orable one, and was heartily enjoyed by all. 

— Dr. William Pepper, formerly professor of Clinical 
Medicine, has been appointed to the vacant chair of 











572 


Practice of Medicine in the Medical Department of | 
the University of Pennsylvania. | 

— Professor Gross having bequeathed his library | 
to the Academy of Surgery of this city, it is under- 
stood that the bequest will be accepted, and a special 
deposit made of the books with the College of Physi- 
cians, where the Academy holds its meetings. 

— Atthe June meeting of the College of Physi- 
cians, Dr. DaCosta took his seat as President, and in 
a few words thanked the College for the honor con- 
ferred. Dr. S. Weir Mitchell was unanimously elected 
Vice-President. 

— At the quarterly meeting of the Philadelphia 
County Medical Society, held June amend- 
ment made with a view of keeping out women can- 
didates, by declaring that the Society shall consist 
of * male” members, was lost, having failed to get a 
two-thirds’ vote. But a woman candidate was defeated 
as usual. 

— The Point Airy Sanitarium, a health resort or 
park on Windmill Island, situated in the Delaware 
River, opposite the city, was opened June doth. It 
was desigued by some charitable persons with the ob- 
ject of providing some fresh air for poor children dur- 
ing the heated term, the temperature being much 
lower than in the city. 


oth, an 


There is no provision for 
keeping visitors over night, except in the little hospi- 
tal, but a small steamer is owned by the Association, 
which plies back and forth all day long. From 1200 
to 1400 persons can be accommodated every day. | 
Last year 49,000 visitors were admitted. Some nour- 
ishing articles of food, sick diet, tea, ete., are provided 
for mothers and children, while toys and gymnastic 
apparatus afford them exercise. 


This sanitarium at a_ 
small expense is of inestimable benefit to the poor of | 
the lower part of the city. 


Correspondence. - 


————— 


LETTER FROM LONDON. 


THE INTERNATIONAL HEALTH EXHIBITION. 


Lonpon, May 22, 1884. 

Mr. Eprror,— The ’bus driver, with a bouquet in 
his button-hole, smilingly shouts to the stream of peo- 
ple pouring down the Strand, *’ealth Exhibition, sir; | 
the conductor says, as one passes up to amuse himself 
gazing at the human comedy from the top of his stage, 
« Fine day, sir, for the four-in-and meet, sir, at yde | 
Park, sir, eleven o'clock, sir.” John Bull instructing 
himself and John Bull amusing himself, both very seri- 
ous matters, not to be treated lightly, and about which 
there must be no unnecessary waste of time or non- 
sense. 

The horses were magnificent. A crowd is always 
interesting. ‘The riding was some good, some bad, | 
some very bad. The faces and figures of the ladies | 
driving and on horseback, much to our surprise, were 
not so suggestive of health and strength as the general | 
appearance of the corresponding class on the Mill | 
Dam aud the Brighton road, although the opposite 
was true of the thousands on foot. 

Ten thousand people visit the Health Exhibition | 
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daily, attracted partly by the promenades in the charm- 
ing gardens, illuminated at night, by the bands of 
music, the playing of the great organ in the Albert 
Hall, and the very entertaining and instructive histor- 
ical representations of early costumes and models of 
the houses of London of past centuries. It is more 
It is a great and amusing 
six-months’ show, at which the populace can divert it- 
self, and at the same time learn an immense deal with 


_regard to the economies, the conveniences, the ele- 


gances, and, so far as health is concerned, the necessi- 
ties of the school, the workshop, and the household. 


It has a room where useful lessons are given in cook- 


ery, and cheap dinners may be studied practically ; but 
the * first-class restaurants ” are, to use a favorite Kng- 
lish expression, nasty, —a serious fault in the eyes of 
those people who think that all this talk about filth- 
diseases and cleanliness has some influence in dimin- 
ishing death-rates, but an immense value as a civiliz- 
ing agent. For popular instruction the whole affair is 
admirably arranged, but the student of sanitary science 
will not tind enough to repay him for the sacrifice of 
much time in getting there, except in so far as he is 
interested in the devices of the various manufacturers 
and shopkeepers for applying sanitary principles to the 
daily uses of life, all of which is to be learned chiefly 
from the exhibitions and advertisements of their wares 
by some sixteen hundred business firms, some of whom 
announce to the nobility and gentry the great things 
that they can do if you give them a chance. At lunch 
our eyes rest upon walls covered with convenient ad- 
vice to go to Peter Robinson’s for the newest fashions, 
with enticements to drink non-alcoholic, sparkling mo- 
rella, a substitute for wine, or zoedone at lemonade 
prices, until we see that Zhe Lancet has analyzed 
Camuset’s champagne, and gives it unqualified praise, 
but we look in vain for the wonders that Eno’s fruit 
salts can perform. 

In the food department there are raw materials and 


_machinery in motion to show the various processes of 


making them eatable ; preserved provisions of all kinds ; 
the processes of the dairy, from the gentle cow in the 
stall to the pretty dairy-maid patting the butter ; every 
sort of drink, alcoholic and otherwise; diets for inva- 
lids and infants; methods of cooking, including bake- 
ries, and the possible dangers to health from their mis- 
management; adulterations ; parasites found in meat ; 
methods of preserving food ; tobacco. 

The relative values of different articles of dress, es- 
pecially of underclothing, as to the various require- 
ments of health and comfort, in different climates, and 
for all sorts of purposes ; the effects of poisonous dyes, 


_ the costumes suitable for female operatives, for ditfer- 


ent trades and workshops, for nurses, soldiers, sailors, 
firemen ; illustrations of badly-shaped boots, and spinal 
and thoracic deformities from tight lacing ; the processes 
of manufacture of clothing, — all are admirably shown ; 
but it is safe to say that the latest fashion of the return- 
ing uarrow corsets in the displays from Regent Street 
will make more impression on the average young woman 
than the pictures of the squeezed livers. 

Among the other departments the most important 
are water supply and drainage of the dwelling-house, 
illustrated admirably to the least detail, and especially 
with two dwellings, one to show bad and the other 
good sanitary arrangements ; construction and fittings 
of the dwelliug-house, including fabrics for such use, 
wall papers free from arsenic, etc. ; heating, lighting, 
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ventilating, and smoke abatement in dwellings, very 
fully treated; school hygiene, desks, and methods of 
instruction ; ambulance equipments ; workshops; the 
meteorology of health ; demonstration in the labora- 
tory of methods of examining food, air, water, soil, 
constructive materials of houses, disinfectants, etc. 
There are to be conferences in the leading scientific 
societies, open to the visitors to the exhibition, on the sub- 
jects of dwellings for the poor ; domestic sanitation in 
the urban and rural districts ; industrial diseases ; how 
infectious diseases are spread ; notification of infectious 
diseases ; disposal of the dead, cremation ; meat sup- 
ply; water supply and distribution ; construction of 
houses with regard to sanitary arrangements ; oral in- 
struction of the deaf and dumb; electric lighting, mu- 
nicipal and domestic, or on other subjects connected 
with application of electrical science; food adultera- 
tion and analysis; sanitary legislation; some subject 
cognate to the work of the Society; the effect on the 
health of teachers and children of overwork in schools ; 
ambulance work in peace and war ; bee-keeping ; trop- 
ical sanitation. Shilling handbooks are on sale through- 
out the exhibition by competent, many of them by em- 
inent, writers on Healthy Villages, illustrated. Healthy 
Bed-Rooms and Nurseries, including the Lying-in 
Room. Healthy and Unhealthy Houses in Town and 
Country, illustrated. Healthy Furniture and Decora- 
tion, illustrated. Healthy Schools. Wealth in Work- 
shops, illustrated. Manual of Heating, Lighting, 
and Ventilation, illustrated. Food. Principles of 
Cookery. Food and Cookery for Infants and In- 
valids. Alcoholic Drinks. Water and Unfermented 
Beverages. Fruits of all Countries, illustrated. Salt 
and other Condiments. Legal Obligations in respect 
to Dwellings of the Poor. “Our Duty,” or Moral 
Responsibility of the Individual in regard to Health. 
Laboratory Guide to Public Health Investigation, il- 
lustrated. Physiology of Digestion and the Digestive 
Organs, illustrated. Fermentation, Spread of Infection. 
Scavengering and other such Work in Large Cities, il- 
justrated. London Water Supply. Fires and Fire 
Brigades, illustrated. Athletics, Part 1., illustrated. 
Athletics, Part Il. Dress in relation to Health and 
Climate, illustrated. Accidental Injuries, their Pre- 
vention and First Management, illustrated. The Am- 
bulanee, illustrated. ‘The Influence of Schools of Art 
on Manufacturing Industry. * * * 


—_——_—>———— 


«THE ‘TAXATION’ THEORY OF EXPERT 
TESTIMONY.” 
Boston, June 9, 1884. 
Mr. Eprror,— Having read with great pleasure 
the article in your journal of June Sth on The * Tax- 


ation ” ‘Theory of Expert Testimony, I am tempted to | 


express the opinion that not only is it, as you say, a 
vreater injustice to call upon experts upon the same 
terms as are jurymen, and that they should rather be 
considered as officers of the court as are judges and 
sheriffs ; but I would go farther, and maintain that the 
only excuse for not treating jurymen in the same way 
is the assumption that it is impracticable in short, 
that it is a very high-handed act to force any man to 
serve the State in any capacity whatever in opposition 
to his own interests or wishes. Such an act may be 
excusable when our limited knowledge shows us no 
alternative; but while this consideration may, perhaps, 


be an excuse for conscription or for the drawing of 
juries, yet imperfections of civilization ought not to be 
pleaded when they do not exist, and there is certainly 
no necessity for compelling the services of experts. If 
there were, the least that could be done in honor would 
be payment for services at the market value. For my 
own part I can see no other ground that is not simply 
communism. Very truly yours, E. M. B. 


——_>——_ 


RETAINED PLACENTA OF ABORTION, WITH 
IZMORRHAGE. 


Bricuton, June 5, 1884. 

Mr. Epiror, — The practice which has been suc- 
cesstul and satisfactory in the abortion cases that 
have fallen into my hands for the last fifteen years is, 
first, to stop the hemorrhage, which is the one alarm- 
ing symptom in pine cases out of ten which occasions 
the calling of the physician; and the most certain, 
sure, and effective way of doing this is to remove at 
once the placenta manually. If this is done the hem- 
orrhage ceases, the danger from septicemia is practi- 
cally nil, and, until this is done, “ the anxious days, 
and nights too, are a certainty ; frightful hemorrhages 
may, and in a certain per cent. of cases do, occur. In 
other cases the placenta is retained from inability of 





the uterus to throw it off, and putrefaction commences 
with its attendant danger of septicemia. Many 
cases left to nature come out all right of themselves; 
but these last are not those that come under the ob- 
servation of the physician. 
Karly in my practice I concluded, when an abortion 

| Was so far in progress that the foetus had escaped, that 

the safest, most satisfactory, and common sense practice 
| was to complete the abortion as quickly as possible. The 
deaths from abortion are mostly from effects of ham- 
| orrhage and septicemia. Any delay, therefore, in the 
removal of the placenta make “ the anxious days ” cer- 
| tain to come, provoke the occasion of hxmorrhage, and 
the possibility of attacks of septicemia. With the 
complete removal of the secundines all apprehension 
| from haemorrhage and septicemia is at an end. 
| In the treatment of disease if the cause is removed 
| the disease is often soon cured. In abortion the ham- 
orrhage is due to the retained placenta. Septicamia 
after abortion is caused by the retained placenta, or a 

portion of it. The most scientific treatment, then, of 
| retained placenta after abortion, with resulting hamor- 
rhage or septicemia, would seem to be its immediate 
| removal, and in my experience the fingers are the best 
/and only instraments needed. Any other method of 
| treatment is but temporizing ; plugging the vagina, by 
Dr. Lawson Tait, has been styled * barbarous and un- 
scientific.” Immediate removal of the placenta is but 
carrying out the perfect method of nature, which makes 
the effort in nearly all cases to remove it, and succeeds 
in most, but in certain of the eases to which physicians 
are called she fails from lack of expulsive force in the 
uterus. By her efforts, however, the uterus from being 
high up is forced down lower in the pelvis, is more 
easily reached, the os is made softer, more dilatable, 
and, with the left hand above the pubes, the forefinger 
of the right hand can be made to reach and remove 
the placenta in all cases. 

Having practiced medicine in a town for seven 

years, near a successful abortionist, I presume it has 


| 
| 
| 
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been my lot to see more cases of hemorrhage and The pathogenic influence of the events of the siege 
septicemia after abortion has been procured than usu- | Was not only felt among adults, but was also very 
ally falls to the lot of the general practitioner ; unwit- marked on the development of infants conceived at this 
tingly I contributed to his success by saving the lives epoch. The numerous disturbances in their evolution 
of patients that came into my hands in extremis. The | observed among infants born in the later months of 
conclusions and deductions as above are the result of 1871, and the exceptional mortality which occurred 
my experience. amongst them, caused them to be designated by the 

"Yours ete., Marsnatyt L. Brown, M. D. | working population as les enfants du siége—a name 
- synonymous with an ill-formed infant destined to a 
fatal lot. Among ninety-two infants conceived during 





MWiseellanp. the siege, Dr. Legrand du Saulle found that in sixty- 

— four there were physical, intellectual, or moral anoma- 

EFFECTS OF POLITICAL EVENTS ON THE | lies, the remaining twenty-eight being in general small 
FORMS OF INSANITY. and sickly. As to the pathogenic influence under 


which these anomalies are developed, that must be a 
. ‘yye . M 3d ] ’ 
Tun Medical Times and Gazette (1 ay od) thus complex one, the principal elements of which are 
summarizes the introductory lecture of Dr. Legrand du alcoholism, inanition, and the psychical condition deter- 
: 8E of Binseks Maan « . : : 
Saulle (reported in No, 15 of vi rogres Medical) at the | mined by the moral shock under circumstances so 
Salpetri¢re this year, in which he pointed out that war eminently dramatic. 
and rioting only induce insanity in the predisposed. ee ee 
There was no increase in the number of the insane 
during the troubles that prevailed from 1847 to 1854,, INSTITUTION FOR FEEBLE-MINDED CHIL- 
and it was the same during the events of 1870 and | DREN IN PENNSYLVANIA. 
1871. In his opinion, speculation, the thirst for gold, | 
and sudden changes in fortune are the chief causes 
that provoke insanity. The constantly increasing re- 
sources of the Assistance Médicale, by enabling it to 
aid so large a number of patients, have materially 
influenced the statistics of mental diseases — for for- 
merly a large number of epileptics, imbeciles, and per- 
sons suffering from senile dementia, who would have : iy, — aa ‘ ; 
an eae : ea . spondence of the institution establishes the fact that at 
remained unnoticed in the rural districts, are now in- “ . : : 
: gpa elie _. | least 1500 feeble-minded children are in the homes of 
mates of asylums. Ifthe events of 1870-13871 have | . . eS 0 
rer ae -| persons too poor to pay for their support in any insti- 
] I 
exerted any decided effect on the mental condition of : , - 
“7%, : ree ified tution, and yet too much attached to their unfortunate 
the Parisian population, it is because they modified the ae : . = 
ie ‘ 7 mre . offspring to place them in county almshouses. The 
conditions of existence. ‘Thus, on the declaration of .”. 5 egg B : 
: ; injury to the community from the presence of this 
war, when a considerable number of young persons See : . 
re . ;_, element is such that those who examine this problem 
joined the colors, numerous cases of subacute alcoholism : ‘ . . . 
t witl =a anita veuna weenie. 06 5 conn believe it would be wise economy to isolate the feeble- 
yere met with among ople, as a conse- | — me ea 
perctesbicnner” S41 . Be minded and idiotic, and establish in Delaware County, 
quence of the excesses committed under the influence |. af : Sawada 
: . ; coat in conneciion with the present institution, an asyluin 
of the emotion caused by the approaching departure. | ~. . ; ; 
WI t] roached, and investment was | Village, to consist of farm-houses for those who are 
. © enemy approached, ¢ 2s yas - . . 
ct cme. Me 2. ; «| able to work, a hospital home for the helpless, and a 


aced, the population of the suburbs took refuge in | : ; tore 
menaced, ¢ agen . P “ | central educational department. The institution al- 
Paris, and these unfortunate beings, in a state of con- 


; seat cunalale lntellicinadiee abled and tlie ready embraces these features, and by utilizing its farm 
stant anxiety and anguis sufficie aided ¢ adly a . a : 
eS ee ee y -, «| lands the cost of maintenance has so diminished that it 
fed, furnished a good many cases of melancholic in-| . . 7 : 

: «| is now believed a plan embracing all this dependent 
sanity. Other disturbances arose under the conditions > ‘ | tae agiai 

“yt. ; ee population of the State is feasible. 
of existence neces<itated by the defense. he men 
passing their time at the fortifications and committing — 
excesses in drink were in large numbers attacked with | ANOTHER PREHISTORIC HUMAN SKELETON. 
subacute alcoholism, while the ill-fed women presented 
. . *,¢ . 2 ¢ , . . 

the psychical disturbances due to inanition —hallucina- | — In Se‘enee (May 2, 1884) we find figures illustrating 
tions, melancholic delirium, ete. Still, insanity, prop- | the skull from a skeleton which was found about a 
erly so-called, seemed to have decreased. At the time | month ago in one of the grottoes at Mentone, France 
of the bombardment, the inhabitants of Montrouge | (next to the one in which a skeleton was found some 
took refuge in the other districts, and a great many be- | twelve years ago by Riviere). ‘The description was 
came subjects of panophobia or * perplexed melancho- | forwarded by Mr. Wilson, the United States consul at 
lia,” several of the women presenting, without any | Nice, under date of March 31st. The skeleton was 
period of invasion, the phenomena of melancholia with | found in a cavern at a depth of eight and a half metres, 
stupor or stupidity. During all this period the epilep- | under well-defined strata ; one a metre and a half thick 
tics in the Salpetritre underwent no increase in the | composed of cinders, ashes, burnt earth, and charcoal. 
number of their attacks. Que single category of the in- | More or less worked flint chips were found with it com. 
sane exhibited a notable increase, vamely, the ¢rventors, | paring well with those found with Riviére’s skeleton. 
who still continued numerous until the period of the! The skeleton was complete; but, as the result of a 


At a meeting of the Board of Directors of the 
Pennsylvania Institution for Feeble-Minded Children, 
held lately at Elwyn, the condition of the feeble- 
minded children of the State was discussed. The 
census of 1880 reports the feeble-minded popula- 
tion of Pennsylvania to be 6503. Of this number 
2323 are under eighteen years of age. The corre- 





Commune. In conformity with the documents on the | quarrel over the ownership, the body was stolen, and 
hereditary and personal antecedents of the subjects of | its whereabouts are still unknown. The skull was 
psychical disturbances during this period the existence | broken in the exhumation, but is uearly perfect ; and, 
vf obsidional insanity cannot be admitted. | 


when found, a large chip flint was found resting against 
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the top of the head, and two others resting like epaulets | jecting eyebrows, nineteen centimetres 
against the shoulders. The length of the skull, from 


the back of the head to the forehead, was eighteen 


centimetres, and from the back of the head to the pro- 





| 


Cities. | Estimated | Reported 


| each. 











| 
New York....--+eeseeeeseeeeeees| 1,340,114 | 603 
Philadelphia ......eeeeeeeeeeeees| 927,995 | 366 
Brooklyp........ccccceececceeces| 644,526 | — 
Cc stresnineknssouanweeel 632,100 | 
BOStON ..... cece ee eceeecceeeeers| 423,800 | 177 

} 

| 





Baltimore.....cccscccccecs coves 408,520 | 142 

St. Legis ...cccecccccccescececes| 400,000 91 
CNOA. cccinccsccexcescsces| SSA} 75 
New Orleans...... —Meivetertaeens| “eee — | 
Buffalo. .... caewKene ‘wesaexcesec| See _ 

District of Columbia........-..--| 194,310 | 69 | 
err ae | 57 | 
MUMOUKGC ciccccccsccocsosccesss| 1D | 50 | 
i Re neereerer errr coccee| 139,405 _ 
New Haven.....ccccccccccccccess| 62,882 | 18 | 
Nashville .......scececccccescoes| 54,400 | 23 
Charleston. .cccccscseccccooscsce| 52,986 | 30 | 
EE 6. cs ddatietesieieieueseens 71 AAT 22 

Worcester ...cccccccccccccsesecs| 69,442 | 22 

Fall River........cccccscccceses | 62,674 | 15 

Cambridge ........ceccecseccees-| 60,995 | 16 
LOWPORES 668 6 ce viccees sie dicate alas 45,516 | 10 
LPOR....0600 jnardnedee jet Set ll 

Springfield ...... ccccccee coccces: 38,090 | 7 | 
eg ORE ac taceetaaace 31,350 | 11 | 
BOITOKG 50 vas s000% sie aaa Rewaey 830,515 | 12 
New Bedford.......ccccsccccsecss| 30,144 8 | 
BAC 0 oc cc ccse corvecsecsioonees 29,503 | 10 | 
Chelsea........cccccccscccccccces| 24,347 8 | 
TAUNTON . .ccccccccccseeccccccss 22,693 | l | 
CR i ccccncscnccssccvesses| ‘Sel 1 
NONE cocccccccccesecsacceccss| TP] 9 | 
jE EE ee nr 19,421 6 | 
Brockton ....ccccccccccccccccess| 18,323 | 3 
Malden ..... imam, aa _ 

WeWRarypOrs ..cicciesscesesesess| Payee | 4 

caida eieinamice ens cunael .weaen 6 

Eighty Massachusetts towns........ 312,595 | 78 | 

| 


REPORTED MORTALITY FOR THE 
Deaths lThe Princi- 


Population. | Deaths in | under Five 
Years. 





and a half; the 
One femur was 


breadth was fourteen centimetres. 


in length. 


| saved from loss, and measured forty-nine ceutimetres 
| 


WEEK ENDING MAY 31, 18834. 





Percentage of Deaths from 


| | j 
pal Infec- , Consump- Diarrhceal | Diphtheria | —— 
tious | tion. Diseases. and B\ Teasles. 
Diseases. aso Croup. 


| 
| — | ee 
| | | 
253 24.31 | 1847 | 4,59 | 6.46 | 4.08 
127 16.74 | 12.42 ; = | 2.70 1 89 
132 | 28.50 | 19.50 | 9.00 | 10.50 15.75 
60 17.36 | 14 56 3.36 | 5.08 | — 
59 | «15.40 | 13.30 | 6.30 70 | 2.10 
29 | 17.60 | 14.30 | 2.20 5.50 1.10 
22 | 7.98 | 15.96 2.66 —_ ion 
am | a te EO me -_— | = 
me | — _ a a | am 
12 | 15.95 24.65 | 4.25 1.45 | 1.45 
28 17.54 | 12.95 | 5.25 | 5.25 
29 | 20.00 200 | 8.00 2.00 | 2.00 
_— —- | — _— — | —_— 
5 | Wd 5.55 | 5.55 —- |; — 
7 | «8.70 8.70 | — | 4385 | = 
18 | 23.33 16.66 23.33 —- | — 
7 26|) (69 nea i =« oo"? a 
| 9) 75 | 2 * | 
9 22.75 } 13.65 _— 18.20 } —_ 
3 13,33 6.66 -_ a 
4 | 12.50 25.00 _ am | 
5 | 30.00 10.00 _ } 20.00 | _ 
3 | 18.18 18.18 —- |; — —_ 
. | - 14.28 ee ee 
4 | 18.18 18.18 | - | — 
5 | 33.33 | 8.33 8.33 8.33 | oo 
2 _ 25.00 _ —_ | —_ 
3 | 10.00 | 10.00 a ae 
2 | — 12.50 — —- | — 
{= [ > a a 
2 | 22,29 22,29 wt SS 2a 
2 |; = _ _ - | = 
o |; = - ~ -— | - 
0 | —_ 50.60 —- | =— | = 
2 | = 16.66 — | m= | ume 
13 | 14.08 28.16 | 10.24 | 10.204 | — 





Deaths reported 2205 (no reports from Brooklyn, Buffalo, 
and Providence): under five years of age, 917; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 467, 
consumption 337, lung diseases 230, diphtheria and croup 101, 
diarrhoeal diseases 90, measles 68, scarlet fever 67, typhoid 
fever 36, whooping-cough 31, cerebro-spinal meningitis 22, ma- 
larial fevers 22, erysipelas 11, puerperal fever 10, small-pox 
nine. From scarlet fever, Philadelphia 22, Chicago 13, New 
York 11, Boston six, St. Louis and District of Columbia four 
each, Baltimore two, Cincinnati, Pittsburg, Milwaukee, New 
Haven, and Worcester ene each, From typhoid fever, Philadel- 
phia 14, New York six, Chicago four, Boston three, New Orleans, 
and Holyoke two each, Baltimore, District of Columbia, Pitts- 
burg, Milwaukee, and Nashville one each. From whooping-cough, 
New York 14, Boston five, Philadelphia three, Baltimore New 
Orleans, and Pittsburg two each, Chicago, St. Louis, and Som- 
erville one each. From cerebro-spinal meningitis, New York four, 
Chicago five, Philadelphia three, Baltimore and Lawrence two 
each, St. Louis, Cincinnati, Milwaukee, Somerville, Stoneham, 
and Leicester one each. From malarial fevers, New Orleans 
10, New York seven, Chicago and St. Louis two each, Baltimore 
one. From erysipelas, New York seven, Philadelphia two, Chi- 
cago and Cincinnati one each. From puerperal ferer, Chicago 
and Boston two each, New York, Baltimore, District of Co- 
lumbia, Milwaukee, Lowell, and Westford one each. From sma/l- 
pox, New Orleans seven, Philadelphia and Cincinnati one each. 


In 100 cities and towns of Massachusetts, with an estimated 
population of 1,378,000 (estimated population of the State 
1,955,104), the total death-rate for the week was 16.50 against 
14.86 and 15.88 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the weck ending May 
7th, the death-rate was 21.1. Deaths reported 3540: acute 
diseases of the respiratory organs (London) 295, whooping- 
cough 182, measles 151, scarlet fever 70, small-pox (London 30, 
Liverpool five, Sheffield and Hull three each, Sunderland and 
Newcastle one each) 45, fever 35, diarrhoea 35, diphtheria 23, 
The death-rates ranged from 16.2 in Brighton to 27.5 in Man- 
chester; Sunderland 16.5; Bristol 18.6; Sheffield 18.9; Birk- 
enhead 18.9; Leicester 19.6; London 19.9; Blackburn 20.3; 
Bradford 22.7; Birmingham 22.8; Liverpool 24.3 ; Leeds 25.5. 
In Edinburgh 24.7 ; Glasgow 27.6; Dublin 25.7. 

For the week ending May 17th, in the Swiss towns, there 
were 34 deaths from consumption, typhoid fever 31, lung dis- 
eases 19, diarrhoeal diseases 16, diphtheria and croup two, 
measles one, scarlet fever one, whooping-cough one, erysipeias 
one. The death-rates were, at Geneva 11.2; Zurich 23.6; 
Basle 17.8; Berne 32.2. 


The meteorological record for the week ending May 3ist, 
in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the United States Signal 
Corps : — 
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[June 12, 1884, 














Barom- Thermome- Relative Direction of Velocity State of is 
Date. eter, ter. Humidity, Wind. of Wind, Weather.1 Rainfall. 
my | §€ (dlalalalela#i£l aw | el @lalelal w lela |edls 
ese ot Seeds «See ae eee e eS tee eee: ee 
1884. , pligaligiciziagi£i« = eo if iS iwi = e |e (ee |e 
fas fame = = a _ ~ En) = ~ eo [ ~ on) | pe a <—~ 
| : ee 
Sun, 25 29.937 57,7351 72 80 93°82 NW) SE SE | 8/11] 2 | eiriéeis a 
Mon., 26 29.956 51 57 49 91 883 98 920 SE SE SE 4 11) 3) F F | F = ae 
Tues., 27 | 29.822 53 | 62 | 48 | 96 89 100 95 NW SE SE 3/10; 5! O O | G nee at 
Wed.. 28 29.849 | 50 59 | 44 99 100 24 98' SW N N 6/16/13 | T R | O ib mee 
Thurs., 29 29.963 45 | 56/40 65 86 | 75 75, NW NW | NW | 14; 10/ 9; C 0’ Cc a sen 
Fri., 390 ©630.051 45 | 53) 35 64 36 70 57 NW W SW 9 | 3) . | Re | ‘ - ” 
Sat, 31 30.271 52, 65 39 St 66 79 76 W SE W 9 15 | s!'clrF!e¢ oo os 
| | | | | 
—| ——____ eo 
Mean, the 99978 50 61 44 80 | 14.05! 0.85 
Week. | ° 








1 ()., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS | MIbDDLETON, PASSMORE, captain and = assistant surgeon. 


AND DUTIES OF OFFICERS SERVING IN 
MEDICAL DEPARTMENT UNITED STATES ARMY 
FROM MAY 31, 1884, TO JUNE 6, 1884. 


THE | 


Moore, Joun, lieutenant-colonel and assistant medical pur- | 


vevor. 
those of medical storekeeper, San Francisco, Cal. 

Jouxsoy, Henry, captain and medical storekeeper. Relieved 
from duty at the medical purveying depot at San Francisco, Cal., 
and ordered to report for duty at the medical purveying depot, 
New York City, relieving Captain Andrew V. Cherbonnier, 
medical storekeeper. 

Caprain CHERBONNIER, On being relieved by Captain John- 
son, will proceed to St. Louis, Mo., and report in person to 
Captain George T. Beall, medical storekeeper, and acting assist- 
ant medical purveyor, for duty at the purveying depot at St. 
Louis, relieving Captain Beall of his duties as medical store- 
keeper. 

Paragraph 9, S. O. 128, A. G. O., June 3, 1884. 

Fryer, BLexcowe E., major and surgeon. Granted leave 
of absence fur one year from July 1, 1884. Paragraph 7,8. O. 
128, A. G. O., June 3, 1884. 

Hat, Joun D., captain and assistant surgeon. Granted leave 
of absence for three months, to take effect on his arrival at St. 
Paul, Minn. Paragraph 8, 8S. O. 128, A. G. O., June 3, 1884. 

Hecer, ANTHONY, major and surgeon. Assigned to duty at 
Fort McHenry, Md., as post surgeon. Paragraph 1, 5. O. 108, 
headquarters Department of the East, June 2, 1884. 

Batty, Jos. C., major and surgeon. Now on leave of ab- 
sence, is relieved from duty in Department of Texas, and or- 
dered to report to commanding general, Department of the East, 
for assignment to duty at Fort Monroe, Va., to relieve Lieut.- 
Col. Charles Page, surgeon U. S. Army, on July 1, 1884, from 
duty at that station. 

Lizut.-Cot. Pace, on being relieved by Major Baily, will 
proceed to Fort Leavenworth, Kans., and report to commanding 
general, Department of the Missouri, for assignment to duty as 
medical director of that department. 

Paragraph 12, S. O. 125, A. G. O., May 29, 1884. 

Wricut, J. P., major and surgeon. Directed to perform, 
temporarily, in addition to his other duties, those of medical 
director, Department of the Missouri. Paragraph 2, 8. O. 107, 
headquarters Department of Missouri, May 28, 1884. 

Huntrinctron, Davip L., major and surgeqn. During the 
absence of the Surgeon-General directed to take charge of the 
oftice of the Surgeon-General and perform his duties. Paragraph 
6, 8. O. 129, A. G. O., June 4, 1884. 

Bentley, Epwin, major and surgeon. Assigned to duty at 
Fort Clark, Texas, as post surgeon. Paragraph 1,8. O. 68, 
headquarters Department of Texas, May 31, 1884. 

Korrrer, Econ A., captain and assistant surgeon. Assigned 
to duty at Fort Keogh, M. T. Paragraph 1, S. O. 58, head- 
quarters Department of Dakota, May 27, 1884. 

Barxerr, RicHarps, captain and assistant surgeon. Now 
on sick leave of absence, is relieved from duty at Columbus Bar- 
racks, Ohio, and ordered to report to commanding general, De- 
partment of the East, for assignment to duty. Paragraph 2, 
dS. O. 129, A. G. O., June 4, 1884. 


Ordered to perform, in addition to his present duties, | 


Granted leave of absence for one month on surgeon’s certificate 
of disability. Paragraph 2, S. O. 107, headquarters Depart- 
ment of Missouri, May 28, 1884. 

Witson, GeorcGe F., first lieutenant and assistant surgeon, 
Relieved from temporary duty at Fort Canby, Washington Ter- 
ritory, and ordered to return to his proper station (Fort Walla 
Walla, Washington Territory). Paragraph 2, 8. O. 70, head- 


| quarters Department of Columbia, May 26, 1884. 


| geon. 


Owen, WILLIAM U., JR., first lieutenant and assistant sur- 
Having reported at these headquarters, in compliance 
with paragraph 5, Department Special Orders, No. 62, current 
series, will return to, and take station at, Fort Stevens, Oregon. 

In addition to his duties at Fort Stevens, Assistant Surgeon 
Owen will perform those of medical officer at Fort Canby, 


| Washington Territory. Paragraph 1, S. O. 70, headquarterss 





Department of Columbia, May 26, 1884. 





LIST OF OFFICIAL CHANGES IN THE MEDICAL 
CORPS OF THE NAVYg DURING THE WEEK 
ENDING JUNE 7, 1884. 


Murray, T. M., passed assistant surgeon, detached from U. 
S. S. Passaic, ordered to U. S. S. Constellation. 

Marvin, W., assistant surgeon, detached from U.S. S. Con- 
stellation, ordered to U. S. S. Passaic. 

Craic, T.C., passed assistant surgeon, detached from U. S 
S. Minnesota, ordered to U. S. S. Vandalia. 

Deane, C. W., passed assistant surgeon, detached from U. S. 
S. Vandatia, ordered to U. S. S. Minnesota. 

Hatt, T. H., passed assistant surgeon, detached from U. S. 
S. Minnesota, ordered to Naval Hospital, Brooklyn. 

Wares, P. S., medical director, to continue present duty un- 
til August 1, 1884. : 

We tts, H. M., surgeon, to temporary duty at Naval Labora- 
tory. 

Marsretier, E. I., passed assistant surgeon, detached from 
U. S. 5S. Vermont, ordered to U. S. S. Monongahela. 

Scorr, H. B, assistant surgeon, commission to date from 
July il, 1883. 

Means, V. C. B., assistant surgeon, commission to date from 
June 3, 1884. 

Hlesier, F. A., assistant surgeon, commission to date from 
June 3, 1884. 





Ruope Istanp Mepicat Society. — The seventy-third An- 
nual Meeting of the Rhode Island Medical Society will be held 
at ten o’clock a. M., Thursday, June 19, 1884, in Lyceum Hall 
62 Westminster Street, Providence. The Annual Address will 
be delivered by George I. Chace, LL. D., at one o’clock, pv. m. 
Tickets to the Annual Dinner, which will be served at the Nar- 
ragansett Hotel, can be obtained of the Treasurer, Dr. C. H. 
| Leonard. The Board of Censors will meet in the Medical Li- 
brary, 54 North Main Street, Providence, at ten o’clock, a. M., 
on Tuesday, June 17th, and in Lyceum Hall on the morning of 
the Annual Meeting. 4 

Grorce D. Hersey, Recording Secretary. 
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Original Articles. 


_—— 

SEWAGE SYSTEMS AND TIE EPURATION OF 
SEWAGE BY IRRIGATION AND AGRICUL- 
TURE. 

BY HENRY J. BARNES, M. D. 
Many of the cities and towns of Massachusetts, as 
well as those throughout the country, have in the near 
future this question to dispose of in a scientific and 


practical manner. Political economy and the public 


health demand already in many communities attention | 


to this subject. 


to the health of the citizens of Boston in consequence 
of the water supply of the latter being the receptacle 
for the drainage and dejections of the inhabitants of 
the former. A beautiful lake in the vicinity of Boston 
is made so filthy by a large sewer discharging in it, 
that twice a public ery of reprobation has been raised 
against it. ‘The valley of one of our large rivers has 
been rendered almost uninhabitable by the drainage of 
a large inland city. 
Chicago are much of the time drinking their owa sew- 
age as a result of taking water from a lake with which 
their sewerage system connects, and we may add that 
the city which is not troubled by its system of drainage 
is the exception and not the rule. 

The effects of pollution by sewage of wells, springs, 
rivers, and) ponds used for domestic purposes, are so 


generally recognized that no attempt is made to collate | 


the many, many calamities which have befallen cities, 
towns, Villages, and families through ignorance or in- 
difference as to what disposition is made of the refuse 
matter of dwellings, and we must also acknowledge 


that a compreheusive system of disposing of sewage | 


must be inaugurated in the near future, both in towns 
and by every individual hamlet. The present methods 


of gathering in cess-pools or subterranean channels, | 


which discharge in a manner to jeopardize health and 
comfort of ourselves and neighbors, must be abandoned 
for a system which shall dispose of and purify the sew- 
uge in a practical manner, or we must give up some of 
our large rivers for sewerage systems, or construct at 
enormous expeuse metropolitan systems, both of which 
have proved unsatisfactory or failures in Europe. 
London’s metropolitan system, which discharges in 
the maritime Thames about twenty-one miles below the 
city, of which so much was expected, and cited as an 


example Boston might imitate, has proved far from | 
The sewage instead of going to | 
sea, or being diluted to an extent which would render | 


What was anticipated. 


it innoxious, is deposited by the tides above and below 
the mouth of the sewer in such a quantity as to cause 
a great cry of indignation from the inhabitants living 
along the banks of the river, and numerous petitions to 
Parliament asking for relief have been presented, 

Torquay and Brighton draining directly into the se: 
have experienced similar results, and their systems are 
pronounced failures. The once beautiful bay of Naples 
is to-day a reeking pool of filth. A recitation of the 
many examples of pollution of rivers both in Europe 
and America, and the attendant evil, is unnecessary, 
but the following list of English cities where the courts 
have enjoined drainage in rivers suggest what we may 

1 Read before the Section for Clinical Medicine, Pathology, and 
ILygiene of the Suffolk District Medical Society, April 30, 1834. 
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An epidemic of typhoid fever in a | 
neighboring town would be a very dangerous menace 


It is now said that the citizens of 


| anticipate in this country ; Banbury, Blackburn, Chor- 
|ley, Doneaster, Harrowgate, Leamington, Merthyr- 
| 'Tydtil, Rugby, Tunbridge Wells, Warwick, Kendal, 
Birmingham, Bolton le Moors, Bradford, Coventry, 
| Leeds, Halifax, and Rochdale. 

In 1870 the Royal Commissioners reporting on the 
pollution of the Mersey and the Ribble stated that 
“sewage discharged in running water is not materially 
/changed for many hours by oxidation.” This they 
demonstrated by the following experiment: A volume 
of tiltered sewage from a drain of London was mixed 

with nine parts of pure water. Analysis of this mix- 
| ture showed it to contain per 100,000 parts 267 parts 
of carbonaceous matter and .81 parts of nitrogenous 
matter. It was exposed each day to light and air, 
shaken and drawn by small siphons in a manner to cause 
a fall of over three feet from vessel to vessel. At the 
end of 96 hours there remained 250 parts of carbo- 
haceous matter and .)3 parts of nitrogenous matter, in- 
dicating a loss of but 17 parts of carbonaceous matter 
and .23 parts of nitrogenous matter. At the end of 
192 hours it had lost but 25 per cent. of carbonaceous 
matter and 33} per cent. of nitrogenous matter. ‘This 
experiment was made ina temperature of about 68° F., 
and designed to show the change likely to take place 
in the current of a river running at the rate of one 
mile per hour, and carrying teu per cent. of sewage. 
They concluded there was not a river in England long 
enough to dispose of a moderate amount of sewage 
through oxidation. 

I. Babut du Maris says, “it has been proved that 
the water of rivers do not lose a material amount of 
azote nitrogen ina run of over three hundred miles. 
And the Prussian Government has consequently for- 
| bidden the pollution of rivers aud sea-ports by the dis- 
charge of the detritus of cities. 

The effects of imperfect sewerage systems are forci- 
bly portrayed in a paper printed in the Boston Medical 
and Surgical Journal of February 22 and Marel 1, 
1883. In that paper Dr. Morton Prince collates many 
epidemics of typhoid fever for this cause. Ile says, 
“it is estimated that in this State (Massachusetts) 
alone there are ten thousand cases of typhoid each 
year,” and every one knows a large proportion may be 
fairly charged to defective drainaze. Low imperfect 
sewerage causes this disease was well illustrated at Na- 
hant, Massacausetts, in 1831, and thoroughly reported 
by Mr. Ernest Bowditch. A paragraph from page 
246 of the Supplementary Report of the State Board 
of Health 1882-83 would properly introduce the ques- 
tion discussed in this paper, as the successful epuration 
of sewage by irrigation and agriculture depends upon 
where, and to what extent, nature provides in the soil 
for the elimination of filth. Mr. Bowditch says, after 
noting the improvement in the sanitary condition of 
the town the year following the epidemic, * While the 
conclusions as to soil recovery may be derived from in- 
suflicient’ premises, perhaps calling attention to the 
subject may lead to the discovery of facts warranting 
systematic research in this direction that may be of 
great sanitary value.” Dr. Frankland wrote in May, 
1881: There are in nature powerful ageuts for the 
destruction of disease. It cannot be doubted other- 
wise the human race would long ago have been exter- 
minated. ‘Lhe problem is not entirely solved, but ex- 
perience appears to demonstrate this action on sewage 
-employed in irrigation ; for when known to be infected 
| by cholera and typhoid fever in England it has never 
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produced these diseases in the inhabitants living on- 


the sewage farms and consuming the produce.” 


Many and varied are the systems adopted and meth- 


ods employed with the object of disposing of sewage. 
Surface drainage, cess-pools, subterranean drainage, 
and the pneumatie system of Liemur, are employed for 
collecting and discharging in rivers, ponds, bays, oceans, 
and on the land are the most common means of dis- 
tribution. Filtration, precipitation, the employment of 
chemical agents, irrigation, and agriculture are some 
of the measures adopted for this purpose of epuration. 


CESS-VOOLS. 


Depositing sewage in cess-pools is one of the most 
common as well as antiquated methods employed. They 
are emptied at intervals varying from one week to five 
or more years, It involves the concentration of fer- 
mentescible matter and the consequent generation of 
gases dangerous to health, beside the vitiation of sub- 
soil water. The soluble organic matter contained in 
them is capable of very long journeys under ground, 
with the loss of coloring matter only, as many analyses 
have proved. Their use should not be tolerated, except 
the walis are made impervious to liquids, and their be- 
ing emptied at short intervals. A writer on the sub- 
« The time is not far distant when they will 
be provounced a relic of barbarism.” 


jeet Suys: 


DOWNWARD INTERMITTENT 


AT KENDAL, 


FILTRATION 
ENGLAND. 


PRACTICED 


The population is about 14,000. ‘There are 450 
water closets connected with the sewers, which dis- 
charge 868,000 gallons per day. A reservoir of de- 
posit was first constructed, which overflowed on a farm 
of about fifteen acres, with the object of utilization by 
agriculture. ‘The area of the farm proved insuflicient 
to epurate the sewage completely, and five acres of 
filter beds were added. ‘These, with the farm, suffice 
to purify the water. In 1875 the products of oue 
third of the farm, consisting of cabbages, beets, celery, 
and rhubarb, sold for $500. Oats and rye on another 
third $374, and on the remaining five acres 5225 worth 
of hay was raised, making a total of $1100 worth of 
produce from fifteen acres. ‘The application of the 
sewave cost B00. 

The operation of the same system constructed by I. 
Bailey Denton at Abingdon, Great Malvern, and Hal- 
stead, England, and at Forfar, Scotland, has proved 
satisfactory, inasmuch as sullicient matter is eliminated 
to allow the efiluent discharge into neighboring rivers, 
although it contains a large amount of putrescible 
matter, as indicated by analyses. It just escapes the 
ban of the Pollution Act. 


THE PNEUMATIC SYSTEM OF LIEMUR 


is employed at Amsterdam for a limited number of the 
inhabitants. ‘Lhe sewer pipes are made of iron, with 
air-tight joiuts. An air-pump makes a vacuum. Clos- 
ets are opened simultaneously once a day in section 





[Jone 19, 1884. 





about 14,000,000 gallons per day in the river Tame. 
An injunction was obtained to prevent the discharge in 
the river uniess the sewage was first purified. A reser- 
voir of deposit was built, and a system of upward fil- 
tration, but complaint of the continued pollution of the 
river necessitated its abandonment. The city then 
attempted irrigation and agriculture, but this was also 
enjoined. Finally, atter much delay and litigation, the 
city bought 120 acres of land, and on the advice of an 
engineer constructed a new reservoir of deposit, where 
they treat the sewage with lime. ‘To 15,454,860 gal- 
lous is added thirteen tons of lime each day. This 
clarifies the water to a certain extent by causing a de- 
posit of about 800 tons per day, which is carted out 
aud buried on the land. 

It has been an easy matter to separate material in 
suspension from drain water by filtration, but as this 
represents ouly about one seventh part of the value of 
sewage for fertilizing purposes, the process, though sim- 
ple, has never proved remunerative, and chemists have 
been employed to suggest agents which would precip- 
itate the soluble matter, which represents six sevenths 
of the value. Lime has been employed at Tottenham, 
Blackburn, and Leicester, but the Royal Commission- 
ers report of each a failure, inasmuch as the drain 
water after being thus treated contains a large amount 
of putrescible matter. 

TREATMENT BY LIME AND 
NORTHAMPTON, 


CHLORIDE 
ENGLAND. 


OF IRON AT 

To 250,000 gallons of sewage is added about 100 
quarts of lime and six quarts of chloride of iron, which 
is thoroughly mixed, and atterwards passed by upward 
filtration through a layer of calcinated iron eight inches 
thick. ‘The water comes out without color or odor, 
and is then allowed to flow into the river. At first 
there was no complaint, notwithstanding the presence 
of a large amount of putrescible matter, but later 
the river became offensive, and the court has enjoined 
the discharge there. 


THE A. B. C. METHOD OF SILLAR. 


A mixture consisting of six hundred parts of alum, 


| twenty-five parts of burned clay, one part of blood, 


ten parts of salt, nineteen hundred parts of clay, fifteen 


parts of animal charcoal, five parts of magnesia, twen- 


ty parts of wood charcoal, ten parts of manganet of 
potash, two parts of calcined magnesia, is added to the 
sewage, to be treated in a proportion of about one 
pound of the mixture to 250 gallons, thoroughly agi- 


tated, and then allowed to settle in large reservoirs, 


| out dried, and sold as a valuable fertilizer. 


after section of the city ; the contents are drawn to the | 


mouth of the sewer, from which they are carried away 
in barrels and deposited on the land. Its enormous cost 
bars its employment where any other system can be 
used. 


UPWARD FILTRATION AT BIRMINGHAM, ENGLAND. 


Population about 350,000. Eight thousand water 
closets are connected with the sewers, which discharge 


| 
| 
| 


which are alternately emptied, and the detritus taken 
The re- 
siduary water still contains putrescible matter, and 
notably more ammonia than the sewage before being 
treated, 


PRECIPITATION BY CHEMICAL MEANS AT COVENTRY, 
ENGLAND. 


Population 40,000, Five thousand water closets are 


_ connected with the sewers, which discharged 2,289,000 


gallons of sewage in the river Sherburne. Complaint 
and litigation was the result. A reservoir of deposit 
was constructed, after which the sewage was allowed to 
filter across a gravel bed three feet thick. This proved 
unsatisfactory, as only solid matter was taken out, and 
the court again interfered with an injunction. A contract 
was then made with a fertilizer company, which agreed 
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to epurate the sewage for fourteen years at $3750 per 
year, the company engaging to erect building and ma- 
chinery, and furnish the necessary tools. An extrac- 
tor first separates the solid matter. The liquid is then 


} 


run into caldrons under the first group of buildings. | 
Agitators mix impure sulphate of alumine with it at a | 


boiling temperature. It is then run into a second set 
of vessels, where milk of lime is added and thoroughly 





‘fourteen inches the seibieiion of vegetation and the 
infusoria must be lost on much of the sewage, which 
was probably disclosed by the analyses, rendering it 
desirable they should be pigeon holed. Since writing 
the preceding, a visit to the prison more than con- 
firms the anticipated objection to the system, and 


_ the following analyses, obtained in the office of the 


. . . . | 
mixed, then discharged alternately into four reservoirs | 


in the open air, which are cleaned every fourth day. 
The liquid thus treated comes out sufficiently pure, 
and is allowed to filter over about four acres, and finally 
find its way into the river. 


Thirty tons of detritus is | 


taken each day from the reservoirs, piled to dry, and | 


subsequently treated by artificial heat. The works are 
not in operation at night, except the discharge of sew- 
age on the filter beds. Twenty-two tons of coal, one 
ton of sulphurie acid, nine tons of sulphate of alu- 
mine, and four tons of lime are used each week. The 
company’s net loss is about $7500 each year. 


After long and costly experiments the greatest — 


ists have declared that in practice the only manner to 
epurate sewage is to send it on the land, which climi. 
nates the polluting elements and fertilizing matter for 
the good of vegetation and the soil. Dr. Angus Smith 
says: “In all cases the best results are obtained by 
irrigation.” And Dr. Carpenter certifies, in a notice 
read at the International Congress in 1881, “ the ouly 
way ammonia could be eliminated from sewage is by 
irrigation.” 

A commission appointed by Parliament, composed of 
Messrs. Deunison, Frankland, and Morton, reported : 
* The actual resources of chemistry do not permit the 
hope that the polluting matter dissolved in sewage can 
be precipitated and sent away by any appliance of 
chemical reaction, and unless new chemical laws are 
discovered it is useless to attempt the employment of 
chemical agents. Epuration must be confided to Dame 
Nature.” 

* Millions of dollars have been expended in France 
in chemical experiments ou sewage, all of which have 
been condemned.” 1. Bubut du Maris. 

At the Women’s Prison in Sherborn, Massachusetts, 
epuration of sewage is atte mpted by what is known as 
Colonel Waring’s method. Five acres of land are here 
employed in the water-shed of Lake Cochituate about 
two miles from the lake, with which it is connected by 
a brook, one of the tributaries of Boston’s water sup- 


consequently of no use to vegetation. 


State Board of Health, are proof beyond dispute that 
the system amounts to nothing by way of purifying the 
sewage; and that the lake is practically a mammoth 
cesspool, the contents of which the citizens of Boston 
must drink : — 

WOMEN’S PRISON SYSTEM. PARTS PER 100,000. 





Ammo. Alb. Ammo. Chlo. Residue, 
Supply End. 240 018 9.58 68.5 
Flow End. 232 084 9.22 | 69.0 


The exclusion of air from the sewage of this system 
keeps it fresh, the nitrogen is in an organic state, and 
A fertilizer 
should become ammoniacal by decomposition before it is 
capable of assimilation by plants. Analyses of sewage 
in Europe reveal the fact that there is no loss of fer- 
tilizing material in a closed conduit having a run of 
seven and one half miles. And examinations of the 
soil of sewage farms show that in all instances the 
sand one foot below the surface is as pure and white 
as that where irrigation is not practiced. 

In the Mystic Vv alley the sewage of tanneries has for 
several years been pumped by the city of Boston into 
small reservoirs of deposit obviously too small to elimi- 
nate even the matter in suspension. From the tank 
there is an overflow into a shallow ditch several hun- 
dred feet long, in which are set several brush dams, 
after which it discharges into Mystic lower basin. The 
result of this treatment is to start putrefaction by 
warmth and free exposure to air, and thus produce : 
stench which people living in the vicinity claim has 
greatly reduced the value of real estate. It does not 


merit extended description as the efforts thus far made 


merely amount to a flirtation with the subject. 
A tew of the farmers living along the Blackstone 
River are beginning to appreciate the valuable fertiliz- 


ing material conveyed by the current from Worcester, 


ply. The sewage is distributed over the land by tile | 


with broken joints laid fourteen inches below the sur- 
face, five feet apart. The effluent drainage is provided 
for by cross sections of tile laid five feet under ground, 
which, after collecting the water, discharge in the brook. 
This system is said by the prison authorities to work 
satisfactorily. 
as clear as spring water, and was selected by an expert 
as such on inspection.’’ 
tion, aud we regret that analyses made were not pub- 
lished, as no one seems to know where they are at the 
present time. There can be no doubt but the grass, 


« The water coming from the ground is | 


This only indicates claritica- | 


which is the vegetation on the land, takes nourishment | 


from the sewage, for the lines of drain are clearly 


marked by a better growth directly over them which | 
does not extend to the intervals between. One of the 


defects of this system has already been experienced. 
Insoluble matter has filled the interstices between the 
tile, and prevented fluids from passing through, necessi- 
tating their being taken up and relaid. At a depth of 


Mass. One farmer states that his meadow lands which 
were practically abandoned, it not paying to harvest 
the grass, now produce crops which add several hun- 
dred dollars a year to the value of his farm. Others 
are placing obstructions in the river with the object of 
turning the water on the land. 

During the past ten years sanitarians and engi- 
neers have made great progress towards a solution of 
this question, and it is fair to presume, from the great 
increase in the number of cities and towns that have 
adopted irrigation and agriculture as the means of 
purifying sewage, that this method has proved the most 
satisfactory. Berlin has two large farms devoted to 
this object, one of 2035 acres and another of 1818 
acres. A great many chemical experiments were tried 
before the adoption of the present system. They 
proved very expensive, and none purified the water, 
although many clarified it. Finally, after experiment- 
ing in. irrigation and agriculture fur eighteen months 
on a little field of about “three hectares (less than seven 
and one half acres), such favorable results were real- 











ized that this system was adopted for the city, — the 
eminent Virchow working heartily in its favor. At 
the present time 1067 acres suffice to purify 15,060,000 
gallons per day, the drainage of four fifths of the city, 
containing a population of over 600,000. There is 
some odor at the opening of the large sewer, but in the 
fields there is no smell, and the sanitary condition is 
all that could be desired. ‘There never has been any 
complaint from the numerous adjoining habitations, 
and the effluent drain water of the farms is pure and 
clear, it being impossible to recognize by microscopy 
or chemistry any influences of the sewage. Vegetables 
and fruit trees grow luxuriantly on the land, and their 
roots make a perfect filter. ‘Thirteen and one quarter 
tons of hay has been cut per hectare (a little less than 
two and one half acres). 
(To be concluded.) 


—_—_—~>—__——_ 


CASE IN PRACTICE. CHRONIC PLEURITIS 
WITH EXCESSIVE SANGUINOLENT EFFU- 
SION 


BY CHARLES R. CRANDALL, M. D., PORTLAND, MAINE. 


Mrs. S., aged fifty-eight, of large stature and scrof- 
ulous temperament, always had good health until the 
present illness. When I was first called to see her, 
which was several weeks prior to the attack now re- 
ferred to, she complained of difficulty with her breath- 
ing accompanied by a cough. Makjng physical exam- 
ination of the organs of the thorax I found a localized 
bronchitis in the posterior lobe of the left lung, in the 
region of the lower part of the scapula. 
that she showed symptoms of marked prostration, and 
that her digestion was impaired. She was benefited 


observation. 
In about three weeks I was again summoned, and 
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rior surfaces of the right lung, excepting a small areg 
on the anterior surface above the mammary gland. 
Vocal fremitus was greatly diminished. The chest was 
dilated over an inch, but the condition of the intercos- 
tal spaces could not be inspected owing to the presence 
of a thick layer of fat. But the most remarkable fea- 
ture regarding the excessive effusion thus discovered 
was the fact of its rapid accumulation without one sol- 
itary symptom of chill, fever, pain, or distress calcu- 
lated to call the attention of either the patient or the 


_ physician to the process taking place. The only symp- 


fessed to feeling a sense of relief. 


tom of a nature to attract attention to the chest at all 
was some difficulty in breathing, but this was so slight 
that it resembled the disturbance often noticed in cases 
of debility, and accompanied by a moderate degree of 
heart failure. 

On the same day that I made the above diagnosis I 
performed the operation of thoracentesis, assisted by 
Dr. S. H. Weeks, and removed one hundred and fifty 
ounces (or over four quarts and a half) of fluid, the 
color of which was about the shade of a dark, thick 
port wine. The patient bore the operation without 
any untoward symptoms, and as the fluid escaped con- 
Air immediately 


refilled the entire lung, causing a little. pain and slight 


I noted also | 


cough. The respiratory murmur soon became quite 
normal, while the percussion note was greatly im- 
proved. 

The fluid proved to be highly albuminous, and when 
tested by heat it so solidified in the test tube that it 
had to be broken up to favor removal. Examining 
the effused fluid under the microscope it was found to 
contain an abundance of fresh, red blood corpuscles, 
many of which arranged themselves in rows like rou- 
leaux of coin, while others existed separately, and 


_were shrunken and contracted into angular and star- 
by the treatment instituted, and soon after passed from 


was informed that she had never fully recovered her | 


strength, although she had followed a course of tonic 
treatment which I had suggested. She was percepti- 
bly weaker than when I first saw her, and her daugh- 
ter complained that she was restless, irritable, wakeful, 
and suffered some from pain apparently due to flatu- 
lence. Despite supporting treatment and medication 
as indicated, she steadily declined in general health for 
a week or so longer. Finally her daughter informed 
me that at times her mother seemed a little short of 
breath, and especially so at night and during the day 
when she changed her position from the bed to her 
chair in an adjoining room. Again making a thorough 
examination I found the kidneys to be normal, but that 
the quantity of urine was scanty. The liver was also 
normal so far as could be ascertained. The heart was 
in a healthy state, but its action was feeble and slightly 
irregular. The left lung remained in good condition, 
although the respiratory murmurs were abnormally 
distinct and percussion resonance intensified. Upon 
examining the right lung a wonderful revelation was 
met in the form of an excessive pleuritic effusion, 
which evidently nearly filled the entire pleural cavity. 
On auscultation the respiratory murmur was uearly 
absent in every part of the lung, save some bronchial 
respiration in the upper portion. On percussion, with 
the patient in a sitting posture, dullness and flatness 
were elicited all over the posterior, lateral, and ante- 
1 Read before the Portland Medical Club, April 24, 1884. 


like shapes. There were also numerous leucocytes 
having normal characteristics, and a few endothelial 
cells. Pus was not present, nor were there any indi- 
cations of an attempt towards organization. The spe- 
cific gravity was 1022. 


REMARKS. 


Two months have now passed since I performed 
thoracentesis upon this patient, and the results have 
been most gratifying. Effusion recurred slowly to a 


-moderate extent, not sutlicient, however, to justify a 


repetition of the operation. The condition of the lung 
has remained good, and the general health of the pa- 
tient has steadily improved. For several weeks she 
has been dressed and about her house, and of late has 


| done a little work, and goue out of doors. 


| diseased pleura. 
| fever, sweats, lividity, or acceleration of pulse. 
| she had been annoyed by slight failure of breathing 


} 


| practically normal. 


The foregoing case atfords many points of practical 
clinical interest, but 1 will avoid trespassing upon the 
valuable time of the meeting longer than to touch 
upon a few of the most important. 

(1.) It illustrates the inestimable value of thorough 
investigation. ‘This patient did not have a single sign 
or symptom well calculated to call attention to the 
There had not been any pain, chills, 
True 


upon exertion, but no more than we often see in debil- 
itated patients whose respiration and circulation are 
When I informed her that there 


'was a collection of water in her pleural cavity she 


ridiculed the idea. Had I taken her word regarding 
the condition of her thorax, I should have been misled 











Voi. CX., No. 25.] BOSTON MEDICAL AND SURGICAL JOURNAL. 581 





in a woful manner. The condition verified the obser- rhagic effusion due to malignant or tuberculous disease, 
vation of Flint, that chronic pleuritis is often developed but the history and symptoms in this instance were 
imperceptibly, and that it is likely to be overlooked by not of a character to sustain either theory. On the 
those who do not employ the physical methods of ex- contrary, it was the opinion of both Dr. Weeks and 
amination. myself that the presence of blood was due to the state 
(2.) The diagnosis of uncomplicated latent or chronic of the patient’s system, and to the high degree of con- 
pleural effusion is easily made when it exists to any gestion of the pleural surfaces. It is not at all impos- 
extent. The history of the case often aids materially, sible that the distention and weight of so much dense 
and especially so if it discloses difficult breathing, in- liquid favored exosmosis of the blood corpuscles, and 
sufficiency of breath, a dry, hacking cough, and ill- ruptured some of the smaller vessels. The remarkable 
defined pain or uneasiness in the lower lateral portion | recovery of the patient is confirmatory of the view that 
of the thorax. Now if to this be added a high-pitched | the blood effusion did not originate in either tubercu- 
percussion note at the apex of the lung with decided losis or malignant disease. 
dullness or flatness at the base, feeble, or inaudible (6.) Lastly I will say a few words regarding the 
vesicular murmur over the portion of the lung, where treatment instituted and carried out after thoracentesis 
dullness is most marked, decreased vocal fremitus had been performed. As I estimated the case I saw 
where the effusion is greatest, and increased percus- | three chief indications for medicinal remedies : — 


sion resonance on the healthy side, accompanied by a= (1.) To improve digestion and nutrition. 

marked accentuated vesicular murmur, a group of ordi- | (2.) To promote the action of the heart and kid- 
nary signs and symptoms are met with which are | neys. 

characteristic and unmistakable. Hydrothorax is to be (5.) To further absorption by counter-irritation. 
excluded by the absence of cardiac and renal disease, In order to meet the first I kept her upon a tonic 


and by the fact that the accumulation is unilateral in- | composed of the fluid extract of cascara sagrada and 
stead of bilateral ; but if doubt exists the introduction the tincture of nux vomica given in the elixir of cali- 
of a large-sized hypodermic-syringe needle,or one of saya. I believed that more would be accomplished 
the small aspiratory needles, will quickly clear up any by stimulating the power and function of her blood- 
obscurity. Exploratory punctures are easily made, making organs and combating a condition of habitual 
and are of great service, for they aid in diagnosticating, constipation than by acting more directly upon the 
convince both the physician and the patient, and dis- entire volume of blood with iron, as is generally ad- 
play the character of the fluid if any be present. vised. Conjoined with these remedies I advised a sub- 
(3.) Another practical point is that diagnosis should stantial albuminous diet of milk, eggs, beef, stale 
be made early, for the presence of a pleural effusion of bread, and coffee of moderate strength. It is to be 
any extent is always prejudicial. It deprives the pa- ever borne in mind in the treatment of this class of 
tient of the necessary amount of oxygen, burdens the | cases that the effusion is highly albuminous, and the 
heart by interfering with the pulmonary circulation, demand for a restoration of this vital material to the 
and impairs digestion and nutrition by inducing sec- economy is very great. Excessive waste needs to be 
ondary congestion of the liver and stomach. Moreover, counteracted by a corresponding supply. 
the longer an excess of effusion remains in the pleural With a view of stimulating the action of her heart 
cavity the greater the danger of its undergoing degen- and kidneys, and thereby promoting absorption, I have 
erative changes and giving rise to empyema. Progno- from first to last maintained the action of carbonate of 
sis is rendered much more favorable by an early de- ammonia given in Trousseau’s diuretic wine. Regard- 
tection of the effusion, and a correspondingly prompt ing carbonate of ammonia in cases of pleural effusion, 
treatment. It is the neglected cases which more often  Bartholow says that “when an effusion is poured out 
give rise to malnutrition and tuberculosis. the only agents which possess the property of resolv- 
(4.) Again this case displays in an impressive man- ing it are alkalies, and the most efficient of these is 
ner the great value of thoracentesis or paracentesis as ammonia.” The diuretic wine, containing as it does 
a therapeutical agent. Here was a condition where, in digitalis, acetate of potash, squills, and a mild stimulant, 
all probability, ordinary absorbent and alterative rem- afforded a combination which met well the indication 
edies would have been powerless, owing to the enor- for a heart tonic, diuretic, and alterative. 
mous quantity of fluid present, or had they by chance For counter-irritation, employed with a view of mod- 
afforded relief it would at best have been a long and | ifying diseased action and furthering absorption, I used 
wearisome process. On the contrary, this valuable a succession of cantharidal blisters over the lower por- 
method at once reéstablished normal respiration, and | tion of the thorax on the affected side, and also the 
also favored circulation and general nutrition to an tincture of iodine. All and all the case is a most satis- 
extent which soon became very evident. In addition factory illustration of the great value of surgical and 
to prompt relief, it promoted the action of remedies to medicai therapeutics. 
such a degree that permanent improvement rapidly 
ensued, and reaccumulation was largely prevented. 
(5.) In regard to the extreme bloody color of the 
effusion, it was, to say the least, very suspicious and 
suggestive. As it began to flow, the first thought was 
that the aspirator needle had punctured a large blood- 
vessel or else had wounded the structure of the liver aeaiilias tn in tillias : i mee 
or lang. Immediate examination, however, showed | oreskins is the witty repartee, attributed to Professor 
that the needle was properly entered, and that the IIuxley, who immediately answered the question, when 
peculiar fluid was only a highly tinged specimen, and propounded by a conmry clergyman, with the quota- 
by no means pure blood. The presence of blood on, * There ’s a divinity that shapes our ends, rough- 
under such conditions is ever suggestive of hemor-! hew them how we will.’” 





—A correspondent of the Medical Record writes 
a propos of Darwinism and circumcision: “The only 
explanation I have ever heard given by a scientific 
man to the fact of Jews continuing to be born with 
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PROGRESS IN 


BY WILLIAM HERBERT ROLLINS. 


DENTISTRY. | 


A. 
1. — DEVELOPMENT 


OF LOWER JAW. 


Dr. J. BLanp Sutron? states that the lower jaw 
is developed from six centres, each one of these corre- 
sponding to a separate bone in fishes. ‘The following 
liable gives the names of the centres of ossification and | 
the corresponding bones in the lower orders :— 


Centre of Ossification Corresponding Bones 


in Man in Fishes, ete. 
BECHIO-DICCKGHAR 2 cicacccsesccsses = Mento-Mechelian. 
PN i500 tase hake wid wel np a acne niece al aa > Angular. 
PONE 6 cocaetesnrinrnsexwehacaes Articular. 
NE ys wi ted Wend eoaaoitetenee Surangular. 
Cn EER PoE EE EEO EP Pry = Splenial. 
HONORE vaaicm buctawe dave canis s anne > Dentary. 


In his investigations he took as : 
“Whenever a nerve passes through 
the confluenee of two or 


= 


guide this rule: | 
a bone it marks | 
more ossific centres.” Ap- 
plying this to the lower jaw, we have to deal with 
three nerves: inferior dental, mental, mylo -hyoid. 
The inferior dental enters the bone by a foramen 
formed by the union of five ossific plates, the coronoid, | 
condyloid, dentary, angular, and splenial; the nerve | 
then travels in a tunnel formed on the outside by the | 
dentary, and by the splenial on the inner side. The 
branches which go to the teeth pass up the foramina 
left between the splenial and dentary plates. 

The mylo-hyoid runs in the groove which once 
lodged Meckel’s cartilage. 

The mental passes out of the bone through a fenes- 
tra formed by the dentary and mento-meckelian ossifi- 
cations. The paper is too long to give more than a 
very brief abstract, though it is one of the most inter- 
esting investigations of the year. 


2.— POLYGNATISM. 


Dr. N. Meyer? reports a case in a first-born child of 
healthy parents. At birth there was a swelling about 
the size of a walnut on the left and outside the normal 
jaw. As the lower lip was large, a piece was removed 
eighteen months after birth. ‘The first dentition did 
not begin till the fifteenth month, but was otherwise 
normal. At seven years a tooth erupted from the tu- 
mor; this was followed by nine others. At the age of | 
fourteen the jaws presented the following appearance : 
In the upper jaw the teeth were normal. In the nor- 
mal lower jaw there were four incisors, one canine, 
two bicuspids, and three molars. The supplementary | 
jaw contained two molars, one bicuspid, two incisors, 
the other teeth having been extracted. 


3.— DOUBLE CLEFT IN PALATE.?® 


The child was four months old. Instead of the or- 
dinary medial fissure there was one on each side. The 
part between these clefts was one quarter of an inch 
wide, and extended into the posterior wall of the phar- 
ynx, with which it was continuous. The bony sep- 
tum completely separated the pharynx into two parts. 
The most probable explanation of this peculiar condi- 
tion is that the notochord, instead of ceasing at the 
pituitary fossa, extended further forward, the blastema 
surrounding it uniting with the plate descending from 


1 British Journal of Dental Science, May 15, 1883. 
2 Archiv fiir klinische Chirurgie. se 
% Dr. Maylard, in Brit. Jour. Dental Science, page 1144, 1833. 


one and a half inches. 


|in spite of their short roots. 


In each the symptoms have been alike. 


tothrix, to which he has given this name. 


the coalesced trabecule cranii, forming the nasal sep- 
tum. 


4.— UNILATERAL HYPERTROPHY OF LOWER JAW.4 


The patient was thirty-six years old. The vertical 
length of right ramus was three inches, that of the left 
No cause could be found for 
the hypertrophy. 


5.— EARLY ERUPTION OF MILK TEETH. 


Magitot ® says no interference should be allowed in 
the case of the early eruption of milk teeth, as in most 
cases the teeth do regain a certain amount of firmness 
The only serious incon- 
venience caused by them is the difliculty of nursing, 
which may be overcome by artificial teats. A sufti- 
cient reason for not extracting is the chance of acci- 


dents, particularly of fatal hemorrhage. 


6.— SPONTANEOUS FRACTURE OF THE TEETH. 
Several cases have been reported during the year. 
The patient 
heard a loud report, as though a gun were fired near 
the ear. The fractures did not come when the teeth 
were in use, so that they could not be traced to any 
hard substance. Various explanations have been given. 
One writer in describing his case suggests that the ex- 
plosion was caused by the pressure of gas in the pulp 
chamber. Colman® denies this, as he has seen a frac- 
ture of this kind in a tooth with a living pulp. He 
thinks the cause is calcification in an inflamed pulp. 
He believes such a pulp is in a condition of tension; 
when this reaches a point greater than the resistance 
of the dentine fracture must result. 


7.— THIRD DENTITION. 


The existence of a third dentition in man has been 
denied by most writers. A case is reported in the 
Dental Jairus of a man ninety-five years of age who 
has recently cut nine new teeth, and there is evidence 
of others not yet erupted. 


Lb. 


1. — ORGANISMS PRESENT IN THE MOUTH. 


Dr. W. D. Miller gives the following as almost always 
present: (1.) Leptothrix bucealis. (2.) Vibrio reg- 
ula. (5.) Clostrydium butyricum. (4.) Mycoderma 
aceti. (0.) Saccharomyces mycoderma. (6.) Spiro- 
chete dentium. (7.) Leptothrix pusilla. (8.) Peni- 
cillium microsporum. (%.) Bacterium subtile. (10.) 
Bacterium termo. 


2.—— LEPTOTHRIX GIGANTEA. 


Dr. W. D. Miller has discovered a new form of lep- 
IIe has 
found it in the mouths of cattle, horses, dogs, and hogs. 
It appears as masses of threads radiating from the 
point of attachment. The threads are developed from 


cocci. The older threads are segmented into bacilli and 
| cocci, so that in this fungus there can be no doubt of 


the connection of these three forms. 


3.— RELATION OF FOOD TO TEETH. 


Kirk * has under his care the teeth of four hundred 


4 C, Heath in British Journal of Dental Science, page 474, 1883, 
5 British Journal of Dental Science, May 16, 1883. 

6 British Journal of Dental Science, June, 1883. 

7 Independent Practitioner, January, 1884. 
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children in the Pennsylvania Institute for Deaf ana | 
Dumb. He has observed an entire change in the | 
children’s teeth when they have been in the institution | 
for a year. The teeth become so hard that it is neces- 
sary to retemper the instruments to make them hard | 
enough to cut the dentine in preparing the cavities for 
filling. ‘The teeth become more firmly placed in their | 
sockets, making extraction diflicult. Many cases of | 
spontaneous arrest of caries and of new formation of | 
dentine are seen. These favorable changes are due to | 
the food, which consists largely in preparations of 
maize, oats, and wheat, from which the layer just un- | 
der the silicious coating has not been removed iu mill- 
ing. Such grains, therefore, contain a large propor- 
tion of bone-forming material. With these coarse | 
foods a liberal supply of milk and a small amount of | 
meat and sugar are given. 


4.— CAUSES 
THE 


OF DEGENERATION 
BLACKS OF THE 


OF THE TEETH IN 
SOUTHERN STATES. 


Dr. A. A. Hilzim? attributes this to the change in 
food and habits since the abolition of slavery. Formerly 
the negroes lived mostly on corn-meal and meat. ‘To 
these were added, for breakfast, coffee; for dinner, veg- 
etables. Sometimes wheat flour took the place of corn, | 
but it was ground on the plantation, and not bolted. 
This food, served at regular hours and combined with 
plenty of fresh air, exercise, and sleep, made the teeth 
strong and hard. Now the negroes eat tine white-flour 


| 
bread, spend a large part of their wages in sweetmeats, | 
eat at irregular times, and sleep too little. 
5. — TEETH IN INHERITED GOUT. | 

| 

Mr. Duckworth,” as the result of an examina- 
tion of three hundred cases, states that the teeth 
are remarkably large, regular, and strong. ‘They 
are well enameled and free from decay. The edges 
of the incisors are not crenated. The color is yellow. | 
The implantation firm. In these cases there is an | 
abundance of tartar. ‘The teeth are usually lost from | 
absorption of the sockets. | 


6.— TEETH IN DIABETES. 


Dr. Magitot® says an examination of the mouth | 
always shows a lesion of the alveolar border. ‘This | 
begins by a slight alteration in the position of the 
teeth. Then follows an alveolar catarrh, which results 
in a marked absorption of the alveoli, causing the teeth 
to loosen and drop out, if the patient lives long enough. 


7.— TEETH IN LOCOMOTOR ATAXY. | 
Dr. P. J. Thompson * gives the appearance of the | 
teeth and jaws in two fatal cases. In the first case | 
sections of the trifacial nerve near the pons Varolii 
showed sclerosis; the white substance had disappeared ; 
the axis cylinders were choked in a bed of connective | 
tissue; a few nervous bundles were healthy. In the 
second case both trifacial nerves were much atrophied, | 
the left one being reduced to a thin gelatinous filament ; 
the Gasserian ganglion on the same side was a flat- | 
tened band of connective tissue. In both these cases | 
the teeth had been lost, and the jaws presented a se- 
nile appearance from the absorption of the alveoli. 
These changes were thought to be caused by the scle- 
rosis of the trifacial. 


1 Southern Dental Journal, March, 1884. 

2 British Journal of Dental Science, June 1, 1883. 

3 British Journal of Dental Science, page 473, 1883. 
4 British Journal of Dental Science, page 18, 1883. 


' the form of an incisor. ( 


| ing. 


8.— TEETH IN INHERITED SYPHILIs. 


A. Fournier ® defines a syphilitic tooth as one whose 


development has been arrested in the intra-follicular 


state by syphilis. The results are arranged under four 
heads: Dental Erosions, Microdontism, Dental Amor- 
phism, Vulnerability. Dental erosions are of many 
kinds. ‘They consist of a more or less grooved or 
pitted condition of the enamel. The most important 
from a diagnostic point of view is the curved border of 
the incisors, to which the name of Hutchinson is at- 
tached. Fournier does not feel quite sure that other 
diseases may not cause this. (Magitot, in a paper read 
before the last International Medical Congress, stated 
that these grooves were caused by eclampsia.) ‘The 
other erosures are not of much diagnostic value, as 
many other diseases may produce them. 

Microdontism. ‘This is a diminution in the size of 
the teeth. It is never a characteristic of the entire 
denture, and is usually confined to a single tooth stand- 
ing among well-developed neighbors. 

Dental Amorphism. This shows itself in several 
ways: (1.) Some tooth, a canine for example, takes 

2.) Additional cusps may ap- 
pear; the first molar often has a well-developed cusp on 
the side. (3.) The incisors take the form of axe blades, 
the crown being much too large for the necks. (4.) 


_One or more teeth lose their characteristic form, and 


appear as irregular masses of enamel and dentine. 
Vulnerability. The statements which the writer 

makes here are too vague to be of any diagnostic 

value. 

C. 

FOR 


1. — EXTRACTION REGULATING. 


It has always been a matter of dispute which teeth 
should be taken out where room is required in regulat- 
At almost every dental meeting this subject 
comes up, and very rarely is anything more reliable 
than personal opinion advanced. Dr. Perry has at- 
tacked the problem in a sensible way, and “gives his 
results in Dritish Journal of Dental Science, January 
1, 1884. He has tabulated 7277 extractions for dis- 
ease, and finds that 2823 of these were first perma- 
nent molars, 737 were first bicuspids, and 944 were 
second bicuspids. As the statistics show that more 


first molars are lost than bicuspids we should, as a gen- 
eral rule, take out the first molar where the choice 
/must be, as is usually the case, between this and a 
| bicuspid. 


2.— TRANSPLANTATION OF TEETH. 


Dr. Redard read a paper at the last meeting of the 


| French Association for the Advancement of Science, 


held at Rouen, in which he stated that out of seventy- 
seven cases seventy-five were successful. ‘The opera- 
tion is as follows: After extraction hold the tooth in a 
cold, wet cloth, and cut off the end of the root. Syr- 


_inge out the socket with a weak germicide; then re- 


place the tooth as soon as possible. 


3.— FRACTURE OF JAW. 


A curious case is reported in British Medical Jour- 
nal tor September 15, 1833. The patient, in falling, 
struck with his lower jaw a beam, which made a small 
cut. This was the only evidence of the accident. ‘Two 


5 Dental Cosmos, January, February, March, 1884. 
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weeks later, while eating, he felt as if struck by a 


blow. An examination revealed a fracture. 
4.— NEURECTOMY OF INFERIOR DENTAL. 
Dr. Sonnenberg? describes a new operation. ‘The 
yatient’s head is held firmly back. An incision is be- 


gun one centimetre in frout of the angle of the jaw. 
This is carried forward along the edge of the body for 
four centimetres. ‘The inner surface of the bone is 
cleaned up to the internal lateral ligament. The in- 
sertion of the internal pterygoid is cut; a blunt hook 
is passed around the nerve, which can then easily be 
brought to the external opening, and a piece removed. 
The advantages are: a small wound ; the operation is 
an easy one; there is little bleeding ; the capsule of the 
submaxillary gland is not cut: the wound is a favorable 
one for healing; and, lastly, the sear is small and not 
conspicuous. 


5. — TRANSFUSION FOR 
EXTRACTION 


TE MORRHAGE 
OF A TOOTH. 


FOLLOWING 


The patient, a soldier, aged twenty-two. The bleed- 
ing was at first slight, but continued all night. Plug- 
ging the alveolus, cautery, ergotin, perchloride of iron, 
ice, and various other things were tried. Ten days 
after the operation, the patient being almost dead, four 
ounces of blood were injected into the cephalic vein. 
The patient rallied, but the bleeding increased. A 
second transfusion was tried next day. During the 
operation the heart stopped. The length of time the 
heart remained quiet is not given. It began again, 
and from that time the patient made a rapid recovery. 


6. — UNITED FRACTURE OF TEETH. 

Dr. Van Horne reports? a case of fracture of an 
upper lateral, near the alveolus. A year after the 
accident the tooth was alive and firmly united. 


(To be concluded.) 


ficports of Societies. 


ONE HUNDRED AND THIRD ANNUAL MEET- 
ING OF THE MASSACHUSETTS MEDICAL | 


SOCIETY. 


PRELIMINARY Day. 


On ‘Tuesday, June 10th, as is the custom, the Fel- 
lows of the Massachusetts Medical Society were en- 
tertained after the manner common to the day _pre- 
ceding that of the annual meeting of the Society. 


AT THE HOSPITALS. 


At ten o’clock A.M. the Fellows responded to invi- | 
tations from the Massachusetts General, the City, the 
new Children’s, and the Lying-in Hospitals, at each of 
which they visited the wards and witnessed certain 
operative procedures. 

At the City Hospital the visitors were shown through 
the surgical wards, which presented a very attractive | 
appearance. and where were found many cases of un- | 
usual interest. ‘The plaster posterior splint so gen- 
erally used here in treatment of fractures of the leg, | 
and which was the subject of a paper during the after- 
noon, was found in the various wards in its different ap- | 
plications. One of the cases of interest was a congenital | 
dislocation of the hip in which an attempt is being made 


1 Medical Times and Gazette. 
2 Items of Interest, February, 1884. 
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to restore the head of the femur to its proper position. 
At the rear of the main buildings could be seen the 
tents in process of erection for summer use. In the 
operating room the femoral was tied for aneurism of 
the calf by Dr. Ilomans. Several cataracts were re- 
moved by Dr. Wadsworth. Other operations of every- 


day occurrence were also done. ‘The traumatic sur- 


_gery of the hospital was exemplified by the case of a 


boy who had shattered his hand by a cartridge which 
he had exploded by « hammer. ‘The boy was brought 
into the hospital during the visit. The application of 
plaster of Paris to the treatment of club-foot was also 
shown. 

AT THE NEW 


MEDICAL BUILDING. 


At twelve o’clock M., and at the new Harvard Med- 
ical building, the Fellows listened to an address by 
Pror. TH. P. Bowpircn on Methods of Instruction 
and Research in Physiology, with Demonstrations. 
Professor Bowditch received the Fellows in the lower 
lecture room, and there explained the arrangements 
which adapted the room for experimental lecture 
courses. Also described the lecture table with its mov- 
able central portion which can be wheeled into the 
physiological laboratory for the preparation of an ex- 
periment and be brought into place again for demon- 
strition in the lecture room. A duplicate central por- 
tion is similarly used in the chemical laboratory, the 
lecture room being common to both departments. ‘The 
fixed portion of the table contains at one end a pneu- 
matic trough, at the other,a sink, and is also supplied 
The 


convenience of the blackboards serving also for suspen- 


sion of diagrams by means of a brass rod at the top 


and being movable by weight and pulley was explained. 
A hood revealed by pushing up the blackboards, and use- 
ful in experiments which develop unpleasant odors, was 
shown. 

The Fellows being then invited into the physiologi- 
cal laboratory, witnessed experiments connected with 


original work now in progress and examined the ap- 
| paratus, which had been arranged for their inspection. 


The demonstrations were the following : — 

(1.) Blood pressure experiment on dog under ether 
and morphia. Effect of irritation of vagus nerve on 
rate of heart beat. 

(2.) Study of the vaso-motor nerves of cat under 
ether and curare. Effect of irritation of sciatic nerve 
ou size of leg recorded by means of the plethysmo- 
graph. 

(3.) ‘The same experiment with frog’s legs. 

(4.) Demonstration of the action of the semilunar 
valves of the ox. 

(5.) Demonstration of the force of ciliary motion on 
the mucous membrane of the frog’s mouth. 

(6.) The effect of changes of temperature on the 
rate of beat of the frog’s heart. 

(7.) The phenomenon of subjective complementary 
motion shown in the after-image of a revolving spiral 
figure. 

(8.) Reaction time studied by means of the pendu- 
lum myograph. 

(9.) ‘The development of the eggs of the snail stud- 
ied under the microscope. 

(10.) The methods of studying the bacillus of tuber- 
cle, with microscopic demonstrations. : 

(11.) Apparatus for artificial digestion with automatic 
regulation of temperature. 
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| moved without injury to the splint, which can be reap- 
plied as firmly as before by means of straps which 
Pror. Tomas Dwicur then met the Fellows in | buckle; (4) it is a splint always open in front, and 
the anatomical lecture room, and addressed them on | never requires to be cut open as in the old form of 
Modern Methods in Anatomy, with demonstrations. | plaster splint, which often was spoiled during removal. 
After an eloquent acknowledgment of the debt which 
modern auatomists owe to the pioneers of anatomy, 
Professor Dwight showed how errors still extant in 
modern works on anatomy are being corrected by the 
study of the anatomy of frozen subjects. Among 
others he instanced the position of the stomach, long 
and generally supposed to be horizontal, but really 
markedly oblique; also the form and relations of the 
liver, the shape and relations of the pharynx, etc. Ile) Upon opening the session the President called atten- 
then exhibited very fine frozen sections prepared by | tion to the fact that the Code of Ethics, although ac- 
himself, and demonstrated the relations of various | cepted by the Councilors, had never been adopted by 
parts, thus showing the immense value of these sec- the Society, and asked for a motion. It was moved 
tions. Proceeding to say that of all anatomical prep- | and carried that the Code be adopted. 
arations he considered corrosion and metal methods | 
superior to all others, he exhibited very beautiful ex- | 


PROFESSOR DWIGHT’S ADDRESS. 


Tue AbdJOURNED MEETING. 


At four p. M. in the same place the Society held an 
adjourned meeting in accordance with the vote passed 
at the last annual meeting. PRrestpeENt Hosmer in 
the chair. 


ADOPTION OF THE CODE. 


COMMITTEE ON LEGISLATION, 


° ° ° ° 
amples of these methods, the corrosion specimens hav-| Dr. H. O. Marcy then offered the ensuing motion : 
ing been prepared by himself, and the metal specimens |  “ Resolved, That a committee of one from each Dis- 


(in which Wood’s fusible metal was used) by Dr. Mix- | trict Society be appointed with authority to secure 
ter. Ile also showed a “soft preparation,” an arm of from the Legislature an enactment to protect the pub- 
the well-known case in which the humerus disappeared. | lic from incompetent and irregular practitioners of 
The muscles were still flexible, and color good, al- | medicine.” 


though the preparation was made twelve years ago.| ‘This motion won an affirmative vote. 
Glycerine was the principal elemeut in the preserving | ‘The Committee appointed is as follows: G. W. Do- 


material. Dr. Dwight advocated this method of pres- | ane, Barnstable; Il. M. Holmes, Berkshire; N. Paige, 
ervation for use of teachers. | Bristol North; J. Dwelly, Bristol South; W. Cogs- 
Following his address Dr. Dwight invited the Fel-| well, Essex North; G. Osborne, Essex South; F. J. 
lows to a closer examination of his extremely fine | Canedy, Franklin; W. ILlolbrook, Wampden ; F. Nick- 
models and preparations. The Anatomical Museum is | erson, Middlesex North ; G. J. Townsend, Middlesex 
a handsome room, but, very unfortunately, darkened | South; J. M. Harlow, Middlesex East ; J. Stedman, 
by the masses of wood-work, in the place of which | Norfolk ; B. A. Sawyer, Plymouth; H. O. Marey, 
light iron should have been used. Suffolk ; J. O. Marble, Worcester ; J. P. Lynde, Wor- 
At three o’clock rv. om. the Fellows were called to | cester North. 
order in ITuntington Hall by President Hosme 4 a 2 ekstte <n aniline 
listen to the paper of Dr. Grorar W. Gay, of Bos- | enaieeiah 
ton, on 


THE PLASTER POSTERIOR SPLINT IN THE TREAT- 


| 

| 

| Dr. H. I. Bowpircn then offered this motion : — 
MENT OF FRACTURES OF THE LEG, | 


Resolved, Yhat the first four lines of By-law I. be 
stricken out and the following be substituted: “Can- 
and witness its practical application. _didates for admission into the Massachusetts Medical 

After explaining the nature and uses of the splint Society may be either male or female, and every candi- 
Dr. Gay, with a corps of assistants, made and applied date must by proper credentials and examination sat- 
the same to subjects. The material which forms a_| isfy the Censors of said Society that he possesses the 
basis for the plaster is ordinary gafze. Measurements | following qualifications,” ete. : 
of the patient’s leg having been taken, several thick- The President at once ruled that this motion was 
nesses of gauze are so cut as to fit the leg when ap- | out of order, because at a meeting two years ago the 
plied. The outside layer of gauze is tongued along its | Chair decided that a similar motion might be discussed 
edges, and after the plaster paste has been applied and | by the Society, but that no amendment of a By-law 
worked into the layers of gauze these tongues are | could be made until it had been first referred to the 
brought forward and lapped over the inside layer, and | Council, and the President was at that time sustained 
thus bind the whole firmly together. A roller bandage | in his decision. Dr. Bowditch’s motion, therefore, was 
of soft cotton-flannel having been already applied to | not in order. 
the leg of the patient the splint of gauze and plaster is Dr. Bowpitcn appealed from this decision, and 
applied over this, its edges being brought from behind asked why a Fellow of the Massachusetts Medical So- 
forward and lapped over the leg in front until they | ciety could not propose an amendment to the By-laws. 
meet in the median line. An ordinary roller bandage The President simply repeated his former state- 
is applied over this, and the splint is complete. Its | ment. ; 
advantages are (1) that it adapts itself to a rapidly Dr. Hopapon, with the remark that if a president 
swelling leg, its anterior edges invariably separating in | from purest motives make a wrong decision, and this 
direct ratio with the pressure, and thus need not be | be shown by the common feeling of the Society to be 
removed; (2) that the surgeon can apply it to any | inconsistent, such president should at once recede from 
form of fracture, and leave it for the night without fear his position, seconded Dr. Bowditch’s appeal. 
of sloughing or gangrene from unrelieved swelling, | |The Presment then said that the decision was not 
ete.; (3) the outer bandage and the splint can be re- his, but was made by a former president and sustained 
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ve 
by vote, and therefore was now parliamentary law. | 


Dr. Bowditch’s motion was consequently out of order. 
Dr. MILver asked, * Suppose we decided any ques- 
tion two years ago, is that a reason why we cannot to- 
day vote to annul what we then did?” It must be so. 
Any society can rescind a vote. We cannot take away 
the chartered rights of the Council, but we can rescind 
any move. We can also unmake the Council we have 
made. Councilors have certain rights under the Char- 
ter, but they cannot act independently of the Society. 


Dr. Davip Hunt was surprised that there could be | 


any question of the right of the Society to change By- 
laws. ‘The Charter, in Section ILI., in so many words 
gives that right. 


Dr. GrorGe C. Suattuck said: I understand that | 
this practice of referring matters to the Council is a | 


manner of facilitating work, as in boards of direc- 
tors in corporations. Business is better done when 
the Board first consider a motion or amendment and 
then submit their decision to the larger body. We 
have over fifteen hundred members. Not one fourth of 
them are here. ‘The Councilors are always well rep- 
resented. ‘Their decision is a fair one. Mere a decis- 
ion would not be fair. We have a right to change a 
By-law, but is it wise to do so before referring the mat- 
ter tothe Council? A quorum of ten Fellows is a 
legal quorum, so that even that number could make : 
change in the By-laws. This arrangement of reference 
is a convenience. It is a pity that any man should 
try to break it down in order to bring a particular 
question before the Society. 

Dr. HopGpon thought discussion irrelevant. THis 


point was that on any subject it was impossible for the | 


Society to recede if the ruling of the Chair be sus- 
tained. 


Dr. Hovmes, of Lexington, thought that 7f only one | 


fourth of the Fellows were present it was due to luke- 

warmuess, Why, then, cannot those who do come act ? 
After further discussion the CHair again said the 

ruling could not be changed, because it was law. 


Dr. EK. T. WittiaMs, of Roxbury, thought the ruling 


of two years ago illegal. If the Council pass a By-law 
they can reconsider but not amend it. Now the So- 
ciety cannot amend a By-law, and thus nothing can be 
done. ‘his must be illegal. 

The Cuatrr then said he was bound by all usage to 
hold to his ruling. If he be bound illegally then such 
limitation should be changed. According to Cushing 


a sustained ruling must act as a precedent for future | 


action. If a law is clear it is understood. If equiv- 
ocal it should be referred to competent authority. The 
Society is competent, and I think cannot admit that it 
can go behind this law. 

Dr. CuTLer moved that the decision of two years 
ago be reconsidered. Motion was seconded. 

Dr. C. P. PuTNAm said discussion was not in or- 
der. Whoever heard of a Chair who had the power 
to say a motion was out of order. The Society is the 
only power to say whether a motion be in order. If 
the Society interpret in a way differing from the Chair 
they have power to do so. 

Dr. WILLIAMs said the decision of the Chair had 
been appealed from. Any ruling can be appealed from. 
The appeal is the only question which cau be consid- 
ered, 

Dr. C. P. Putnam rose to a question of order, and 
asked whether the Chair decided that the motion of 
Dr. Cutler was before the house. 


The Cnair replied that the motion was not in order 
because the Society was not competent to change a By- 
law. 
Dr. MILLET appealed from this decision. 

Dr. WiLiiaMs asked as to which appeal was before 

the meeting. 

The Crair said it was Dr. Millet’s appeal. 

Dr. WiLLIAMs said that was a point of order, be- 
cause the first appeal had been seconded, but not set- 
| tled. 
The Cuair replied that the first appeal was not an 
appeal from the ruling of the present Chair, and there- 
fore was no appeal. 
| Dr. Wesser inquired whether the appeal did not 
relate to a ruling of the Chair. 

The Cuair replied that the Chair did not rule, but 
that the Chair’s decision was parliamentary law. 

Dr. Wesper asked, “Is not that a ruling of the 
Chair?” Chair: * Yes.” Several voices : * We ap- 
peal from that decision.” 

In this way the snarl began to unwind itself. The 
Chair naturally was forced to call upon the Society for 
votes sustaining the Chair in reference to Dr. Bow- 
ditch’s appeal. ‘The vote was viva voce, and decided 
in the negative. ‘The Chair was not sustained. 

Dr. Bowditch’s motion was then recalled. 

Dr. Morse, of Watertown, said the Society to-day 
was taking a stand which endangers its By-laws. Any 
number of Fellows can thus change the By-laws. The 

dignity of the Society is being threatened. 
| Dr. Bowprrci remarked that he expected his mo- 
tion would be referred to the Councilors. 

Dr. Bronson said that for many years this question 
has been presented to the Society, and sometimes be- 
fore the Council. It must originate somewhere. Ac- 
cording to the By-laws, if the question were decided in 
the aflirmative by the Society it will be referred to the 
Council. It has been said that the Council does not 
fairly represent its constituents. Then that is the fault 
'of the constituents who elect the Councilors. It was 
his opinion that if as a Society we design to carry 
out the convictions of our fathers, we meet to help the 
progress of medical science ; and therefore he believed 
that any person of whatever sex or color who can an- 
swer the requirements should be admitted to the Soci- 
ety. Whatever the Fellows do here is a work of dis- 
trict societies done ip mass. He asked for moderation. 
If the Fellows cannot get what they want to-day they 
can secure it legitimately one day by acting through 
, the District Societies. 
Dr. Harvey said the whole trouble of to-day is: 
Our By-laws do not provide the means by which these 
| By-laws may be altered or amended. They are not ex- 
plicit. The By-laws do say that a By-law cannot be 
changed without concurrent vote of Society and Coun- 
| cil, but xot how they can be changed or amended. In 
our District Societies By-laws may be changed if no- 
tice be given at a previous meeting. Notice of this 
motion to change a By-law was not given at a previous 
meeting, and therefore I think the Society should not 
be prepared to act. The question of the admission of 
| women is not my point. I refer to the changing of 
| By-laws in this way. It is not right thus to annul By- 
‘laws. I do not say the Society has no right to change 
| By-laws. I merely say that no way to do so is pro- 
vided. This is an innovation. 

A Fellow asked, * Does not the action of the Society, 
in the absence of a By-law, establish a precedent ?” 
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Dr. Harvey replied that this was precisely the point 
on which the President made his decision. It was a 
reference to a precedent. 

The question was then called and a rising vote 
counted by tellers appointed by the Chair. 

The decision was 209 ayes, 123 noes, and thus the 
motion passed. 

It was then moved that Drs. Hl. I. Bowditch and 
Morrill Wyman be authorized to present the result 
of the vote to the Council that evening. 
the atlirmative. And, to complete the details of this 
subject, the matter was presented to the Council, dis- 
cussed, and the vote confirmed by another strong af- 
firmative. 


OFFICERS FOR 1884-1885. 


During their meeting the Councilors appointed the 
officers of the Society for 1884-1830, as follows : — 

President, Charles D. Homans, Boston; Vice-Pres- 
ident, A. C. Deane, Greenfield; Treasurer, Frank 
Draper, Boston ; Corresponding Secretary, Charles 
Swan, Boston ; Recording Secretary, Francis W. Goss, 
Roxbury ; Librarian, E. 1. Brigham, Boston ; Orator, 
I. K. Paddock, Pittsfield; Anniversary Chairman, 
Robert Amory, Boston. 


On the Committee on Finances E. G. Cutler, of Bos- | 


ton, was appointed vice C. D. Hlomans. On the Com- 
mittee to Procure Scientific Papers Hl. P. Walcott re- 
places Dr. Paddock, otherwise the committees remain 
unchanged. 


Ture One Hunprep Ano Tuirp ANNUAL MEETING 


of the Society was called to order by PrestpEent Hos- 
MER in Huntington Hall on Wednesday, June 11th, at 
nine A. M. 


RECORDS, ADDITIONS, AND DEATHS. 


Records of the preliminary and annual meetings of 
1583 were read by SecRETARY Goss, also the records 
of the meeting of the previous day. ‘The Secretary then 
read a list of Fellows admitted since the last annual 
meeting, in all ninety-seven. ‘Then followed the names 
and ages of Fellows deceased during the past year, thirty 


in all — their average age being fifty-nine and two third | 


years. Readers of the JoURNAL may not have observed 
that the average age of deceased Fellows has been given 
iu this report during the past seven years. During this 


period this is the first time that the average age has sunk | 


below sixty-two. ‘This is a remarkable average, in 
view of the fact that in all vital statistics the average 
age of the physician is set at thirty-eight years. 


THE EXAMINATION OF CANDIDATES, 


Dr. MILLET presented the following preamble aud 
resolution : — 

Whereas the Charter of the Massachusetts Medical 
Society imposes upon the Censors of said Society, under 


a penalty, the duty of examining all persons who are | 


desirous of obtaining a license, or letters testimonial, of 
their qualification to practice medicine and surgery in 
this Commonwealth ; therefore, 

Resolved, ‘Vhat the Censors of the Massachusetts Med- 


ical Society are hereby instructed and required to exam-_ 
ine all persons, whether male or female, without refer- | 


ence to the time when, or place where, they acquired 
their medical education, who apply for such examina- 
tion, without reference to admission to said Society; and 
such letters testimonial when issued shall entitle the 


Decided in | 


| holder to all rights and privileges of regular practice 
excepting membership of the Society. 

In presenting his resolution Dr. Millet said that in 
1859 the Legislature by a law undertook to dictate who 
/ should be members of the Society, though the Legisla- 

ture had no reserved right to change the Society Char- 
‘ter. And he made the remarkable statement that 

since 1859 the Council has had no right to elect honor- 
| ary members, and that such honorary members as with- 
in that time have been elected have been elected ille- 
_gally. After reading his resolution Dr. Millet expressed 
the opinion that if the course therein set forth had been 
adopted this Society would not now be in its present 
dilemma. 

Some discussion followed, and the motion was made 
that the whole matter be referred to the Standing Com- 
mittee on By-laws of District Societies. Carried by 
vote in the atlirmative. 


TREASURER’S REPORT. 
Dr. F. W. Drarver, Treasurer, then read his annual 
report, which showed that the Society has in invested 
funds $32,420.17. 
Income for the year ; ; ‘ ‘ - 
Balance from old account . a ‘ A 





$7963.75. 
1539.42. 





$9503.17. 
Cco:ti—_ 
Outgo: 
Expenses of last annual meeting 
Other expenses ° ° . ° 
Balance to new account. : ‘ 


$1818.78. 
6121.53. 
1562.86. 





$9503.17. 
Number of Fellows now on the Catalogue, 1529. 


READING OF PAPERS. 


An interesting paper on A Case of Chylous Deposit 
‘in the Abdomen was then read by F. Nickerson, 
| M. D., of Lowell. 

L. Huntress, M. D., of Lowell, next read a highly 
scientific and valuable essay on The Pitch of the Per- 
cussion Sound. ‘This paper elicited remarks from Drs. 
Bowditch and Garland, who expressed their sense of 
its value. 

An essay on Sanitary Forest Culture, by J. F. A. 
ApaAms, of Pittstield, next followed. It aroused much 
interest, and the subject was discussed by Drs. Marcy 
and Blodgett. 

Dr. MitLtet then moved that the subject of tree 
forestry be referred to the Legislative Committee al- 
ready appointed, with the request that they bring the 
same in proper form before the Legislature. 
| ‘The motion received an affirmative vote, as did Dr. 
| Bowpiren’s suggestion that Dr. Adams be -added to 
| this committee. 
| An instructive paper on Weight as an Indication of 

the Character of Risks for Life Insurance was then 
read by J. Seaverns, M. D., of Roxbury. Dr. Seay- 
-erns made a very generous distribution of printed 
| statistics in relation to over and under weight. 

Dr. C. W. Swan then read a Health Communica- 
tion from the Secretary of the Middlesex North Society. 





PRESENTATION OF 
The following delegates were then presented by the 
President: Dr. G. G. Hopkins, of the New York 
State Medical Society. Dr. E. North, of the New 
Jersey State Medical Society. Dr. C. M. Carleton 
Connecticut State Medical Society. Dr. Chas. O'Leary, 
| Rhode Island State Medical Society. Dr. E. A. Pond, 
_from the State Medical Society of Vermont. 


DELEGATES. 
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Kach delegate made felicitous remarks. 
After an intermission of fifteen minutes the Annual 
Discourse was delivered at twelve by the orator, 
Joun Crowe, M. D., of Iaverhill. At its termi- 


nution the orator received a vote of thanks for his 
valuable and interesting address. 
THE DINNER. 
At one o’clock, p. M., the Fellows marched in the 


usual order to the Skating Rink, on Clarendon Street, 
where the annual dinner awaited them. 

‘The Committee of Arrangements deserve great credit 
for their manner of seating the Society and its guests. 
Instead of placing the orator and invited guests on the 
side of the hall they were placed at tables upon a 
raised platform at the end of the hall. This not only 
was more convenient and suitable, but by this arrange- 
ment the speeches were much more distinctly heard. 

Grace having been pronounced by the Rev. Dr. 
Courtney, the annual attack began. ‘The dinner was 
unusually bountiful and enjoyable. 

Upon the platform, on either side of the Anniversary 
Chairman, Dr. George Lb. Shattuck, sat his excellency 
Governor Robinson, Dr. Mackie of New Bedford, 
Surgeon-General Holt, the Rev. Frederick Courtney, 
Samuel Eliot, LL. D., Dr. George C. Shattuck, Dr, J. 
QO. Green, of Lowell, Dr. Jarvis, Dr. Henry 1. Bowditch, 
Mr. H. O. Houghton, the president-elect of the Soci- 
ety, Dr. Charles D. Homans, the retiring President, 
Dr. Alfred Ilosmer, of Watertown, the orator, Dr. 
John Crowell, of Haverhill, ex-Mayor Dr. S, A. Green, 
Dr. Ira Russell, of Winechendon, Dr. Il. P. Walcott 
of the State Board of Health, and Dr. Geo. D. Hersey, 
Secretary of Rhode Island State Medical Society. 


ADDRESS. 


Shortly after two o’clock Dr. Shattuck called the 
assembly to order and addressed them as follows :— 

Fellows of the Massachusetts Medical Society, — \t 
is my duty as your Anniversary Chairman, in behalf of 
my colleagues who compose your committee of ar- | 
rangements, to welcome you to these festivities which 
it is the custom of our Society to provide at this season 
of the year as a fitting termination of our annual meet- 
ing, — festivities at which its own officials, the digni- | 
taries of the State, distinguished representatives of | 
other State medical societies, of other professions and. 
pursuits in life, become our honored guests. It is my 
privilege also to congratulate you upon coming together 
to this eighty-third annual dinner, once ag:in as so often 
before in such goodly numbers from all parts of this 
State to show your respect for this organization, your | 
interest in each other and in each others’ work, and 
your appreciation of the benefits which accrue to you 
trom your membership. 

The Society has already fairly emerged from the | 
period of reminiscence and celebration, incident to the | 
completion of the first century of its existence, and is | 
quietly at work making the records for the history of | 

| 
| 


DR. SUATTUCK’S 


its second century, of which let us hope it may have no 
reason to be less proud than of the first. The past 
year has simply been one, like many others, of quiet | 
steadfast work and duty conscientiously performed, | 
years which are really as much more important than 
the epochs they go to make up as the creator is more | 
important than the created. It is not, however, for me | 
to detain you to tell you these things of which you are 
well aware, in regard to the past of the Massachusetts | 
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| Medieal Society, of which you feel secure. 


| ciety between the years 1859-1862. 


Without 


[June 19, 18584. 


Our newly- 
elected president will perhaps prognosticate the future 
for you, and some of our distinguished guests are re uly 
by this time, I am sure, with spontaneous words of en- 
couragement and sympathy. I hasten to anticipate 
your impatience to hear them. In e: alling upon your 


| new president, Dr. Charles D. Homans, be respoud to 
} the first toast of 


‘The Future of the Massachusetts 
1 shall venture to remind you that it 
the first time the name of Homans appears 
among those of your presidents, his father, Dr. John 
Ifomans, having presided over the meetings of this So- 
That knowledge 
of the past history ‘of the Socie ty which he must possess 


Medical Society,” 


is not 


| should help him to foreeast the future, however full of 
| changes. 


DR. HOMANS’ RESPONSE. 
Dr. Homans responded very briefly. He stated 
that in 1789 there were sixty-eight members of the 
Society, against 1529 in 1884. This was certainly a 


wonderful and most gratifying increase. ‘There had 
been ninety-four new members added during the pres- 
ent year. Dr. Homans alluded to the action of the 
Society in admitting women, and remarked that per- 
haps twenty or thirty years hence the present scene 
would be a ball-room. 


SPEECH OF EX-PRESIDENT HOSMER. 
The next toast called upon the retiring President in 
the following words : 
“ The oflicial life of him who has been your Presi- 
dent the past two years expires to-day. It is, however, 
hard to associate even oflicial mortality with one of so 


much vigor; and we associate, rather, many useful 


years in which what his hands find to do we may be 


sure will be done with all his might, with the name of 
Iex-President Hosmer.” 

Dr. ALrrep Llosmer, of Watertown, the retiring 
President of the Society, responded to the toast as fol- 
lows: ‘The subject of the Massachusetts Medical Soci- 
ety is a theme which can easily be expanded into a 
discourse so long and so large that this audience would 
hardly eare to receive and digest it at a single session. 
penetrating its substance, I shall simply 
touch a small part of its surface, and leave it for the 
lirst guest of the day to serve such portion as he pleases 
as one of the courses at the next annual dinner. As 


| undue importance may be attached to the words of the 


moribund, perhaps I ought to be cautious in respect to 


{ . . e 
those utterances which are connected with the dissolu- 


tion of the last tie that binds to official life. Inasmuch 
as moral qualities enter so largely into the constitution 
of good citizenship, and as this organization of ours is 
not wanting in analogy with that compact known as so- 
ciety, whose criminal laws are not always adequate, 
and whose civil laws sometimes almost forfeit their 
right to the name, I may, without breach of propriety, 
allude to matters ethical. I do not do this in the 
larger sense which includes what our Society has 
long needed, as much for the convenience as for the 
control of its Fellows, namely, a well-constructed and 
comprehensive Code of Ethics, but in a smaller way, 
that relates to something which is near to us on every 
side. I would speak of that which either is an obliga- 
| tion made up of three inseparable parts or consists “of 
three duties so closely allied and so intimately con- 
nected that neither one can be neglected without det- 
riment to the other two, while the performance of any 
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one is the discharge of all. 
every Fellow owes to the profession, to this Society, 
and to himself. This triple duty: let every Fellow 
discharge it without reserve and without presumption, 
and he will raise the profession, and rise with it, to a 
higher level of character; he will find in this Society 
a pride that will never cease to increase ; and he must 
possess that self-respect without which there is no true 
imanhood; and no one can become a physician, deserv- 
ing the name, unless he first be a man. 


GOVERNOR ROBINSON. 


Our loyalty to the State, said Dr. Suarruck, is 
gratified and encouraged this year, as we always would 
like to have it, by the presence of his excellency the 
Governor. ‘There are many departments of the State 
which attract more attention than those concerned 
with public health and what is now known as State 
Medicine, there are few of more vital importance to 
the welfare of the people, and none in which the ad- 
ministrators should be more carefully selected. Gov- 
ernor Robinson needs no introduction to a Massachu- 
setts audience. 

A hearty and vociferous greeting met GoveRNOoR 
Rosinson, who said: Let me bring to you the congrat- 


see so many of you present to-day. With all the satis- 


faction that you may take to yourselves I think of the | haps, too, the medical profession, like the clerical, is 


many at home, your patients, who are having their day 
off also. Seriously, gentlemen, the only duty of the 
doctor is not in attendance in the sick room. With 
your education and skill you are something to the com- 
munity and the State. 
tice of medicine has done his whole duty when he has 
taken care of the sick, reaped his profits, and settled 
down to the results. 
to greater good, and the discussion of great questions 
relative to the people at large. 


Ideas gained ought to stimulate | 


ioe 
I mean the duty which | 


advisers and aiders in securing and protecting them in 
their individual possession of life, liberty, and happi- 
ness. ‘They are the curés of souls, the curés of bodies, 
and the curés of property and personal rights, the Doc- 
tors of Divinity, the Doctors of Medicine, and the Doc- 
tors of the Law. All three classes of sick are ‘halt 
and lame and blind,’ all three are patients and clients, 
and all three classes of healers are Doctors, Counsel- 
ors, and Ministers alike.” 

This excellent statement was lately made by a Doc- 
tor of Laws when addressing a meeting of Doctors of 
Medicine. As a Doctor of Medicine I now reproduce 
it in addressing a Doctor of Divinity, and call upon 
the Rev. Dr. Courtney. . 

The Rey. Freperick Courtney alluded to the 
temptations he feit to preach a good square sermon ; 
he would, however, remember Bishop Wilberforce’s 
story, that a good preacher was one who could take an 


audience after a good dinner, on a summer afternoon, 


and not allow one of them to go to sleep. 


| blanee is the conservatism of both professions. 
ulations of the Commonwealth. Personally I rejoice to 


Dr. Court- 
ney drew several illustrations from the Scriptures not 
at all complimentary to the profession. But the cleri- 
cal profession is in the same boat as the medical, he 
said, as far as calumnies go. Another point of resem- 
I sup- 
pose the opinion of those present is divided as to the 
advisability of admitting women to the Society. Per- 


‘given to a dislike of innovations; and I don’t know 


| medicum, shall I eall it ? 


No man educated to the prac- | 


| 


* Goveruor,” F was | 


asked before dinner, “how shall you feel when you | 


stand before a thousand doctors?” 
* There’s no danger if I keep my mouth shut.” 
cannot do justice to this occasion unless ready to ree- 
oguize the great advance in the science and practice of 
medicine. Gentlemen, to-day we wonder at the uncer- 
tainty, dimness, and error through which these have 
groped. Honor to them, for they wrought out this 
wdvance. I, for one, congratulate you on the step you 
took yesterday. If a woman can cure me, or my 
children, or my wife, God bless her to do it. If the 
man can do it better give him the chance. Why, who 
objects to woman joining a fellow? In conclusion, 


My reply was: | 
One | 


that the odium theologicum is worse than the odium 
Another thing that troubles 
us both are the quacks. Dr, Courtney then spoke of 
the growing severance of the medical profession from 
Christianity, deprecating this tendency, which he feared 
Was an increasing oue. 


MR. JUSTICE FIELD, OF THE SUPREME COURT. 


The next speaker was introduced as follows: — 

* Sir Edward Coke, as you know, is responsible for 
the statement that ‘law is the perfection of reason’ 
But the judicious Looker, in his Ecclesiastical Polity, 
tells us in words, which though often quoted, never 
lose their rotund sonorousness, that ‘of law there can 
be no less acknowledged than that her seat is the 
bosom of God, her voice the harmony of the world ; 


_all things in heaven and earth do her homage, the 


the Governor said that as the seven-year term of the | 


medical examiners would expire in a few days he had 
«a good chance now to pick out the proper men for 
these places. Gentlemen, he continued, I ask you in 
all plainness and without reserve, will you come to the 
executive and tell him if you kuow a man on the pres- 
ent list unfitted for his place ? 

‘The Governor then made a strong appeal for main- 
taining the honor and dignity of the profession, and 
wished that the next century of the Society’s history 
might be as useful as the last. 

REY. DR. COURTNEY RESPONDS FOR THE CLERGY. 

Dr. Suarruck then read the ensuing toast : — 

The Clergy. “There are three classes of skilled pro- 
fessionals whose duties unite them so closely to the 
wants and rights of men as to make them necessary 


very least as feeling her care, and the greatest as not 
exempt from her authority. All this is represented 
to us to-day by Mr. Justice Field, of the supreme 
judicial bench of the State.” 

Mr. Justice Fieip in reply said: It was at one 
time thought to be the policy of this State to furnish pa- 
tients for the doctors by overworking its judges. You 
have been many times before the court as witnesses, 
and I trust you have always been fairly treated. The 


law, medicine, and divinity are the three ancient profes- 


sions. Yours is the oldest. You were doubtless called 


,in when Eve ate her first apple, — if it was a green 


} 
‘ 


one. Medicine and law are closely connected. ‘There 
are medico-legal societies and books on medical juris- 
prudence. Both professions are exposed to quacks, 
though yours is worse off in this respect; there are no 
Indian lawyers, nor vegetable lawyers, nor electric 
lawyers. In one sense yours is a suicidal profession ; it 
is your duty so to promote the health of the people as to 
make doctors unnecessary. but I hope the members 
of this Society will not be so far diminished that you 








HVO 


cannot celebrate this anniversary through the coming 
generations. 


THE ORATOR OF TITLE DAY. 


The chairman introduced the orator of the day, Dr. 
Crowell, as follows — 

*T think our having heard the orator of the day be- 
fore dinner upon the Physician as a Popular Educator 
makes us only the more desirous to hear from him 
after dinner, and I call upon Dr. Crowell to say some- 
thing in favor of the scientilic investigator.” 

Dr. J. CROWELL, in response, told the story of an 
eccentric divine who once said to his audience, * My 
hearers, there is a great deal of ordinary work to be 
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done in the world, and, thank the Lord, there are a} 


great many ordinary people to do it.” As one of the 
ordinary workers, said Dr. Crowell, I wish to speak in 
behalf of this great majority, and express thanks to 
those extraordinary workers who do so much for us in 
the way of patient research and investigation. Dr. 
Crowell concluded by saying that the specialist has 
also done great service in curing the ordinary doctors 
of a certain false modesty in professional fees. ‘The 
country doctors were plodding on in the old-fashioned 
way of small charges and long credit until our metro- 
politan friends came to the rescue, who received the 
tee of fifty or a hundred dollars with such a graceful 
nonchalance as to give great moral courage to their 
suburban brethren. With this worthy stimulus before 
us, we do now venture to charge two dollars a visit and 
five dollars for a consultation. 

Other speeches were made by Dr. Samurt Exior 
and Pror. W. T. Sepawick of the Institute of Tech- 
nology, and letters of regret were read from Dr. J. 5. 
Bittines, of Washington, and Pror. R. 'T. Llowarp, 
of the MeGill Medical College, Montraal. 

The occasion was in every way successful and enjoy- 
able, but might it not be suggested that if speakers at 
these annual dinners would but give the active princi- 
ple (the alkaloid as it were) of what they have to say 
the speech-making would not only consume less time, 
but more speakers could be heard by that large num- 
ber of Fellows who invariably are forced to seek their 
trains in the very middle of this pleasant feature of the 
entertainment? Nearly seven hundred Fellows were 
present. 
provided by the Germania orchestra. 


——»———— 


MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILORS’ MEETING. 

Tie annual meeting of the Council was held at the 
Medical Library, Boston, on the evening of Tuesday, 
June 10, 1884. One hundred and sixteen councillors 
were present. The meeting was called to order by 
Presipent ILOSMER at seven o'clock. ° 

After the reading of the record of the previous meet- 





[June 19, 1884, 





year’s accounts — to be $9503.17. The disbursements 
amounted to $794.51, leaving a balance of $1562.36. 
The invested funds of the Society amount, as in the 
previous year, to $52,420.17. ‘The Society now bears 
upon its catalogue the names of 1529 members. In 
accordance with the recommendation of the Committee 
on Finances, reporting through Dr. Ilomans, it was 
voted that $1323.45, being eighty-five per cent. of the 
balance remaining in the treasury, be distributed 
among the District Societies. In accordance with the 
recommendation of the same commiitee it was voted 
that the Treasurer sue two Fellows for their dues and 
remit the dues to two others. 

REPORT 


OF COMMITTEE ON MEMBERSHIP. 


Dr. Ayer, for the Committee on Membership and 
Resignations, reported a list of names of those desiring 
to become retired members, and of those wishing to 
resign. ‘The Council voted in accordance with the ree- 
ommendatious of the committee. Several others were 
dropped from the roll tor delinquency in assessments. 


REPORT OF COMMITTEE ON PUBLICATIONS. 


Dr. Suatrruck, for the Committee on Publications, 
reported that no essay had been received in competi- 
tion for the Society’s Prize. Also, that the committee 
were averse to subscription by the Society to the 
“Quarterly Epitome.” ‘The report was adopted, 


REPORT OF COMMITTEE ON BY-LAWS. 


Dr. Presprey, for the Committee on By-laws of 
the District Societies, presented a report which stated 
that some of the District Societies have by their By- 
laws * Committees on Ethics.” Inasmuch as a district 


_society has nothing to do with ethics and discipline, 


and can invest a so-called Committee on Ethics with 
no powers which do not already belong to its members 


_by virtue of their membership in the Society, such a 


At intervals music of excellent quality Was | 


committee is superfluous, and ought not to exist, and 
any district by-law whose purpose isgto create and em- 
power such a committee is liable to mislead and embar- 
rass, aud ought to be abolished. 

It was voted to accept the committee’s report. 


ELECTION OF OFFICERS. 


At this stage of the meeting the Committee on 
Nominations reported the following list of candidates 


for the offices of the Society tor the ensuing year, and 


the same were elected by ballot: Dr. Charles D. Ho- 
mans, Boston, President; Dr. Adam C. Deane, Green- 
field, Vice-President; Dr. Frank W. Draper, Boston, 
Treasurer; Dr. Charles W. Swan, Boston, Correspond- 


_ing Secretary ; Dr. Francis W. Goss, Roxbury, Record- 


ing Secretary; Dr. Edwin H. Brigham, Boston, Li- 


| brarian. 


ing by the Secretary, and its acceptance, the roll of | 


those composing the Council for the year 1584-85 was 
read. The Secretary announced the names of ninety- 
seven Iellows who had been admitted during the year, 
and of thirty who had died. 


FINANCES. 


The Treasurer’s report showed the year’s receipts 
— including a balance of $1539.42 from the previous 


Dr. Franklin K. Paddock, of Pittsfield, was chosen 
Orator, and Dr. Robert Amory, of Boston, Anniver- 
sary Chairman for the next annual meeting. 

The President introduced the President-elect, who 
made a brief and fitting response. 

THE NEXT MEETING. 

It was voted that the next annual meeting be held in 

Boston on the secoud Wednesday in June, 1885, 


APPOINTMENT OF COMMITTEES. 


The President nominated, and the following were 
appointed to constitute the standing committees : — 
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Of Arrangements. — C. E. Wing, A. T. Cabot, H. 
C. Haven, C. H. Williams, J. W. Elliot, F. H. Hooper. 

On Publications. — G. C. Shattuck, R. M. Hodges, 
Bb. E. Cotting. 

On Resignations. — J. Ayer, F. Minot, D. W. 
Cheever. 

On Finances. — W. W. Wellington, B. S. Shaw, E. 
G. Cutler. 

Jo Procure Scientific Papers. —C.W. Swan, G.S. 
Stebbins, J. R. Chadwick, R. H. Fitz, H. P. Walcott. 

On Ethies and Discipline. — G. J. Townsend, G. E. 
Francis, A. H. Johnson, C. Howe, F. C. Shattuck. 

On Medical Diplomas. — W. L. Richardson, A. H. 
Cowdrey, E. J. Forster. 


PETITION FOR A NEW DISTRICT SOCIETY. 


A petition was presented from several physicians 
residing in certain towns in the Norfolk District, and 
from Hingham, in the Plymouth District, requesting 
that they might be allowed to form a society to be 
called the Norfolk South District Medical Society. 
The petition was referred to Drs. Hodges, C. E. Sted- 


man, and Spooner as a committee to report thereon at | 


the next meeting. 


AMENDMENT OF BY-LAWS. ELIGIBILITY OF WOMEN. 


As was anticipated the most animated part of the | 


meeting was the debate on the amendment to By-law 
1., making women eligible as candidates for Fellow- 
ship in the Society. ‘Lhe debate was opened by Dr. 
Bowditch, who, with Dr. Wyman, constituted the com- 
mittee from the adjourned meeting of the Society, held 
during the afternoon, to present to the Council for its 
concurrent action the following :— 

Voted, That the first four lines of By-law I. be 
stricken out, and the following be put in their place, 
namely, — 

* Candidates for admission into the Massachusetts 


Medical Society may be either male or female, and | 
J ’ 


every candidate must, by proper credentials and ex- 
amination, satisfy the Censors of said Society that he 
possesses the following qualifications for Fellowship.” 
The adoption of this amendment was strongly advo- 
eated by Drs. Bowditch, Wyman, Bronson, and H. P. 
Bowditch, and vigorously opposed by Drs. Shattuck, 
Dwight, Warren, Minot, Reynolds, and Harvey. On 


motion of Dr. HopGpon the vote was taken by ayes | 


and nays. The amendment was carried by sixty-three 
in the aflirmative to forty-seven in the negative. 
The vote by districts was as follows: — 


Ayes. Nays. Ayes. Nays. 

Barnstable . ] 0. Middlesex South 17 i. 
Berkshire 1 0. Middlesex East . 2 0. 
Bristol North 2 0. Norfolk. ‘ 9 5. 
Bristol South . 2 3. Plymouth aa 0. 
Essex North = i. Sutfolk ae 
Essex South 3 4. Worcester. o a 2. 
Franklin a 0. Worcester North 0 3. 
Hampden 1 0. —_- — 
Hampshire. 0 1. Total. . 63 47. 
Middlesex North oie 0. 


Adjournment was voted at 9.20 Pp. M. 


—The New York State Pharmaceutical Associa- 


tion held a convention at the College of Pharmacy | 


last week, and after the election of officers the names 
of ten delegates were selected to be sent to the Gov- 
ernor, who will appoint five of the list on the State 
Board of Pharmacy. 


PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 


Cc. W. SWAN, M. D., SECRETARY. 


DeECcEMBER 8, 1883. 


A CASE OF RENAL ABSCESS. 

Dr. C. ELLERY STEDMAN read the case. 

Mrs. b. M., aged twenty-two, was admitted to the 
Nervous and Renal Department of the City Hospital, 
November 10, 1883. Dr. Webber asked Dr. Stedman 
to see her, and as the latter thought he found signs of 
inflammatory action in the pelvis the patient was trans- 
ferred to his care. She was very pale, feeble, and 
near her end, the eyeballs rolled up, and the features 
pinched. She was in no condition to bear questioning, 
but the following history was elicited: Of her family 
antecedents little could be learned. Her catamenia 
have been regular, lasting eight days, of which the 
first two were painful. She used twelve napkins. 
Eight months ago she miscarried at the third month. 
‘ She was last unwell from the 17th to the 20th of May 
last inclusive, and considers herself six months ad- 
vanced in pregnancy. For months has had leucor- 
rhea. For eighteen months she reports she has had 
inflammation of the bladder. Whether this is the 
“name she gives to her malady or is the diagnosis of a 
physician is not recorded. During the last six weeks 

there has been sharp paroxysmal pain in the lower 
| part of the left back, but she dates the commencement 
|#t her present trouble at about twelve days ago, since 
-which time she has been in bed. At that period there 
began sudden sharp pain in the left lumbar region, 
radiating downwards toward the bladder; this pain 
has been coustant, sharp, and worse on movement, 
micturition, and defecation, —somewhat relieved by 
drawing up her legs, — located specially on the left 
side, but also general in the abdomen. From the first 
there has been vomiting of yellow matter, frequent 
both on an empty stomach and after eating and drink- 
ing. ‘There is no appetite, and the bowels are consti- 
pated ; a movement was had by enema four days ago, 
but caused the patient great pain. Passing urine gives 
her so much pain that she voluntarily retains it, acute 
distress preceding and following the act. The urine 
on the Lith was cloudy, contained one third per cent. 
albumen, and had a sediment of normal blood, a large 
amount of pus, and triple phosphate crystals. She 
had never passed gravel or stone. There are now 
no chills, headache, or delirium. ‘Temperature when 
admitted 10th November was 100.5° F., on the 
| 13th 99° F., and the pulse 150, regular and weak. 
The tongue dry and cracked, with a brown coat. ‘The 
heart gives out a loud murmur over the pulmonary 
orifice, aud is a little enlarged, perhaps, to the left. 
The abdomen is distended, and universally, though 
not excessively, tender. In the hypogastrium, reach- 
ing to within two inches of the umbilicus, is a tumor 
with well-defined border, extending on the right into 
the lumbar region; this tumor is felt to change its 
shape; no foetal heart is heard; above the tumor 
'the abdomen is resonant. The areolw are dark, and 





| 








‘there is milk in the breasts. A dark line runs from 
pubes to umbilicus. In the left loin, in the neighbor- 
hood of the spleen, is a feeling of resistance, over 
| which is resonance. ‘The patient lies with knees drawn 
| UP» and features pinched, complaining of pain in the 
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back and tenderness over lower end of spine. The 
next day the record says that she vomited little during 
the night, but required several subcutaneous injections 
of one fourth of a grain of morphia. During the next | 
three days vomiting increased in frequency ; nutrient 
evemuta were either not retained or came away little if 
at all changed. There was no delirium, and she died 
at ten minutes past ten o’clock pv. M. of the 17th No- 
vember. 


Dr. Gannett made the autopsy thirty-six hours after 
death. Nothing of especial interest is recorded till 
the left kidney was reached. ‘This organ was repre- 
sented by a lobulated, sacculated mass measuring twen- 
ty-four by fourteen centimetres. Its form was a series 
of sacs or pouches about the size of a peach, and con- 
tained a thick, greenish-yellow, offensive pus. No 
renal substance remained except a thin layer over the 
lower border, perhaps five millimetres iu thickness. | 
The ureter on this side was dilated throughout to the 
size of the forefinger, its mucous membrane somewhat 
injected, reddened, and covered with a layer of pus. 
The right kidney was of usual size, density, and color, 
the capsule easily detached, leaving a smooth surface ; 
on section the surface showed a uniform dark-red color, 
in which the distinctions of various sections could be 
made out. ‘The right ureter was of usual size through- 
out. The liver was slightly enlarged, of usual color 
and density. The bladder was empty and contracted, 
containing a small amount of pus. The mucous mem- 
brane about the trigonum thickened, reddened, velvety, | 
in many places of a reddish-blue color. The uterus | 
contained a foetus with the usual appearances in the* 
sixth month of pregnancy. 

The diagnosis of this case was not assured. The | 
history of a cystitis made the appearance of pus and 
blood in the urine seem natural. There was no dis- 
tinct tumor in the left loin, only pain and a sense of 
resistance to the touch, and resonance existed, as the 
colon superimposed would demand. The choice lay 
between perinephritic abscess or pyelo-nephritis, the 
latter being correct. An interesting case of the former 
disease, with suppurating kidney, was published by Dr. 
Lyman in the Loston Medical and Surgical Journal, | 
ev., 21. ‘This, too, was made interesting by its com- 
plication with early pregnancy ; there was a tumor in 
the right renal region; the urine was alkaline, one 
fourth per cent. albumen, much pus. The tumor was 
discharged of pus by several operations, but the patient 
failed, died, and no autopsy could be had. The case 
resembled that now reported in several respects, but at 
no time since our patient was seen did operative inter- 
ference seem proper. 

There was history of cystitis for eighteen months, 
but who gave the name to the affection is not known. 
From Dr. Gannett’s report of the autopsy it would 
appear that hydronephrosis had existed, as shown by | 
the greatly dilated ureter, which may have been 
dammed at its entrance to the bladder by inflammation | 
of that viscus; or hydronephrosis may have been con- 
genital, or acquired, not recording symptoms, but wait- 
ing for some action like pregnancy to be set up and 
close the ureter. Says Roberts: “ Simple stagnation 
of the urine (like decomposition) from an obstruction 
in the ureter usually causes only dilatation [hydrone- 
phrosis]; but if it occur suddenly the pressure of the 
dammed-up urine may excite acute pyelitis. Severer 
inflammatory changes occur if the stagnant urine be- 
comes decomposed and its urea converted into carbon- 


; 


| 
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| , , 
_ate of ammonia. It is probable that the intractable, 


generally fatal pyelitis which sometimes follows preg 
nancy arises in this way.” 

But in regard to pyelitis in pregnancy, in the time 
and with the means at my disposal, | have been unable 
to collect any examples, though doubtless many cases 
are scattered through medical literature. 


Dr. Ricnarpson inquired if there were any history 
of previous inflammatory trouble, such as might have 
bound the uterus down on the affected side. 

Dr. BoarpMAN quoted Ziemssen in support of the 
view that dilated kidney was sometimes the result of 
pressure of the gravid uterus upon the ureter, al- 
though the most frequent cause was there stated to 
be occlusion of the ureter by renal calculus, and a very 
common cause catarrh of the bladder extending up 
along the ureter. Cases were recorded which were 
due to perinephritic abscess, and some in which there 
was curies of the vertebrae, but in those cases when 
the pus entered from without there was no true pus 


cavity in the kidney. 


Dr. Epes thought malignant disease of the uterus 
& most common cause, when invading also the sur- 
rounding tissues, of compression of the ureters, and 
consequent hydronephrosis and atrophy of the kidneys. 

Du. Lyman said it was important that these things 
should be discussed with reference to the treatment, and 
especially with reference to an early evacuation of pus. 


UMBILICAL TLEMORRITAGE,. 


Dr. Ricnarpson reported a ease of haemophilia, 
which will be published. In one similar case which 
Dr. Richardson had seen in the Boston Lying-In Hos- 
pital, on the third day after birth, there was first epis- 
taxis, six hours later bleeding from the mouth, then 
from the navel, and the child died thirty-six hours later. 

Dr. Ilopgpon said he had seen half a dozen such 
cases, almost uniformly fatal, with haemorrhage from 
the cord and from the mouth and nose, and, in females, 
from the vagina. In two of the cases there were pur- 
puric spots. The treatment was astringents and pres- 
sure over the cord, and chloride of iron internally. 

Dr. Firie_p remarked that he had reported to this 


| Society, two or three years ago, a case successfully 


treated by the application of plaster of Paris, first mixed 


with a little salt, then with water, and spooned on 


while setting. ‘There was not a drop of blood lost 
after the application. Dr. Fifield was unable to state 
where he got the idea, but on reporting the case at 
the Boston Society for Medical Improvement some of 


'the members reported successful treatment by the same 


means. He had heard a nurse describe a case which 
the attending physician sewed up, over and over, as a 
woman sews a seam, without attempting to transfix, 
and it succeeded. Dr. Fifield thought that the only 
rational way was by compression. In the case first 
mentioned the plaster remained on about four days. 
‘There was no tendency in that case to hemorrhage 
elsewhere. The blood welled up from a pit or de- 
pression, as in Dr. Richardson’s case. 

Dr. Lyman said that, no doubt, these cases arise 


from want of coagulability of the blood, and asked if 


the child in the case reported presented icterus or 
auxwmia (to which a negative answer was returned). 
If from thin blood the bleeding occurs, ucither com- 
pression nor ligature will avail in the majority of cases ; 
it from other or accidental causes tle hemorrhage is 
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arrested here as easily 
other parts of the body. 
Dr. Rictarpson stated that the mother had used | 
cream-of-tartar water, three or four tumblers daily. 
Dr. Firierp remarked that a better styptic than 
iron was the fluid extract of hamamelis, the power 
of which in repressing haemorrhage was perfectly won- 
derful. Two years ago he was called to New York to 
see a patient who had had hemorrhage, and whom he 


ar 
and by the same methods as in | 


had treated with ergotine subcutaneously, but the ex- | 
tract of hamamelis had subsequently had more effect | 


than anything else tried. Dr. Fifield had recently 


seen cases of pulmonary hemorrhage which had been | 
arrested by about two doses of the hamamelis.  Er- | 


yot, he thought, was too slow in its action. 

Dr. BOARDMAN said he would venture 
that ergot would have no effect on the now atrophied 
vessels of the umbilicus in Dr. Richardson’s case. In 
the treatment of these cases it would seem to be well 
first to make a diagnosis, the fact being that hamor- 
rhage is frequent in cases of icterus neonatorum, but 
not so much the cause of death as that which causes 
the icterus. With the diagnosis of hemophilia the 
methods suggested would seem to be poor treatment, ex- 
cept that by means of the plaster of Paris or the actual 
cautery, ordinary styptics having failed. As to the 
diagnosis, it is erroneous to regard the want of coagula- 
bility of the blood as denoting hemophilia. From 
the article of Immermann, in Ziemssen, it appears 
that quite the reverse is true in the early stage of 
humorrhage ; that the blood in bleeders is not paler 
in color than in healthy persons; that it maintains its 
coagulability for a long time during hemorrhage ; that 
it is not deficient in red corpuscles, but, on the - contra- 
ry, “contains an unusually large amount of these [co- 
agulable | elements.” 

In the present case, however, there has been no icte- 


ing malignant. 


rus, and the blood appears to have been notably non- | 


cvagulable; yet the diagnosis of hamophilia seems to 
be confirmed by the subsequent appearance of spots of 
discoloration. Possibly, in the new-born infant there 
is a comparative deficiency of the coagulable elements 
of the blood, which fact may explain away, in these 
cases, the apparent contradiction of experience. Upon 
this point, however, he had no information. 

Dr. Ansot thought the bitartrate of potash should 
not be left out of the account in considering the proba- 
ble cause of the hamorrhages. ‘The continuous use of 
it, in considerable quantities, for some weeks, by the 


mother, was calculated to produce an impression on | 


the foetus, as was well known to be the 
tain powerful drugs, such as chloral and other seda- 
tives, even when the mother experienced no ill effects. 

Dr. RicHarvson said that the mother passed sev- 
eral large clots, as she had done in two previous deliv- 
eries 

Dr. J. STEDMAN referred to a case of umbilical 
hemorrhage to which he was called in the night, a pa- 
tient of the late Dr. Susan Dimock, who had tried 
variety of remedies without avail. Dr. Stedman took 
a piece of fine, soft sponge, wet it and squeezed the 
water out, powdered the sponge with subsulphate ot 
iron, applied this to the umbilicus, over the sponge 


e ! 
ease with cer- 


laid a patch of lint, then a strip of adhesive plaster, | 


and finally a bandage. The haemorrhage ceased, and 
did not recur. The dressing was left on for several 
days. The bleeding began the day of the separation 


of the cord. 
75 


A CASE SHOWING THE EFFECTS OF HOT WATER ON 
PAPILLARY TUMORS OF THE BLADDER. 


Dr. Baker reported the case of a patient, aged fifty, 
who nine months ago began to pass blood with the 
urine, with no pain, but a gradual i increase in the haem- 
orrhage. He was sent for to see the patient two or 
three ‘weeks ago, and examined the bladder through the 
dilated urethra, and found four papillary tumors ‘of the 
bladder, the largest of them being of the size of a large 
Evglish walnut, ; and pedunculated, the smallest of the 
size of a filbert, also pedunculated. The interior sur- 
face of the bladder was villous. It would have been a 
comparatively simple thing then to have removed the 


peduncul: ated tumors, but there was a good deal of cys- 
the opinion | 


titis, and Dr. Baker thought it would be better to open 
the bladder into the vagina, which was done. The 
tumors were let alone. Five or six quarts of hot 
water were injected per urethram, returning through 
the artificial vesico-vaginal fistula by the vagina, four 
times a day for several days, when the smaller of the 


growths, which came down towards the opening, was 


compressed and removed with the scissors, styptie cot- 
tou being used to control the hemorrhage. In a week 
or ten days ether was administered, and through the 
fistula it was discovered that the growths had dimin- 
ished certainly three quarters in size, so that the larger 
was not greater than the first joint of the thumb, and 
was comparatively bloodiess, while the whole bladder 
was less congested. The work of removal was com- 
paratively simple, aud free from hemorrhage. The 
inner surface of the bladder was then thoroughly cu- 
retted, the oozing being controlled by sponge and 
styptics. The case had gone on well since, and, so far 
as immediate recovery was concerned, promised well. 
Dr. Gannett had examined the growths, and found noth- 
The wall of the bladder at the site of 
the incision was fully or more than half an inch thick, 
but not especially indurated. 


commas 


fiecent Literature. 
canines 
Chemistry: Inorganic and Organic, with Experiments. 

By Cuartes Loupon BLoxam, Professor of Chem- 

istry in King’s College, London, ete. From the Fifth 

and Revised English edition. With two hundred 
and ninety-two Illustrations. Philadelphia: Henry 

C. Lea’s Son & Co. 1885. 

Professor Bloxam’s book is, in most respects, a very 
satisfactory oue. We know of no treatise on chemis- 
try which contains so much practical information in 
the same number of pages. It contains nearly 300 
illustrations of judiciously selected experiments, which 
add much to the value of the work as a_ text-book. 
Such matter as would be comparatively unimportant to 
the majority of students, for example, the chemistry of 
rare elements and compounds, has been printed in 
smaller type, so that the book can be readily adapted 
not only to the needs of those who desire a tolerably 
complete course of chemistry, but also, by the omission 
of the smaller type, to the needs of those who desire 
only a general knowledge of the subject without going 
into all the details. 

The table of contents is deserying of mention. It 


covers seventeen pages and is, in fact, a complete ab- 
-stract of the whole subject, and may be usefully em- 
| ployed by the student in reviewing the book. 
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We notice with pleasure that in the present edition | 
some changes have been made in the theoretical por | 
tion, to bring the book more into harmony with modern 
views on this subject. 

Professor Bloxam still adheres in general to the 
English weights and measures and to the Fahrenheit 
thermometric degrees. 


We hope to see a change in 
this respect in subsequent editions. 

We take pleasure in recommending this work both 
as a satisfactory text-book, and as a useful book of refer- 
ence for those who desire such a book but do not feel | 
able to own any of the more expensive treatises and | 
dictionaries. | 

| 
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AND WOMEN. 


In the other columns of this issue a full report of 
the late meetings of the Massachusetts Medical So- | 
ciety and of its Councilors will be found. ‘The re- 
union of the Society was fully as successful and agree- | 
able as usual. ‘The only unusual feature, the vote by 
the Society and the Councilors that women be admitted 
to examination by its Censors, we were merely able to 
announce with but litthe comment last week, nor are 
we quite sure that it is worth while to do more than 
that even now. The time for 
and there are no new ones on 
duced. 

‘There are, however, a few things which should be 
said before the matter becomes past history, though 
some of them be repetitions. 
Society or 


VL 


argument is gone by, 
either side to be ad- | 


At the meeting of the 
members out of 1529 were present, of | 
whom 209 voted in favor of admitting women and 123 
against their admission. 


At the Councilor’s meeting, 


110 out of 172 Councilors voting, sixty-three voted | not be well for the Society and its Council to improve 


in favor of admission and forty-seven against. It is 
evident from this that the organization is not moved 
to its inmost depths by the question. The result | 
would seem to represent the favor shown to the per- 
sistent suitor. A comparatively small number of rad- 
icals by nature, of ardent enthusiasts who persuaded 
themselves that this cause was synonymous with ab- 
stract justice, and of clamorous agitators whose rest- 
lessness is now free for something else, were pretty 
sure sooner or later to find themselves in possession of 
the field at least long enough for their object ; but this 
moment came sooner than might have been expected 
owing to the introduction of another element of dis- 
cussion, namely, the right of the Society to change its 
own By-laws. 
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; with a recognition of the justice, the 
| necessity of encouraging the practice 


| which is unwieldy, meets at long intervals, 
| ouly for a short time. 
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Two years ago the President of the Society ruled 
at one of these adjourned meetings, at which it was 
hoped to secure a vote favorable to the admission of 
women, that the initiative of new business or of any 
change in By-laws must take place in the Council. 
This ruling was at the time sustained by the members 
present by a small majority, but the same ruling was 
voted down this year vigorously, and this ruling has 
probably had much to do with the vote to admit 
women at the present time. What the real sentiment 
of the Society is upon that subject is not known, and 
is now of little consequence ; but there is still in Mas- 


_sachusetts enough of that spirit which, in England, 


sent Strafford to the scaffold, and here, whilst encour- 
aging Ann Ilutchinson’s Antinomian pranks, put John 
Winthrop in Coventry. The idea of the representa- 
tives being greater than their constituency, of the part 


| controlling the whole, of the stream rising higher than 


its source, Was thoroughly distasteful, and aroused a 
feeling which a plentiful use of such expressions as 
usurpation, oligarchy, and tyranny served to foment 
still further, a feeling which should not be confounded 
wisdom, or the 
of medicine by 


women. We are not undertaking the defense of the 


| parliamentary rulings of the Society's presiding ofli- 


cers, but we do not hesitate to say that there is noth- 
ing for the Society to be proud of in the management 


of these adjourned meetings. If the By-laws are in- 


_ suflicient or unsatisfactory a usual and dignified method 


should be provided for changing them. If the Coun- 
cilors do not represent the districts it is easy to elect 
others by fair, open, and legitimate methods. The 
Council is unquestionably better adapted for the orig- 
ination and transaction of business than the Society, 
and then 
The meeting on the afternoon 
of June 10th manifested sufficiently clearly the draw- 
backs inherent to the transaction of serious and im- 
portant business by the Society where the occupation 
of a certain number seemed to be to vociferate * Ques- 
tion!” * Question!” Whatever may be said of the 
President’s parliamentary law his good nature was 


| very praiseworthy, notwithstanding which it seemed at 


one time as though his office would be voted abolished. 
Now that the claims of women are satisfied would it 


this moment of tranquillity, and to adopt a manual of 


| parliamentary procedure, and to revise its By-laws ? 


Let the Society understand distinctly where, when, and 
how its business is to be transacted. As things are at 
present, we believe some of those who were most ac- 
tive in promoting the precedent set at the last meet- 
ing will be among the first to regret their action. 


The question of the admission of women to the 
Massachusetts Medical Society is settled; that of the 
wisdom or profit of their attempting the practice of 
medicine, save in very exceptional cases or under very 
exceptional circumstances, is entirely open. We shall 
say a few words and then take leave of it, we hope, 
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for some time to come. We have seen no reason to 
change the views consistently held by this journal 
as to the fitness of women to practice medicine and 
as to the wisdom of encouraging them to do so. We 
are aware that we are not on the popular side of this 
question, that our views are called ungenerous by those 
who believe there must be a selfish motive, and narrow 
by those with whom novelty is synonymous with wis- 
dom. But we dislike demagogism, whether in politics, 
in society, or in the professions, and do not think im- 
provements necessarily result from change. We be- 
lieve that women in this particular community are al- 
ready aided and abetted in too many foolish fads and 
fancies. There is too much bad piano playing and 
too little good cooking and sewing taught them. They, 
more than men, are too much encouraged already to 
attempt uncommon things rather than to find au inter- 
est and profit in doing ordinary things thoroughly 
well. In regard to this particular fad of encouraging 
them to practice medicine, we know that some of those 
who have been in favor of it, and have even now voted 
to admit women to examination by the Massachusetts 
Medical Society, but who are candid, acknowledge 
that their experience derived from consultations with 


| 
| 
| 


| 


| 
| 
| 


ment in their selection of remedies, which could have 
been avoided by a better knowledge of the physical 
properties of the instruments they use. Outright vio- 
lations of the principles of pharmacal compatibility are, 
perhaps, not so common as the choice of remedies and 
combinations, which, while therapeutically correct, and 
even pharmaceutically not incompatible, yet in taste 
and looks offend unnecessarily the senses of the pa- 
tient. “ Elegant preparations” are freely offered by 
the manufacturing pharmacists, and physicians often 
resort to them chiefly because they themselves lack 


either the time or the knowledge requisite to make up 


palatable prescriptions of their own. Undoubtedly 
many practitioners owe their success largely to a study 
of what*may be called the esthetics of prescribing. 

The foregoing remarks have been suggested by an 
exhibit, which we noted with pleasure, at the recent 
meeting of our State Medical Society. In the museum 
of the new building of the Harvard Medical School 
there are a series of aleoves devoted to a full, method- 


leal, and exceedingly valuable display of the principal 


our best female practitioners, and from cases sent to 
such for treatment, tends to convince them it is a mis- | 


taken movement. If the sum total of human happiness 
can be increased by the pursuit by women of what 
have hitherto been regarded as virile occupations so 
much the better, but both theory and practice lead us 
to believe it as little in regard to medicine as to law, 
theology, or politics. No action of medical societies 
or of legislatures can alter the male and female phys- 
iology, and the experience of ages is the best index of 
the mental, moral, and physical fitness of each sex 
for the profitable exercise of certain functions. If 
we desire to prove these problems over again for our- 
selves in this age and community there will undoubt- 


drugs of the Pharmacopceia, arranged by the lecturer 
on this department in the School. The first alcoves 
are devoted to the drugs of organic (animal and veg- 
etable) origin. These are arranged in alphabetical 
order of the crude drugs. Accompanying each speci- 


-men isa photograph (and many of the photographs 


| constituent drug. 


edly be a limit to the amount of harm which will re- | 


sult, and it may keep us out of worse mischief. 


xenical iene 


| strength. 


THE IMPORTANCE OF A KNOWLEDGE OF THE | 


PHYSICAL CHARACTERS OF DRUGS. 


AmoNG the wants which the average young man 
feels in entering upon the practice of his profession is 
a practical familiarity with the physical properties of 
the drugs which he prescribes. 


a physician, especially when the dispensing of drugs 
was a part of the doctor's and more particularly of his 
assistant’s duty, there was opportunity to become habit- 


In former days when | 
the medical student spent some time as an assistant to | 


| 


uated to the taste, odor, and appearance of medicines. | 


But many young practitioners of the present day, 
while tolerably familiar with the common therapeutical 
actim of remedies, and possibly even having given 
some attention to physiological experiments on the 
action of drugs upon the nervous, circulatory, and other 


systems of the body, are yet liable in the early part of | 


> 
are of great artistic excellence) of the growing plant. 
The pharmacopeal, botanical, and common names are 
al! written upon the descriptive card. The specimen 
generally includes the part of the plant used in medi- 
cine, bark, root, leaf, ete. and also the powdered 
crude drug. Next come the pharmaceutical deriva- 
The alka- 
loids are also displayed, each in connection with its 
An important feature of the exhibit 
is the quantitative assays of the drugs. For instance, 
under cinchona we find, besides specimens of each of 
the different barks, a bottle containing exactly one 
hundred grammes of a bark of standard purity and 
Next this is placed a bottle containing the 
amount of quinine assayed from the particular speci- 
men of bark. ‘Then follow the other alkaloids derived 
from an equal quantity of the same specimen. Under 
opium the relative amounts of the various alkaloids 
and of meconie acid contained in ove hundred grammes 


lives, tinctures, extracts, etc., in due order. 


of the drug are represented in an especially striking 
manner. 

After the organic come the inorganic drugs ar- 
ranged in the same methodical way. All this, admirable 
as it is, appeals simply to the eye of the student, and 
we were glad to find that provision was made else- 
where for giving him the further knowledge which is so 
needful. In cases placed about the reading-room upon 
the lower floor of the building were specimens of all 
the common drugs, accessible at all times to the senses 
of touch, smell, aud taste. Ilere, as readily as behind 
the counter of a pharmacy, might one learn what was 
neediul to know of the physical characteristics of 
drugs. Such knowledge, it is to be hoped, will soon be 
afforded every medical student as a very important 


their practice to mortifying errors of tact and judg- part of his professional outfit. 
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MEDICAL NOTES. 


treatment at the Middlesex Hospital during the year 
1582 was as follows: In thirty-four cases of uterine 
cancer there was a history of previous malignant dis- 
ease in eight families, or in 2: 
one cases of breast-cancer, in ten families, or in 2-4.5 
per cent.; in twenty-eight cases of cancer of the 
tongue, mouth, and lip, in one family, or in 3.0 per 
cent. ; whilst in eighteen miscellaneous cancers, includ- 
ing ten of the rectum, no history of any previous malig- 
nant disease could be obtained. ‘Thus, of the whole 
121 cases, there was a history of previous malignant 
disease in nineteen families, or in 15.7 per cent. 

— In an article by Dr. Reichel, of Breslau, copied 
into the St. Louzs Courier of Medicine from the Ber- 
lin. klin. Woeh., he describes a case of 


ma caused by sublimate dressing. A man had been 
operated on for relief of genu valgum ; the leg from foot 


to pubes was enveloped in sublimate gauze. On the 


| 


wi per cent. ; in forty- 


that it tapers gradually to a small blunt point. It 


| closely resembles a pig’s tail in shape, but shows no 
— The heredity record on 152 cases of cancer under 


signs of bone or cartilage. ‘There seems to be a slight 
mole-like protuberance at the point of attachment. 
The appendage has grown in length about a quarter 
of an inch since the birth of the child. 

*'The mother, Lucy Clark, is a quadroon, seventeen 
years old, and the father a negro of twenty, both nor- 
mally formed. 

“In Darwin’s Descent of Man, vol. i., p. 28, he 
speaks of a similar case, and refers to an article in 
Rerue des Cours Seientifiques, 1867-68, p. 625. A 
more complete article is that by Dr. Max Bartels, in 
Archiv fiir Anthropologie for 1880. He describes 
twenty-one cases of persons born with tails, most of 
them being fleshy protuberances like the one just de- 


| scribed.” 


general erythe- | 


ninth day burning and itching of the limb necessitated | 


the removal of the gauze. ‘The leg was oedematous, 


and covered with a papulo-vesicular eczema. A gen- 
eral erythema was now developed; the whole body, 
except the face and neck, was thickly covered with 
small red spots. The general health was good; no 
salivation ; temperature raised. Salicylic dressing was 
substituted, and on same day temperature became nor- 
mal; and in four days after the whole rash was gone. 

— Dr. Lawson Tait, of Birmingham, England, is 
about to visit this continent for the purpose of giving 


aun address on abdominal surgery before the Canada | emphysema.” 


Medical Association at Montreal, August 25th. 


— We learn from the London Medical Times that 
in a paper lately read before the Académie de Méd- 
icine Dr. Mare Sée stated that he has deduced the fol- 
lowing conclusions from his anatomical measurements : 
*(1.) In the normal state the united calibres of the 
two bronchi are equal to the calibre of the trachea, 


,and I may add that, according to a few measurements 


which I have made, the united calibres of the bron- 
chial subdivisions equal the calibre of the bronchus 
from which they originate. The respiratory passages, 
therefore, represent a cylinder and not acone. (2.) 


In the pathological condition the equilibrium between 
the capacity of the trachea and bronchi may be de- 


| 


stroyed, either in favor of the bronchi, as in chronic 
tuberculosis, or to the advantage of the trachea, as in 


— The Annales des Maladies de Oreille, du Larynx 


—The correspondents of the Medical Press and | et des Organes Connexes, founded in 1874 by Isambert 


Circular are very generally by the ears over the ques- 
tion * What is medical advertising ?” which was raised 


by one signing himself “ Anti-humbug” some weeks | 


ago. Several contributions upon the subject have 
appeared, and a good deal of covert sarcasm has been 


aimed at various leaders of the profession. The is- 


'and Krishaber, deceased, and Ladreit de Lacharriére, is 


suing of bulletins by the attending physician whenever | 


any noble peer has sneezed unduly or a member of 
the royal family has the stomach ache is justly made 
an especial object of ridicule. The attempts of some 
writers to establish a distinction between legitimate 
and illegitimate advertising are rather laughable. But 
meantime it certainly does remain a difficult point to 
determine exactly where the dividing line lies between 
self-respect and self-exaltation. 

— A correspondent of Science (June 6th) describes 
a tailed child which was recently born in Louisville, 
Ky. A visit was made by a party of four, which in- 
cluded a prominent physician. ‘The writer says : — 

“ We found a female negro child, eight weeks old, 
normally formed in all respects, except that slightly 
to the left of the median line, and about an inch 
above the lower end of the spinal column, is a fleshy, 
pedunculated protuberance about two and one half 
inches long. At the base it measures one and one 
quarter inches in circumference. A quarter of an 


uch from the base it is somewhat larger, and from 


to be made, under the direction of the surviving editor, 
an international journal, and is to be published in both 
French and English. 

The direction and publication will remain in Paris, 
and the editors selected for the laryngological and 
otological departments respectively are, in England, 
Morell Mackenzie and Woakes, in Belgium, Capart 


and Ch. Delstauche, and in America, J. Solis Cohen and 


Clarence J. Blake. 

— Dr. William Goodell, of Philadelphia, recom- 
mends the following prescription in pruritus vulve: 
Carbolic acid, one drachm; morphine ‘sulphate, ten 
grains ; boracic acid, two drachms; vaseline, two ounces. 
Also pat the parts with a sponge soaked in boiling-hot 
water. 

— The house No. 421 Shawmut Avenue in this 
city, which has been secured for the Home for Aged 
Couples, was formally opened last week in the pres- 
ence of a distinguished company and with agreeable 
festivities. 

—A correspondent of the British Medical Jour- 
nal calls attention to the following prescription, which 
was made up for a lady, and which gave rise to alarm- 
ing results on account of the solubility of strych- 
nia in chloroform and the insolubility of the latter in 
water :— 
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IY. Liquoris strychniw 3). ; spiritds chloroformi 3iij. ; | 
aque ad Ziss. M. <A teaspoonful to be taken three | 
times a day in water. “ Upon taking the final dose, | 
which tasted unusually hot,” adds the writer, “ my pa- | 
tieut was seized with spasmodic contraction of the ex- | 
tensors of the feet and legs, the limbs being forcibly 
projected under the table at which she sat. These 
symptoms soon passed off, but were alarming for the 
time. On my being shown the bottle which had con- 
tained the medicine a drop or two of water was seen 
remaining in it, and beneath this a globule of chloro- 
form, which proved to be highly charged with strych- 
nia. 

“ The prescription was faulty. Chloroform is a pow- 
erful solvent of sulphate of strychnia, and itself is | 
not very soluble in water. More was ordered than 
the menstruum could take up; the surplus, therefore, 
appropriated to itself a large amount of the salt and 
fell with it to the bottom of the bottle.” 

— Governor Robinson at a meeting of the Execu- | 
tive Council last week renominated twenty-five medi- 
eal examiners in various parts of the State, among | 
them Medical Examiners Draper and Harris, of Bos- 
ton. | 

| 


—In a recent article in Maemillan’s on a great 
‘Town-Llospital, intended to inform the general public 
on hospital patients aud methods, the writer (a trained 
nurse?) speaks of the carbolic spray being played upon 
the wound of a patient, and remarks exegetically for 
the benefit of the reader that this is done for the pur- 
pose of keeping the wound warm! 


NEW YORK. 


— Ata meeting of the Society of Medical Juris- | 
prudence and State Medicine, held at the Academy of 
Medicine June 11th, a paper by Prof. J. G. Kiernan, 
of Chicago (formerly of New York), entitled Some 
Suggestions Concerning the Dwight Insurance Case, 
was read by II. W. Sackett, Esq. In it the writer 
said “The decision in the Dwight case was fully 
warranted, even allowing that the deceased was a sui- 
cide. Supposing Colonel Dwight was insane, and with 
an insane idea of smartness had committed suicide 
with a vague notion of making money for his friends, 
would that act vitiate bis policy? Under the laws of 
lowa it would not, and legally the policy could not be 
declared void.” ‘The question was stated to be simply 
one of a contract with an insane person, and not of 
fraud. The paper was discussed by Drs. Spitzka and 
Harwood. 

— An informal opening of the “ Health Home” at 
Coney Island, organized under the auspices of the | 
Children’s Aid Society, took place on the I1th of 
June. The party of ladies aud gentlemen who at- | 
tended it first visited the “Summer Home” at Bath, 
L. L, which was the gift of Mr. A. B. Stone, and 
which receives some four thousand poor children dur- 
ing the season. They then went to the new sanita- 
rium on the western part of Coney Island. It is in 
an excellent situation, with a superb ocean view, and 
the building, which is picturesque and convenient, | 
with piazzas a hundred feet in length, has been pre- } 


’ 


sented to the Society by Mr. D. Willis James. There 
will be a resident physician, and in addition to the 
large numbers going to the place for the day, parties 
ot sick and convalescent children, with their mothers, 
will be kept for a week or more at a time. 








MWiseellanp. 
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THE PRINCIPLES OF MODERN THERAPEUSIS. 


From an introductory lecture by Prof. IH. C. Wood, 
published in the Philadelphia Medical Times (May 
dist), we make the following extracts :— 

“The modern physiological school of therapeutics 
starts with the understanding that there is at present 
no known law of therapeutics, — unless it is that of 
antagonisms — by which is meant that it is possible, 
when a mass of living protoplasm is depressed by some 
agent, to overcome the depression by a second agent, 


| which is stimulant to the protoplasm; or, in other 


words, that whilst some agencies increase the molecu- 


lar movements of the protoplasm, others lessen them, 


and that it is at least theoretically possible to balance 
more or less perfectly one of these forces against the 
other. 


“The great therapeutic departure of the last decade 


| is the general abandonment of the statistical method of 


therapeutic research, and the substitution therefor of 
the so-called physiological method. According to the 
latter plan, disease is to be first studied in its natural 
history, so as to determine whether it has a definite 
course which cannot be arrested, and, if so, what is 
the progress of such course; whether the natural ten- 
dency of the disease is towards recovery or towards 
death, and, if the former, why this tendency is some- 
times not fulfilled, — that is, how death is produced in 
the exceptional cases. Ifthe tendency of a disease is 
fatal, then the study of the possibility of arresting the 
disease becomes a problem of great interest. 

“ Having, by studies of the character just glanced 
at, determined what is possible and useful to be done, 
the therapeutist next studies the drugs and remedial 


agencies at command. By investigations upon man 
_and the lower animals he endeavors to learn exactly 


how these drugs act upon the human system, first in 
health and afterwards in disease. 

“When he has by these two classes of studies 
learned, in the first place, what he wishes to do, and, 


|in the second place, what he has to work with, he 


adapts his means to his ends by reasoning not different 
from that which guides the chemist, the engineer, or 
any one dealing with difficult force-problems. . . . 

* The modern scientific therapeutist, knowing what 
he desires to do, studies his instruments. To do this 
he experiments upon animals, because the modern con- 
science refuses to allow of human vivisection. It has 
been over and over again denied that we can reason 
from the action of drugs upon animals to their action 
upon man ; but it is not worth while, at present and in 
this place, to attempt to show in detail the ab-urdity 


| of such denial. ‘The whole evidence of modern science 


indicates that, at least in his animal organism, man is 


not a mnysterious creature apart from the rest of crea- 


tion, but is an animal having structural and chemical 
relations, within and without, similar to those of other 
animals... . 

“Summing up into a sentence, it may be said that 
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| 
the general principles which underlie rational thera- 


peutics are to know what can be done and what it is 
desirable shall be done; then to know the means at 


command; and, finally, to adapt the means to the 


end. 

“At present, the therapeutist is forced to supple- 
ment this principle by a pure empiricism, on account | 
of the imperfection of our knowledge, not so much of | 
the action of therapeutic remedies as of the nature of 
We have no idea as to the nature of malaria, 
or of its immediate action upon the human organism ; 
how, then, can we tell in what way quinine acts as a 
specific against it, —a fact which we abundantly know, 
empirically ? The best therapeutic practice of to-day | 
is therefore a mixture of science and empiricism ; but 
the science has enormously increased in the last twenty 
years, and is advancing with arithmetical progression.” 


disease. 


—_—_——_——- 


_and filling the ischio-rectal fossa. 


MRS. HOPKINS OF HARTFORD UPON CON- 
NECTICUT. 

Mr. Horxtns, the governour of Hartford upon Con- 
necticut, came to Boston, and brought his wife with 
him (a godly young woman and of special parts), who 
was fallen into a sad infirmity, the loss of her under- 
standing and reason, which had been growing upon 
her divers years, by occasion of her giving herself 
wholly to reading and writing, and had written many 
books. Her husband, being very loving and tender of 
her, was loth to grieve her; but he saw his error when | 
it was too late. For if she had attended her house- 
liold affairs, and such things as belong to women, and 
not gone out of her way to meddle in such things as 
are proper for men, whose minds are stronger, &c., 
she had kept her wits, and might have improved them 
usefully and honorably in the place God had set her, | 
He brought her to Boston and left her with her broth- 
er, one Mr. Yale, a merchant, to try what means 
might be had here for her. But no help could be had. 
— John Winthrop’s History of New England, vol. ii., 
p- 265. | 

i | 


EXCISION OF THE RECTUM FOR CANCER. 


Mr. Harrison Cripps recently read before the 
Clinical Society of London? the notes of three cases 
of cancer of the rectum in which he had excised the 
lower part of the bowel, the operations having been 
performed respectively seventeen months, eighteen 
months, and four years ago. In the first case, that of 
aman aged sixty-eight, the symptoms had existed for 
two years. ‘The disease consisted of a hard, irregular 
mass on the posterior and right wall of the rectum, 
about two thirds of the circumference of the bowel in- 
volved, the disease not extending more than two and 
three quarters of an inch from the anus, The lower 
three inches of the bowel were removed with the ex- | 
ception of about one fourth of its circumference on the 
anterior wall. The patient was much troubled during 
his convalescence from symptoms arising from enlarged | 
prostate, but was discharged in a satisfactory condition 
so far as the bowel was concerned. At the end of a 
twelvemonth his medical attendant wrote that he was 
alive aud comparatively comfortable; no return of the | 
disease could be detected, but he was unable completely 


1 Medical Times and Gazette, April 26th. 
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to retain his feces. Mr. Cripps had examined this 
patient since sending in the paper, and found that he 
was suffering considerably from prostatic troubles. 
There was some hardness in this neighborhood, but no 
certain symptoms of recurrence. ‘The second case was 
that of a lady aged sixty. The disease extended all 
round the bowel on the anterior wall, nearly as high 
as four inches. Mr. Cripps did not regard the case, 
from its extent, as a very favorable one for operation, 
but at the wish of the patient undertook its removal. 
The bowel had to be dissected for two inches from the 
peritonwum. The patient made a very satisfactory 
recovery. She suffered much from contraction, but 
there was no recurrence for more than a year; the 
disease then recommenced. ‘The last case was that of 
a lady, aged forty, who was recommended to the au- 
thor by Dr. Matthews Duncan. The disease consisted 
of a hard, ulcerated mass, involving one half the cir- 
cumference of the bowel to a height of two inches, 
The disease was 
removed in July, 1880, and proved, under the micro- 


scope, to be a typical example of adenoid cancer. ‘The 


patient has been frequently examined since. She has 
completely regained her old strength and health, has 
no pain or discomfort whatever, and remains, after 
nearly four years, perfectly free from any symptom of 
recurrence. 

The remarkably favorable results secured by Mr. 
Cripps were not in accord with those attained by a 
number of the speakers who took part in the discus- 
sion. The president, Sir Andrew Clark, in summing 
up, said that the discussion had shown that whilst ex- 
cision of the rectum served to give relief for a time it 
did not tend to prolong lite. He mentioned one case 
in which he had diagnosticated cancer six years before 
the patient’s death. He considered that the limit of 
eighteen months, so frequently laid down in books, 
Was not in accordance with general experience. 


——_—__ 


QUICK TIME ON SNOW-SHOES. 


Some question having been raised, says Science, in 


relation to the distance traveled by the Lapps of 


Baron Nordenskidld’s party in their excursion into 
central Greenland Mr. Osear Dickson arranged for a 
series of races on skidor (“ snow-shoes’’) at Quickjock 
in Lapland. The distance which they claimed to have 
traveled over the Greenland ice was two hundred and 
thirty kilometres, going and returning in fifty-seven 
hours. For this reason the courses were arranged so 
as to have a total length of two hundred and twenty- 
seven kilometres. ‘The races took place on the 3d of 
April last, and were spread over six days. ‘The follow- 
ing results were obtained : — 

The first prize, three hundred and fifty franes, was 


gained by Pavo Lars Tuorda, one of those who had 


visited Greenland with Nordenskiédld, and who trav- 
eled over the above-mentioned distance, equivalent to 


one hundred and forty-one miles, in twenty-one hours 


twenty-two minutes, including all stoppages. The see- 


' . - * . 
ond prize was gained by Pehr Olof Liindta, who came 


in half a minute later. The third and fourth prizes 


/ were awarded for the times of twenty-one hours thirty- 


three and a half minutes and twenty-one hours aud 
fifty-six minutes, respectively. Four others received a 
gratuity of thirty-five francs for having covered the dis- 
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tance in less than twenty-six hours. All arrived in 
good condition, unexhausted, and took part in the fes- 
tivities which followed the races. Many of them had 
also traveled from seventy to a hundred kilometres 











REPORTED MORTALITY FOR THE WEEK ENDING JUNE 7, 1884, 


| before the race to get to the point where the course 
| began. It will be observed that the result completely 
confirms the claims of the Lapps on their journey in 

Greenland as far as a parallel performance can do so. 
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Deaths reported 2389 (no reports from St. Lonis, New Or- 
leans, Buffalo, and Providence): under tive years of age, 
906; principal infectious diseases (small-pox, measles, diphthe- 
ria and croup, whooping -cough, erysipelas, fevers, and diar- 
rheal diseases) 394, consumption 377, lung diseases 225, diph- 
theria and croup 108, diarrlceal diseases 75, scarlet fever 53, 
measles 53, whooping-cough 29, typhoid fever 29, malarial fe- 
vers 13, puerperal fever 11, cerebro-spinal meningitis 10, ery- 
sipelas nine, small-pox four, From measles, New York 28, Chi- 
cago 14, Pittsburg four, Philadelphia, Brooklyn, Boston, Balti- 
more, District of Columbia, Fall River, and Taunton one each. 
From whooping-cough, Brooklyn eight, New York six, Philadel- 
phia, Chicago, and Boston three each, Pittsburg two, Baltimore, 
District of Columbia, New Bedford, and Peabody one each. 
From typhoid fever, Philadelphia eight, Chicago five, Cincinnati 
three, Brooklvn, Boston, and Baltimore two each, New York, 
Milwaukee, New Haven, Charleston, Cambridge, Holyoke, and 
Wakefield one each. From malarial fevers, New York six, Bal- 
more three, Brooklyn two, Philadelphia and Chicago one each. 
From puerperal fever, Brooklyn four, Chicago three, Boston 
two, New York and Cincinnati one each. From cerebro-spinal 
meningitis, New York four, Philadelphia two, Milwaukee, New 
Haven, Fall River, and Salem one each. From erysipelas, Phil- 

‘adelphia four, New York and Boston two each, Brooklyn one. 
From small-pox, Pittsburg two, Philadelphia one. 

In 100 cities and towns of Massachusetts, with an estimated 

population of 1,351,385 (estimated population of the State 


| | 


1,955,104), the total death-rate for the week was 16.31 agalnst 
16.50 and 14.86 for the previous two weeks. 

Cases reported in Boston: searlet fever 51, diphtheria 32, ty- 
phoid fever six, and measles three; in Milwaukee, scarlet fever 
15 and diphtheria seven. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending May 
24th, the death-rate was 19.9. Deaths reported 3343: acute 
diseases of the respiratory organs (London) 2€1, measles 156, 
Whooping-cough 138, scarlet fever 68, diarrhwa 46, fever 37, 
diphtheria 28, small-pox (London 17, Sheftield three, Liverpool 
two, Derby and Sunderland one each) 24. The death-rates 
ranged from 10.9 in Birkenhead to 28.1 in Oldham ; Leicester 
16.9; London 18.5; Bradford 18.9; Sheffield 19.3; Birming- 
ham 20.6; Liverpool! 21.2; Leeds 22; Nottingham 22.4; Man- 
chester 25.1; Newcastle-on-Tyne 25.2; Blackburn 25.5. In Ed- 
inburgh 18.8; Glasgow 25.8; Dublin 23.8. 

For the week ending May 24th, in the Swiss towns, there 
were 35 deaths from consumption, typhoid fever 19, lung dis- 
eases 18, diarrhceal diseases 18, diphtheria and croup seven, 
searlet fever three, erysipelas two, whooping-cough one. The 
death-rates were, at Geneva 18.3; Zurich 15.8; Basle 22.6; 
Berne 14.4. 


The meteorological record for the week ending June 7th, 
in Boston, was as follows, according to observations fur 
nished by Sergeant O. B. Cole, of the U. S. Signal Corps : — 
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Barom- Thermome- Relative Direction of Velocity State of Rainfall 
Date. eter, ter, Humidity, Wind. of Wind. Weather.1 alnfall, 
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Mean, the ,,, en en ee . : 
Ta on | Fi = 6: 0445 | 0.03 
1 Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 
LIST OF OFFICIAL CHANGESIIN THE MEDICAL | Barner, RICHARDS, captain and assistant surgeon. Assigned 
. ry r ees . rir y ais st surge ALi Ver arracks, Al: -ara- 
CORPS OF THE NAVY DURING THE WEEK, duty as post surgeon, Mount Vernon Barracks, Ala. Para 


ENDING JUNE 14, 1884. 


U. 
U. 


Austin, A. A., passed assistant surgeon, detached from 
S$. 8S. St. Louis, ordered to Naval Rendezvous, Philadelphia. 

Epoar, T. M., passed assistant surgeon, detached from 
S. S. Wabash, ordered to U.S. S. Nantucket. 

Batowty, L. B., passed assistant surgeon, ordered to U.S. 
S. Wabash. 

Wuitaker, H. W., assistant surgeon, detached from Naval 
tendezvous, Philadelphia, ordered for examination preliminary 
to promotion, 

Iluscer, F. A., assistant surgeon, ordered to U. S. S. Minne- 
sota. 

Means, V.C. B., assistant surgeon, ordered to U. S. S. Ver- | 
mont. 

Browne, T. M, medical director, to attend the International 
Health Exhibition at Liverpool, Eng., and delegate to Interna- | 
tional Medical Congress at Copenhagen, per steamer of July 2d. 

Tryon, L. R., surgeon, to same duty with Medical Director 
Browne, and on completion of this duty to report for duty on 
U.S. S. Quinnebaug. 

lluaa, J., surgeon, detached from Quinnebaug ; 
of relief to return home and report arrival. 


on reporting 


OFFICIAL LIST OF CHANGES IN THE STATIONS | 
AND DUTIES OF OFFICERS SERVING IN THE | 


MEDICAL DEPARTMENT UNITED STATES ARMY 
FROM JUNE 7, 1884, TO JUNE 13, 1884. 


Tue Army Medical Examining Board, New York City, is dis 
solved, to take effect June 14, 1884. 

Brown, Jos. B., licutenant-colonel and surgeon. Upon com- 
pletion of the business of the A. M. B., directed to comply with 
S. O. 44, current series, A. G. O., and return to New York 
City. 

CLeMENTS, Bennett A., major and surgeon. 
await orders in New York City. 

KimBa.t, James P., captain and assistant surgeon. Granted 
leave of absence for two months and fourteen days, to take 
effect June 14, 1884, and ordered to relieve, August 28, 1884, | 
Captain Robert H. White, assistant surgeon, from duty at U.S. 
Military Academy, West Point, N. Y. 

Cartain Wuite, on being relieved, ordered to report in per- 
son to the commanding general, Department of California, for 
assignment to duty. 

SreRNBERG, GEORGE M., major and surgeon. Relieved from 
temporary duty in 8S. G. O., and ordered to assume the duties 
of attending surgeon and examiner of recruits at Baltimore, | 
Md. 8S. O. 131, A. G. O., June 6, 1884. 

Finvey, J. A., captain and assistant surgeon. 
duty at Fort Stockton, Texas, and assigned to duty as post 
surgeon at Fort Concho, ‘Texas. Paragraph 4, 8. O. 69, head- 
quarters Department of Texas, June 2, 1884. 

MIDDLETON, PassMORE, captain and assistant surgeon. 
Leave of absence extended three months on surgeon’s certificate 
vf disability. Paragraph 3,8. O. 134, A. G. O., June 10, 1884. 


Directed to 





Relieved from | 


| bers & Co. 


graph 2, 8. O. 113, headquarters Department of the East, June 
9, 1884. J 


GarpNER, Epwin F., captain and assistant surgeon. Re- 


| lieved from duty at Fort Walla Walla, Wash. Ter., and dfs- 
| signed to duty as post surgeon, Fort Canby, Wash. Ter. 
agraph 1, S. O. 75, headquarters Department of Columbia, June 
3, 1884. 


Par- 


Cunincuam, T. A., captain and assistant surgeon. Ordered 


to relieve Assistant Surgeon C. B. Byrne, U.S. A., from duty 
at Fort Lewis, Col. Assistant Surgeon Byrne, when so relieved, 
ordered to proceed to Fort Gibson, 1. T., and report to the 


post commander for duty. Paragraph 2,8. O. 112, headgarters 
Department of Missouri, June 4, 1884. 

Banister, J. M., first lieutenant and assistant surgeon. 
Granted leave of absence for one month and seven days, to com- 
mence June 13th. S. O. 22, headquarters Division of the At- 
lantic, June 5, 1884. 

McCreery, GEorGE, first lieutenant and assistant surgeon. 
Granted leave of absence for two months, with permission to 


| apply to the Adjutant General of the Army for two months’ 


exteusion, Paragraph 3, 8. O. 56, headquarters Division, of 
Missouri, June 5, 1884. 


Books axp Pamputets Recetvep. — The General Prac- 
titioner’s Guide to Diseases and Injuries of the Eye and Eye- 
lids. By Louis H. Tosswill, B. A., M. B., ete., ete. London: 
J.& A. Churchill. 1884. 

A Glioma of the Right Eye spreading by Metastasis through 


many Periosteal Centres. By Julian J. Chisholm, M.D. Bal 
timore, Md. (Reprint.) 1884. 
Department of the Interior. Bureau of Education. Prelim- 


inary Cireular respecting the Exhibition of Edueation at the 
World’s Industrial and Cotton Centennial Exposition. Wash- 
ington. 1884. 

Report on the Epidemic of Enteric Fever in Port Jervis. 
State Board of Health of New York. 

Twenty-Third Annual Report of the Cincinnati Hospital to 
the Mayor of Cincinnati for the Fiscal Year ending December 
31, 1883. ; 

Proceedings of an Informal Conference of the U. S. Com- 
missioners of the World’s Industrial and Cotton and Centennial 
Exposition, ete. Washington. 1884. 

Dartmouth Medical College. Et@hty-eighth Annual Course 
of Lectures, New Hampshire Medical Institution. Hanover, 
N. H. 1884. 

Notes on a Copy of Dr. William Douglass’ Almanack for 
1743, touching on the Subject of Medicine in Massachusetts be- 
fore his Time. By Samuel Abbott Green, M. D. 

A Treatise on Ophthalmology for the General Practitioner. 
I}lustrated by Adolf Alt, M. D. Chicago, Ill.: J. H. Cham- 
1884. 

Health Hints for Travelers. By John C. Sundberg, M. D 
Philadelphia: D. G. Brinton. 1884. 

Die Nanheimer Sprudel und Sprudelstrombiider von Dr. Au- 


gust Schott und Dr. Theodor Schott in Bad Nanheim. Sepa- 
rat-Abdruck aus der Berl. klin. Wochens. 1884. No. 19. 
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SIX GENERIC DRUG MODIFICATIONS.! 
BY HENRY M. FIELD, M. D. 


“T concLupe, therefore, of this and other medicines, as Thu- 
evdides of the plague at Athens, no remedy could be prescribed 
for it, nam quod uni profuit hoc aliis erat exitio; there is no cath- 
olic medicine to be had, — that which helps one is pernicious to 
another.” — Ropert Burton. i 


Wuat Virchow calls the “ mystery of individuality ” 
continualiy coufronts the physician in the prescribing 
of remedies. Other mysteries may, with growing fa- 
miliarity, become less obscure; skill and confidence 
otherwise enlarge with use and experience, but the oldest 
and the wisest practitioner must still confess himself fre- 
quently baffled by the mysterious modifications which the 
individual constitution continually introduces into the 
operation of his most familiar remedies. -* When,” ob- 
serves a recent writer, * we recall only a few of the mi- 
nutiz which must be taken into account, for example, 
the infinitely great difference in the distribution of 
blood-vessels in organs, the multiform arrangement 
of -glandular tissues in glands, the deviations in in- 


nervation of organs, the difference in size of individual | 


nerves, and in the distribution of nerve plexuses, the 
variations in the gross and in the histological construc- 
tion of the same muscles in different individuals, we 
must confess that not only is our present ignorance 
great, but that it will always continue.” 

In this connection and of what has been well called 
anatomical idiosynerasy, an observation connected with 
the ophthalmological use of atropia affords a good 
illustration. Instilled into the eye in whatever quan- 


tity, employed in collyria for however long a time, | 


atropia should exert no influeace beyond its local effect, 
and such is the general result of its use. There is, 
however, rarely observed constitutional implication, 
and this has been traced to an anatomical peculiarity. 


Itis not any part of the salt absorbed from the eye that | 


affects the system, but such portion of it as was taken 
up by the lachrymal ducts and so conveyed to the 
throat and stomach. “ Susceptibility, theretore, to this 


mode of action stands in direct ratio to the width of | 


the tear-passages. Proof of this statement is furnished, 
according to R. Liebreich, by those who have imper- 
meable tear-ducts, and whose general condition is never 


affected, even by the largest doses used for a long pe- | 


riod.” ? 

Such are but a few, and these the more obvious and 
superticial, of the conditions which determine individ- 
uality. The problem has other elements at once 


more controlling and recondite, not easily expressed in | 


words, but the reality of which is recognized by every 
thoughtful physician. © The possibility of explana- 
tion,” says Virchow, “is po test of knowledge, for we 
know many things cmpirifally whose causes we cannot 
comprehend. No exact investigaiion, either anatom- 


ical or physiological, pathological or therapeutical, has | 


ever succeeded in lifting the veil which conceals the 
conditions governing individual peculiarities. 


of exceptionally gifted spirits or of great experience 
tO possess that subtle insight which enables one to ree- 


1 Annual Address delivered before the Middlesex South District 
Medical Society, at Cambridge, April 16, 1884, Published by vote 
of the Society. 

2 Lewin. 

76 


In all | 
times it has been regarded as the peculiar prerogative | 


ognize, even approximately, the specific character of 
the individual.” 

What may be called indicia of idiosynerasy are 
greatly to be desired ; such as past experience has pos- 
sessed us of are at best few and uncertain. Jonathan 
Hutchinson has remarked that all persons of dark 
complexion bear mercurial treatment well and require 
larger doses than those who are fair ; nay, more, that 
individuals of the former class may enjoy better health 
while taking mercury, “ and are not infrequently much 
and permanently benefited by a long course.” On 
the other hand, dark-complexioned people do not bear 
tonics well, they are apt not to be helped by sea-air ; 
“the need of purgatives is greater in them.” In those 
of fair complexion belladonna is observed to exert its 
highest power. Just as we know that acne is most 
liable to appear in individuals of a certain quality of 
skin and at a certain period of life, so we may expect 
that the iodides and bromides, pushed a little under 
_ these circumstances, will produce characteristic cutane- 
ous eruptions. Finally, we know — and a most unhappy 
| piece of knowledge it often is —that it is just in the 
| constitution which most needs the staying and tranquil- 
| izing influence of opium, that is, in the hyperzsthetic 
}and neuralgic female, that its anodyne and hypnotic 
| virtues are most apt to fail us, while in such systems it 
| may play the réle of a veritable fiend. 
| The hope that what experience did not impart, an 
| a priort method of studying and reasoning might sup- 








ply, naturally a product of the deductive philosophy of 
an earlier age, was doubtless directly concerned in the 
determination of temperaments by the ancients, an ef- 
fort towards specific knowledge in the direction of 
individualism. And it must be admitted, though their 
terms be far from scientific, we all of us still find them 
very convenient. Indeed, the attempt at classification 
in individuality has not been wholly resigned to the 
| coutemporaries and successors of Galen and Paracel- 
| sus; and it is hardly more than tweuty years ago that 
so prominent a practitioner as Dr. Laycock wrote quite 
exhaustively upon the subject. It is doubtful, however, 
| if we are made any better off for his six temperaments 
‘than for the four we had previously. Such studies 
have their value in our scientific age, when the minds 
of men are so generally given to the pursuit of the 
demoustrable and of that alone which is capable of 
strict definition. Ouce that the disease were determined 
it is not at all sure that the practitioner trained in the 
school of Laennec would treat a pneumonia better 
than would he who was taught in the school of Hip- 
pocrates; and quite likely the latter would be nearer 
right in prognosis. Just here is suggested a danger 
that we may lose much as medicine makes its transi- 
tion from art to science. ‘The * gifted spirits” of Vir- 
chow are not the anatomists or the pathologists, they 
are not of necessity the clinicians, full men though 
they may be, and exact in the practical knowledge of 
hospitals and schools; they are rather those who, some 
| way, find the largest success in the treatment of dis- 
ease, Whose wide range of therapeutic resources is both 
intuitive and acquired, whose sense, aided or not by 
instruments of precision, looks deeper and sees farther 
than that of other men, who wrest secrets from nature, 
jand, in the language of the French proverb, are con- 
‘cerned “not with sicknes-es but with the sick.” It 
was a good pathologist who gave three good reasons 
why his patient could not get well, but it was a better 
| doctor who, against all reason, rescued him. 
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The occasional extraordinary behavior of quinine | 


affords a good illustration of what we mean by idiosyn- 
crasy- We do not now refer to what has been called 


quinine poisoning, a condition which may accrue from | 


quite small doses, and which is variously characterized 
hy determination of blood to the head, edema of the 
fuce, itching of cutaneous surfaces, great excitement, 
and even delirium, followed by extensive desquamation. 
This pertains to individuality, but it has been well 
described in certain cases published in the journals and 
the books. But in the exceptional condition now in 
mind quisine acts in a way the exact opposite of its 
otherwise observed and characteristic action. Intrin- 
scally « corroborant, a dynaphor, as the French con- 
veniently cal] it, that is, a force-begetting, force-impart- 
ing remedy, it now acts to prostrate and overwhelm. 
‘The patient complains of increased weariness ; there 





[June 26, 1884, 
Iodine, as misdirected by individual constitution, is a 
not infrequent occasion of surprise, annoyance, or ag- 
gravation. For this we may perhaps be partly pre- 
pared when we consider the wonderful power of this 
drug to penerate the system, the wonderful speed of its 
circuit, and the extraordinary range of its possible 


elimination; a threefold quality which may well bring 


is trembling of the hands, unsteadiness of gait, a feel- 


ing of great weakness in the legs, more or less com- 
plete, and perhaps extreme, suffusion of perspiration, 
with conjoined depression of spirits, melancholy, im- 
paired mental power, ete., ete. Such syndroma, which, 
in another and otherwise caused, quinia should be eal- 
culated directly to antagonize, to relieve or lift alto- 


gether, follow so soon after the ingestion of the remedy, | 


aud are so surely aggravated by successive doses, that 
soon, it may well be, both physician and patient are 
brought to suspect the source of the mischief.’ 


it into collision with a lurking idiosynerasy. Ingested 
into the stomach as metalloid or salt, the promptitude 
with which it may be rendered in the renal flux or re- 
turned in the saliva is familiar to every physiologist. 
I have, at least on two occasions, had patients to whom 
I had made application of a few drops tincture iodine, 
upon absorbent cotton by shielded applicator to the in- 
terior of the uterus, declare that iodine had been used 
because it was tasted in the mouth. Hardly more than 
three minutes — and surely not five — had elapsed be- 
fore this impression was made. Ilere the area of ab- 
sorption must have been contined to the endometrium, 
none of the remedy having come in contact with any 
part of the vaginal wall. 

The inherent power which every active remedy has 
to exert desirable and undesirable properties at the 
same time is also well illustrated by iodine as modified 
by individualism. Lewin’s experience is here to the 
point: “ Given for the purpose of producing a diminu- 


tion in volume of hyperplastic glands, as the cervical 


A somewhat prevalent misconception or inadequate | 


knowledge among the profession upon the general 
subject of quinia incompatibility is well illustrated by 


remarks of Dr. David Young, of Rome, in a recent | 


article contributed to the Pructitioner. 
a“ belief on the part of many patients, a belief also 
shared in by not a few emineut physicians, that they 
cannot take quinine in any form or dose; and I have 
met with such patients in Italy,” continues the doctor, 
*“who told me they were advised by their own medical 
men at home to assure any physician whom they might 
have occasion to consult that they could not take qui- 
nine.” Ile suspects that there is a ‘ physiological 
reason” for this fact of intolerance, and that “ere long 
inve-tigation will discover what this reason is,” and 
proceeds to remark upon the “curious fact that the 
same wide-spread belief exists in regard to the use of 
iron.” The illustration is an unfortunate one; the 
analogy cannot be maintained, for the fact is, as I 
conceive it, that iron intolerance, when presented, is, 


Ile speaks of | 


lymphatic or the thyrvid, ete., it produced the de- 
sired effect and at the same time a serious atrophy of 
glands previously healthy, as the mammie or testicles.” 
lodine, like opium, may accomplish the purpose of its 
exhibition, but in so malignant a way that the relief 
afforded costs seriously through the discomforts it im- 
poses. ‘This is well illustrated by the experience of a 
patient of mine, a young medical man, who had found 
in iodide of potassium a complete, and the only effectual 
remedy for a painful asthma. ‘The drug, however, pro- 


duced synchronously such a degree of lachrymal and 


nasal catarrh, such a persistent foul taste in mouth and 
foul odor of breath, that the victim of idiosyncrasy, 
after repeated unfortunate trials, gave up all treatment 
and resigned himself as patiently as he might to his old 


/ enemy. 


| 


indeed, almost invariably due to a “ physiological rea- | 
deed, almost invariably due to a “ physiological rea 


sou,” a temporary physiological condition which it is 
for the physician to estimate and remove; for example, 
a state of pyrexia, of biliousness, a failure in selection 
of the right pharmaceutical preparation, or in determi- 
nation of the right dose; whereas quinine intolerance, 
when it exists, is an established fact, and has its source 
in the very nature of the man, or, in a word, is what 
we have recognized it to be, a phenomenon of idiosyn- 
crasy. 


1 IT am glad to find, in Hutchinson’s Pedigree of Disease, the rec- | 


ognition of a principle which I learned, some time ago, to applv in 
my own practice, especially in respect of the present material, but 
which I have not seen stated elsewhere. ‘It by no means follows,” 
he remarks, “that because a patient has an idiosyncrasy against 
some drug we ought wholly to abstain from its use. Rather this 
susceptibility proves, in the majority of cases, that in him minute 
doses will effect the cure as efliciently as larger ones in others.’’ 
He instances tertiary syphilitic ulceration cured by one third to one 
half grain doses iodide potassium. I have applied this method in 
malarial seizures, and accomplishéd full medicinal purpose with one 
half to two grains quinine, and at the same time avoided unfortu- 
nate physiological impression. 


Iodide is so prolific in individual constitutional dis- 
turbances that we leave the subject with reluctance, but 
can give space for but little further remark. The 
power which idiosyncrasy, indeed, may assert in this 
connection is well shown by Hutchinson’s observation, 
who has repeatedly seen doses of only half a grain 
produce definite symptoms of poisoning in the course 
of a couple of days; and yet has known a patient to 
swallow one and a half ounces a day of the best Apoth- 
ecary Hall iodide for a week together without any es- 
pecial effect except the production of a degree of las- 
situde. 

The morphology of skin eruptions, under varied con- 
stitutional iodism, presents a wide range, and may 
obtrude problems hard to solve. In one instance an in- 
fant was treated for small-pox by “an experienced and 


| sagacious surgeon,” and kept carefully quarantined for a 


munth, — to present in the end only a case of iodide of 
potassium poisoning. A man was treated in hospital 
for syphilis, pretty surely killed by iodide of potassium, 
and then declared never to have had syphilis at all. 
Such experience as this is calculated to enforce the 
eleventh aphorism of Arnoldus, which asserts that the 
“wise and conservative physician never hastens to 
lave recourse to medicine nist necessitate cogente.” 
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The misinterpretation which follows has its amusing | 
side. In 1862 the dermatologist Bazin. of Paris, pub- | 
lished a description of a new form of skin disease, for 
which he proposed the name * /ydroa.” Other ob- 
servers followed with similar accounts. Later, an | 
authority objected both to the term and to the claim of | 
novelty, and pronounced the disease a variety of “ ur- | 
ticaria bullosa.” It was not till some time after 1870 
that proof was afforded that all were alike at fault, and 
in “hydroa” was recognized only an extraordinary 
idiosynerasic sport of iodine.’ 

One illustration more. It has been lately pointed 
out by a French author that the medicinal employment | 
of the oil of turpentine may occasion a condition of | 
the kidneys which causes the urine, on chemical exam- 
ination, to simulate albuminuria. ‘This fact is alluded | 
to in my recent monograph on The Balsamics, and a | 
simple device given by which the error can be set aside. 
In a volume of papers by Dr. Seguin of New York, — | 
Opera Minora, — published the present year, a corre- | 
sponding charge is brought against iodide of potas- 
sium as respects microscopic examination of the urine. 
Ile reports three cases attended by conditions which 
warrant the statement that iodide of potassium “ may 
give rise to the formation of hyaline and epithelial | 
casts without (there being) albuminuria or other | 
rational symptom of Bright's disease.” This, so far as 
I know, is the latest observed — as well as one of the | 
most singular — freaks of idiosyncrasy in the conduct | 
of this versatile drug. 

(To be continued.) 


—_——¢~-——— 


SEWAGE SYSTEMS AND THE EPURATION OF 
SEWAGE BY IRRIGATION AND AGRICUL- 
TURES 

BY HENRY J. BARNES, M. D. 

DANTZz1¢, situated about three miles from the Baltic, | 
on account of pollution of its harbor at the mouth of | 
the Vistula, constructed a sewer to discharge on a | 
sandy island having little or no soil, where the occa- | 
sional tufts of grass were frequently covered with sand 
carried by the wind. As a result the island is now in | 
a high state of cultivation. In some tracts the land | 
rents to peasants at from twenty to thirty dollars per | 
acre. The frosts of winter do not interfere with the | 
successful operation, as the water delivered by the | 
sewer melts the snow and ice, so that it finds its way | 
into the ground quite as well as in summer, and with- | 
out injury to the slumbering vegetation. Odessa, 
Breslau, and Florence also have sewage farms. M. A. 
Durand-Claye, from whose reports this information is 
derived, says that “in Germany it is admitted without 
question that municipal healthfulness depends upon 
three principles: first, the total discharge of water- 
closets in sewers ; second, the distribution of an abun- 
daut supply of water in dwellings, and frequent flush- 
ing of drains; third, the purification of sewage by soil 
and vegetation.” 

In Englaud there are two huudred cities and towns 


1 Hutchinson remarks of this drug and of its derivatives: ‘ Not 
even the syphilitic virus itself is capable of producing a_ greater 
multiplicity of pathological changes in the integument. Now it is 
a hemorrhage, now a thrombosis, now an erythema, now a bulla: 
the commonest of all forms is an acne; but in addition to it and to 


those I have named we may have, at the same time, pustules, but- | 
ton-like tubercles, and in aggravated cases enormous soft tuberous | 


growths.”’ 
2 Concluded from page 580. 





disposing of sewage by irrigation and agriculture. On 
the farms at E dinburgh are located beautiful nurseries 
for the children of the: city. At Lochend a farm taking 
sewage from this city has produced $200 worth of hay 
peracre. The Metropolitan Sewer Company of Lon- 
don rents land at 3100 per acre for grazing. Sixteen 
acres at Rugby furnish feed for fifty-four head of cattle, 
‘and at Aldershot, Branbury, Bedford, Croydon, Nor- 
wood, Warwick, and Worthing the reports in detail 
show an equally wonderful production from the land 
treated in this manner. 

Leamington, with 26,000 inhabitants, spent $40,000 
in chemical experiments, after which the A. B. C. Com- 
pany in 1869 attempted to purify the sewage, but gave 
}itup in 1871. It was theu allowed to flow into the 
River Leam. A lawsuit followed, costing the city 
$25,000, in which it was defeated, and compelled at 
an expense of 57500 more to purify the river. Lord 
Warwick then consented to receive the sewage on his 
estate, the city contracting to deliver it at the high- 
est point of the farm for a period of thirty-two years, 
for which Lord Warwick engages to pay $2250 an- 
nually. ‘The sewage amounts to a little over 1,000,000 
gallons per day, and is distributed over the land, 
which has not been leveled, by what is known as the 
“doukey back” system, — elevated open drains, on the 
sides of which is the vegetation. It has transformed 
the poorest parts of the farm into soil of much fertility, 
and financially has proved a great success. From 
eight to nine cuts of Italian rye grass two feet high are 
made each year. Celery, strawberries, and currants 
grow remarkably well. ‘The beef. milk, and butter are 


‘in great demand and bring the highest prices. The 


laborers are in the best of health, and Lord Warwick 


has received numerous prizes and silver cups for one of 
the best kept farms in the kingdom. 
-account may be found in Babut du Maris’ work. 


A more detailed 


The sewage farm at Croydon is surrounded by 
beautiful villas, it being a fashionable resort. The 
land which twenty years ago sold for $500 per acre is 
now worth from $2,000 to $5,000. There has been 
but one complaint of the farm during the past twelve 
years, and this resulted from excessive irrigation dur- 
ing a long period of stormy weather, when the hay 
could not be dried on the land. 

A public footpath crosses the sewage farm at Abing- 
don. There has been no complaint from bad odor. 

Babut du Maris says, “It has been claimed that 
prolonged irrigation will produce disease by the pres- 
euce of bacteria in the sewage. Experience is to the 
contrary. The farms at Edinburgh have received sew- 
age for more than two centuries, that at Buutzlau for 
two and a half centuries, and for more than ten cen- 
turies this has been in practice in China. Vegetation 


has never ceased to be vigorous ang healthy, and the 
inhabitants have never been known to suffer in couse- 


quence of irrigation.” 
I am informed by a gentleman who has resided seven 


| or eight years in China that in all the large cities the 


detritus is carried into the suburbs by hand buckets 
and deposited on the land for the benefit of vegetation, 


/and in many instances the same pails serve to bring 


back drinking water, with no ill effect except in a few 
uorthern cities, where the sewage is put on the leaves 
of vegetation; there the tape-worm is very common. 
Dr. Williams, in his work entitled “The Middle King- 
dom,” does not include typhus, typhoid, scarlet fever, or 


| 


| diphtheria in a list of the prevalent diseases of China. 
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It is diflieult to make comparisons or draw conclusions 
when considering this question financially, for the para- 
mount objects to be attained vary in different communi- 
ties. One town may seek only to get rid of the sewage, 
another its most profitable employment on the land, 
another relief trom the pollution of a water-course or 
preservation of its navigability ; grotesque and unprofit- 
uble experiments and local conditions all contributing 
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to make balance sheets of great diversity in showing | 


either profit or loss. Many examples of each are avail- 
able, and should of course be carefully studied. 

The city of Paris, for many years harassed by con- 
stant complaint and litigation as a result of discharging 
sewage in the Seine, sume years siuce established sew- 
age farms on the plains of Gennevilliers, the history 
of which is told in a report to the municipal council 
by the sixth Commission appointed to treat) with 
the state for the concession of such public lands at 
Acheres as are necessary for the epuration of the sew- 
age by irrigation and agriculture. 

Betore the execution of the measures conceived by 


_ of water per day, or twenty-six feet per year. 


M. Belgrand tor the general healthtuluess of Paris, | 


the rain water and the washings of the streets flowed 
into the Seine, either directly, or by a great number of 
drains emptying on the quays of each bank the whole 
length of Paris. ‘This mode of drainage resulted in 
the immediate and pronounced pollution of the river, 
which reached the maximum at the point where it 
leaves the city. ‘The work of Belgrand had for its re- 
sult the concentration of four fifths of the drain water 
in a large sewer opening into the river at Clichy while 
the remainder was discharged at St. Denis. At the 
sume time the water for domestic supply was largely 
increased. In 1860 30,000,000 gallons per day were 
furnished for this purpose ; in 1882 92,000,000 gallons 
were required each day, or 34,020,000,000 gallous per 
year. This, with the rain water which falls on the city, 
estimated at from 9,576,000,000 to 11,340,000,000 
vallons, makes a total of 44,100,000,000 to 45,360,0U00,- 
0UU gallons, which, were it not for evaporation and 
other loss, should be carried by the sewers. 
umounts to something like 18,900,000,000 gallons per 
year as indicated by gauges in the two sewers, which 
register 26,203,000,000 gallons, — about 42 per cent. 
disappearing by evaporation. At low water of the 
Seine it is equal to Ove part of drain water to twenty 
of river water, aud at high water to one part in 390. 


ing did not take place ; and the right bank — the most 
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were obtained, which were slow, costly, and inapplica- 
ble on so large a scale. 

We now come to the experiment which after fifteen 
years of study and persevering effort has given a result 
most complete and satisfactory. Epuration and utili- 
zation by agriculture, and filtration by spreading the 
sewage on permeable land have accomplished this end. 
It is based on simple principles, of which the demon- 
stration is now made. All argilo-silicious and permea- 
ble soils, sufliciently thick and well drained, have the 
property of retaining in their superior layers all the or- 
ganic matter in suspension and solution contained in 
drain water spread on the surface of the land. Such soil 
can receive without being made damp or marshy one inch 
It trans- 
forms the retained organic matter, rendering it capable 
of assimilation by plants. A very ingenious experi- 
ment just made shows this valuable property in the 
vegetable mould. A hollow column two metres in 
height was filled with earth ina manner to reproduce 
exactly the soil as found at Gennevilliers. . Through 
this was passed sewage in a relative quantity to that 
employed in irrigation and at equal intervals with its 
use on the land. Epuration took place as completely 
ws in the natural earth. Chloroform was then passed 
through the column, which at once arrested epuration, 
and the sewage traversed the column without being 
purified. Paralyzation of the infusoria stopped oxida- 
tion of the organic matter. ‘Lhis experiment has been 
demonstrated by M. Schloessing, and is described in the 
report to the Council of Hygiene. If the surface irri- 
gated is under cultivation the fertilizing matter is im- 
mediately utilized ; if not, it accumulates without loss 


‘and transforms the poorest soil into land ot extreme 
| fertility. 


This loss | 


densely peopled — received on a very long margin the | 


totality of the drain water, depositing all the way or- 
ganic matter brought in suspension. Protestations 
from people living along the right bank of the river 
followed very closely the opening of the two great 
sewers ; and the sgate government required the city of 
Paris to seriously consider methods of purifying the 
sewage before discharging it into the river. 
vants, engineers, chemists, traders, and agriculturists 
discussed the subject iv all its phases, and to the latter 
we are indebted for a practical solution of the prob- 
lem. 


A very large proportion of the water used in irriga- 
tion is evaporated either directly or by the plants in 
vegetation. The residuary water coming from the 
subsoil drains is of a remarkable purity, and does not 
suggest either by aspect or composition the sewage 
from which it proceeds. Irrigation is the most eco- 
nomical and efficacious means of conveying directly to 
the plants the fertilizing matter of sewage. 

Trusting in these principles, and fortified by the 
works of Messrs. De Freycinet, Schloessiug, Marit- 
Davy, and Frankland, the engineers of the municipal 


service have, since 1867, pursued studies and made 


As a result of currents and obstacles in the river, mix-') experiments for which, notably since 1872, the council 


has furnished a large amount of money. ‘These efforts 
Da . 

have had as a result the great and actual demonstration 

at Gennevilliers, which evidence impresses favorably 


all unprejudiced persons who take the trouble to visit 


The sa- | 


Filtrage was naturally the first system to be tried. | 


It was soon found that, besides the actual difficulties of 
filtration on so large a scale, this mode of treatment 
had the capital vice of leaving in the water soluble or- 
ganic matter capable of ferthentation, and later, chem- 
ical agents were resorted to with the object of precipi- 


the lands. 

After some experimental cultivation at Clichy in 
1867 and 1868 the irrigation of the plains of Genne- 
villiers was begun in 1869 by Messrs. Mille and 
Durand-Claye. In 1870 and 1872 the territory com- 
prised but a few hectares. It has increased each year, 
until now over 500 hectares are thus employed (about 
1200 acres, which receive nearly one fourth the sew- 
age of the city). In the beginning the water dis- 
tributed was limited to a few thousand cubic metres. 
In 1872 444,000,000 gallons were used. In 1881 
4,685,000,000 gallons were discharged on the land. Ip 


| May of this year (1881) 634,300,000 gallons — 22,- 


Y50,000 gallons per day, or 44,100 gallons per hec- 
tare per day — these plains absorbed. In 1882, at the 


tating the soluble matter, but only incomplete results | time of the report, the distribution reached 34,020,000 
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gallons per day, or 79,300 gallons per hectare, which 
represents a sheet of water spread over the surface | 
equal to a little over one inch per day. 

The progress, the slowness of which astonishes us 
now, has not been obtained without difficulty. At the 
origin, the engineers, relying too much on the very 
great permeability of the land, had not thought it nec- 
essary to establish subsoil drainage. ‘The natural drain- 
age, in consequence of an abundant irrigation, was 
found insuflicient. The level of the subsoil water rose ; 
a few cellars were flooded at Gennevilliers, and gravel 
quarries were inundated. ‘This was sufficient excuse 
for a claim for excessive damages against so rich a vic- 
tim as the city of Paris. ‘To increase the indemnity 
and to compel a compromise, all possible arguments 
were employed. Doctor was opposed to doctor, and 
hygienist to statistician, when it was only a question 
of a few thousand franes damage to the claimants. 
These demands were opposed by the engineers, who 
in turn were very decidedly sustained and supplied 
with money by the municipal council. The necessary 
work to insure the drainage of the plains and to re- 


move all pretext for damages was done, and to-day the | 


complaint is rather of the lowering of the subsoil 
water. Nevertheless irrigation at Gennevilliers cre- 
ated a prosperity until then unknown, and a time 
arrived when the community, frightened by the possi- 
ble result of its demands and outcries,— which threat- 
ened to be the suppression of irrigation, — asked for a 
contract, the principal article of which was that the 
city should engage to continue irrigation on the plains 
of Gennevilliers for twelve years. 

The etlicacy of this system of epuration is manifest, 


and presents a brilliant proof. The effluent drain | 


water has fewer micro-organisms than the water of the 


Seine when it enters Paris. It has the purity of | 


spring water coming from the earth. ‘To demonstrate 
the utility of the system as applied to agriculture has 
been slow and difficult, and not less laborious than to 
test the eflicacy of the epuration. 


The slowness of experiments in agriculture may be | 


understood when we remember that to reach an end 
we must go through all the phases of vegetation, from 
the sowing of the seed to the harvest. Under our 
climate it is a campaign of a year. If we neglect a 
detail, if we make a mistake at the time of sowing or 
planting, at the time of plowing or watering, the har- 
vest may be a failure, and we must begin again. The 
difficulty was increased by local circumstances. Amongst 
the cultivators of land in the suburbs of Paris, no 
one knew the practical working of a sewage farm. 


One of the persistent workers who has been rewarded | 


by success said recently that it required more than four 
years to acquire the necessary knowledge. ‘To-day 
the cultivators are in complete possession of their art, 
and in the recent horticultural exhibition every one 
admired the remarkable products, which received hon- 
orable distinctions. 

In agriculture, successes which would be shown by 
beautiful samples obtained in the fields of experiment 
would be objects of curiosity. It is necessary to secure 


economical results, and these go far beyond the ut- 
most expectations. For the landlord of the soil the 


rent value of the hectare has increased fivefold, from 


ninety to 450 trancs. For the farmer or cultivator the 
prosperity has not been less. ‘The net value of vege- 
table products rose from little or nothing to 4000 


franes per hectare. 





In a sanitary point of view the results have not 
been less satisfactory, aud here again it is necessary to 
observe the facts on the ground. One sees a numer- 
ous population, robust and healthy in proportion to 
its prosperity. Its vigor assures a healthy nutrition 
equivalent to its works, which is the best hygiene. 

As to the effects of irrigation, the same occurs at 
Gennevilliers which always takes place where irrigation 
is practiced: from the moment it is made frequent, 
without stagnation, and at regular intervals, a condition 
which is far from favorable for the development of pa- 
ludal influences. ‘The determining causes are elimi- 
nated ; a constant activity is maintained in the vegetable 
life, which absorbs in its circulation all its own resi- 
dues and all the organic elements placed within reach. 
Highly to the honor of the city of Paris be it said 








| that, by the perseverance of its representatives, by the 
science and devotion of its engineers, the problem of 
epuration of the residues of cities and of their utiliza- 
tion by agriculture is absolutely and definitely solved. 
We have no longer the experiment of Gennevilliers ; we 
have a system permanent and regular for the future. 

The population of Gennevilliers has iuereased by 
farmers coming to occupy the lands thirty-four per 
cent. in ten years. 

Among the city documents of Paris lately preseiited 
to the city of Boston, aud placed in the Public Library, 
may be seen photographs of the departments of this 
branch of the municipal service, as well as of the prod- 
ucts of the land. The commission, in recommending 
the acceptance by the city of the terms which the state 
proposes for the extension of the work so as to include 
the sewage of the entire city, recommends a municipal 
ordinance which shall require all the water-closets in 
| the city to be connected with the drains, and an abso- 
lute abandonment of cess-pools, which now are so 
common in Paris. Up to the present time the city 
has declined to accede to the terms of the state, as 
they are deemed too exacting, and require a very 
large amount of money for the purchase of the land. 
The success of epuration by this method is not ques- 
tioned. The work of Babut du Maris, lately pub- 
lished, says * the city has just obtained 2500 acres for 
the extension of the sewage farm.” 

The highly satisfactory operation of this system at 
Dantzic, where the rigorous climate of winter is as 
great an obstacle to overcome as here in Massachu- 
setts, is sufficient proof that frost is not an objection 
to its employment on our soil. The land freezes four 
feet deep at Dantzic. ‘The Vistula is frozen over from 
the middle of November to March, yet the tempera- 
ture of the sewage at the mouth of the sewer never 
goes below 37° F. Irrigation is continued throughout 
the year with quite as much success in epuration in 
winter as in summer, although vegetation flourishes 
but four out of the twelve mouths. 

Sewage in freezing, says Babut du Maris, elimi- 
nates its dissolved fertilizing material as thoroughly as 
salt water eliminates salt by the same process. 

There must be abundance of land in the valley of 
| the Blackstone, the Merrimac, and the Connecticut suit- 
| able for farms of this character. There is land border- 
ing on Lake Cochituate well adapted to farming, for 
the protection of the lake from the sewage of Pegan 
Brook. In Arlington, Belmont, and Medford are veg- 
etable farms favorably located, and soil well suited to 
this system; and before this community embarks in a 
scheme to build a metropolitan sewer from Natick to 
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tide-water, which when finished will be of doubtful util- 
ity, judging from the experience of London, this system 
should be tested, with the object of requiring each and 
every community to take care of its own sewage. 

We have in the soil a chemical laboratory, a perfect 


filter, oxidation, vegetation, the influences of animal 


life and the infusoria combining to protect the subsoil 
water, and so far as experience goes or chemical anal- 
yses can demonstrate, these processes of nature are 
amply suflicient. 

We do not hesitate to cover with fertilizing mate- 
rial fields in which are located springs and wells. 


We are only solicitous lest the surface water should | 


convey the material to them, and we raise an embank- 


ment above the level of the surrounding land, and | 


otherwise leave to nature the protection of our drink- 
ing water with full confidence in “v/s conservatrixr 
nalure,” and if her processes are not complete and 
perfect the whole world is gradually becoming saturated 
with filth. 

—— 


PROGRESS IN DENTISTRY.} 
BY WILLIAM HERBERT ROLLINS. 


D. 
1.— PYORRHCEA ALVEOLARIS. 


Many theories have been advanced to explain the 
origin of this disease. A. Witzel, in a paper read be- 


fore the German Dental Association,’ states that the | 
disease is not an ulceration of the gum or a primary | 


inflammation of the dental periosteum, but is a caries 
of the dental alveoli, caused by a septic irritation of 
the medulla.of the bone. Ile advises extraction of all 
teeth where the sockets have been destroyed for one 
half their length. The other teeth are to be thor- 
oughly cleaned, and a strong(?) solution of carbolic 


acid (one to one hundred) is to be injected into the | 


pockets by means of a syringe. 


2.— CAUSES OF CARIES. 

‘The most important investigations recently made to 
determine the nature of decay in the teeth are those of 
W. D. Miller. He finds that the dentine when at- 
tacked by decay shows, even in the deepest layers, a 
loss of lime salts. 
and cannot be accounted for by the action of any agent 
which affects only the organic matter of the teeth. 
This view of the matter is contrary to the statements 
ot the editor of the New England Journal of Dentistry, 
who found that the lime salts were but slightly dimin- 
ished, and that no lime in combination with organic 
acids could be found in decayed dentine. He therefore 
reasoned that acids played no part in decay. Miller, 
in support of his view, has made many thousand ex- 
periments and cultures, a brief outline of which may 
be of interest. He put some starch into a small tube, 
which was tied to a molar tooth, and kept in the 
mouth over night. In the morning the coutents of the 
tube were acid. Both the starch and the tube were 
sterilized before placing in the mouth. The same re- 
sult occurred in a mixture of fresh saliva and starch 
out of the mouth, but if the mixture of starch and 


saliva were heated to 100° C. it did not become acid. | 


The ferment, therefore, existed in the saliva. To de- 
termine whether it was organized or unorganized the 


1 Continued from page 584. 
2 New England Journal of Dentistry, May, 1883. 
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saliva was shaken in a test tube with sulphuric ether, 

starch was then added, and the mixture put in an in- 
cubator. After a few hours sugar could be found, but 
no acid, The acidity found in the first experiments 
| must, therefore, have been due to an organized ferment 
(fungi). A mixture of saliva and grape sugar was 
exposed to a temperature of 67° C. for twenty minutes. 
In a few hours it became acid. ‘This confirmed the 
previous experiment, as the ptyaline must have been 
killed by the heat, so the acid could ouly have come 
from the germs present in the mixture. A perfectly 
sterilized mixture of saliva and sugar was exposed to 
the action of a piece of decayed dentine the size of a 
piu-head. In a few hours it became acid. A drop of 
this mixture infected other sterilized solutions. ‘This 
could be carried on indefinitely. It was, therefore, 
evident that the ferment had the power of reproduc- 
tion, which was an additional proof that it was an or- 
ganized body. 

To determine the nature of the acid fresh saliva was 
mixed with starch, and allowed to ferment. The 
| mixture was then filtered and heated to 100° C. The 
| filtrate was evaporated to concentrate it. A few drops 
/of it added to methyl violet did not change the color. 
|The remainder of the filtrate was shaken with sulphur- 

ous ether. When the ether became clear it was dis- 
tilled. A portion of the residue was found by a polaris 
trobometer to be optically inactive. The remainder 
was mixed with oxide of zine, boiled and filtered. 
Crystals of lactate of zine were found in the filtrate. 

To see if the tungi were capable of producing caries 
| out of the mouth pieces of dentine were placed in a 
mixture of sterilized saliva and starch, which was then 
infected with a pure culture of the fungus found in the 
deepest layers of decayed dentine. When these pieces 
were afterwards examined under the microscope it was 
found impossible to distinguish them from dentine af- 
fected by natural caries. Miller thinks he has shown 
| that caries is due to a fungus which generates lactic 

acid, the acid acting on the lime salts. When these 
have been dissolved other germs finish the work by 
destroying the organic basis of the dentine. Among 
these latter germs bacterium termo is always present. 

Underwood aud Milles, who have been investigating 
the same subject, also consider that germs play an im- 
portant part in caries. They do not think Miller's 
investigations reliable, because they have always found 
that no invaded tubule in carious dentine contains 
more than one form of fungi. If cocci are present in 
one tube they are never mixed with threads or bacilli, 
though either of these forms may be present in adja- 
cent tubes. They state that Miller in figuring several 

forms in the same tube has proved his ignorance of 
the nature and methods of growth of these organisms. 
Their experiments do not seem, however, to have been 
| made with the same amount of care that Miller has 
shown, nor have they reached any very definite con- 
clusion. 


3.— COURSE OF CARIES. 


According to Miller starch and saliva at the temper- 
ature of the body become acid in a few hours. ‘There- 
fore in every mouth acid is generated, and capillary 
attraction will draw this into the minute pits and fis- 
‘sures of the enamel. The extent to which the acid 
will act depends directly on its strength, and inversely 

upon the density of the tooth. The superficial layers 
of dentine completely lose their lime salts. The same 
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is true of dentine in bread and saliva out of the mouth. 
The destruction of the organic basis of the dentine 
soon follows the solution of its lime salts, and is caused 
by germs. The fungi of the mouth do not directly 
decalcity dentine; they do this through the lactic acid, 
which is generated from sugar and starch. 


4.— DISEASES OF THE EYE PRODUCED BY CARIOUS 
TEETH. 


Dr. Galezowski mentions! several diseases of the 
eye caused by -dental irritation. They are reflex as- 
thenopia, reflex kerato iritis and irido choroiditis, reflex 
mydriasis, and spasmodic contraction of the lids and of 
the oculo motor muscles. 






5.— SYPHILITIC INOCULATION FROM A DENTAL 
INSTRUMENT. 
Dr. J. T. Tripp reports? a case. Though seldom 
mentioned, such cases are probably not rare. ‘They show 
the great importance of keeping all dental instruments 


perfectly clean, for not only syphilis but other diseases | 


may be contracted in this way. If every dentist would 
make it a rule never to use an instrument which was 
not perfectly bright the danger would be much dimin- 


ished, as the care required to keep the instruments in | 


this condition would be pretty sure to make them 


incapable of inoculating. King 


6.— REFLEX IRRITATION FROM DENTAL CARIES.® 


For four years the patient, a young girl, was at- 
tacked once «a week with violent contractions of the 
muscles on the left side of her face, the head at the 
sume time being drawn down to the shoulder. These 
contractions had produced a great prominence of the 
muscles of the affected side. On extraction of a de- 
‘ayed molar the contractions ceased. 

7. —- CONGESTION OF TONGUE CAUSED BY CELLULOID. 

Dr. Brownlee reports * a case. ‘The palate, lips, and 
cheeks in contact with the celluloid were highiy con- 
gested. The tongue was much swollen, deeply grooved, 
aud bright scarlet. The pain was constant and in- 
creasing. No treatment was given except to make a 
new set of teeth on rubber instead of celluloid. The 
parts returned to their normal condition in a few weeks. 


1.— LIME IN THE TREATMENT OF SENSITIVE DEN- 
TINE, 


P. Calvo recommends the following treatment: First 
dry the cavity, then put in fresh, dry lime and seal the 
opening. In this way the action of the lime extends 
over some time so that it does not give rise to pain as 
it will do if water is allowed to come in contact with 
it immediately. He states that the dentine loses its 
sensibility without atiy risk of injury to the pulp. 


2.— SODIUM CARBONATE IN TREATING ROOT CANALS. 


Dr. Kirk packs the root canal and pulp chamber 
with the salt in powder, and then fills the remainder 
of the cavity with a temporary filling. After a few 
days the latter is removed, and the soda washed out. 
The canal will then be found perfectly free from odor. 


1 British Journal of Dental Science, page 73, 1883. 

2 British Journal of Dental Science, page 77, 1883. 

8 British Journal of Dental Science, January 1, 1884. 
4 British Dental Journal, January, 1884. 


3.— MENTHOL IN THE TREATMENT OF INFLAMED 
PULPS. 


| A saturated solution of the crystals in alcohol has 

| been found of value as an application for the relief of 
pain caused by exposure of the pulp. Its use in py- 
orrhea alveolaris has also been recommended in the 

form of an injection into the pockets formed between 

| the root and its periosteum. 

| 





| 4. — NITROUS OXIDE AND OXYGEN. 
| The suggestion of Paul Bert to use a mixture of 


/nitrous oxide and oxygen to prolong the effect of a_ 


primary inhalation of nitrous oxide has been found of 
| value. 


5.— ACTION OF ARSENIC ON THE DENTAL PULPS. 


| Bédecker has studied the effect of this much-used 
_ pulp destroyer, and has published his results. Witzel 
had stated that arsenic was an admirable agent in the 
treatment of suppurating pulps, the upper parts of 
which were excised after the application. He said the 
body of the pulp remained healthy, and that the treat- 
_ment was a valuable one. Bédecker tried it, but find- 
‘ing it unsuccessful made a series of experiments, of 
| which the following is an abstract: Holes were drilled 
‘into the dentine, taking care not to reach the pulp 
(chamber. A layer of sound dentine was, therefore, 
present between the arsenic and the pulp. The teeth 
were extracted in from three to six days after the ap- 
plication. ‘They were then immediately opened and 
| put into the proper reagents. An examination of the 
nerve fibres showed that the myelin was separated into 
irregular masses. When the arsenic had acted for six 
| days he found a granular substance in the fibres, which 
' was colored by rose aniline. All vestiges of the myelin 
had disappeared, globules stained black by hyperosmic 
acid taking its place. Viewed under the microscope 
the dentine tubes in sections, stained with hyperosmic 
‘acid, showed, in the vicinity of the hole in which ar- 
senic had been placed, much eulargement. ‘They were 
' filled with irregularly-shaped, black bodies, which were 
supposed to be altered fibrils, because in following up 
a tube containing them he found the dentine fibres less 
changed as they receded from the centre of inflamma- 
tion. The increase in the diameter of the tubes had 
taken place by an invasion of the basis tissue, which 
had also lost part of its lime salts. 
Hospital Practice and Clinical 
Wemoaranda. 
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MEDICAL SERVICE. UNUSUAL CASES OF SCURVY. 


REPORTED BY R. T. EDES, M. D., 
Visiting Physicran. 

Tue British ship Earl Granville sailed from Iloilo, 
around the Cape of Good Hope, on August 4th, with 
|acrew of thirteen men, beside five who messed in the 
‘cabin. There occurred on board several cases of a 
| peculiar character, three of which were sent to the 
| Boston City Hospital, and seem to be of sufficient in- 

terest to be reported. 

It will be noticed that the dates given by the hospi- 
tal books, which represent the statements of the pa- 
tients themselves, do not agree with those taken from 

| 5 Dental Cosmos, October, 1883. 






















i 
| 
| 





—77~ 


———— 


- A Et ae 


eS 





Sian, eee 


Ey SOS, 


“So 















608 


the ship’s log. ‘The latter vaste mean, not the | 
beginning of the sickness, but the days on which the 
patients became too sick to work. 

The food, as required by the scale of provisions in 
the articles of agreement, is said to have been good and 
abundant. ‘The water was good, if some rain-water 
caught (as far as could be ascertained some time in 
November) be excepted. This water was used for 
about a week after being caught, but its use was dis- 
continued when from its appearance and an oily or 
tarry surface it was suspected that it might not be 
wholesome. ‘The officers drank this water, but for | 
those in the cabin it was filtered. ‘The men represent 
this water as having dripped from the masts and rig- 
ging and recently-painted deck-houses, and as having 
been very bad. This is somewhat doubtful. 

From all that has been learned it is believed that 
the men were supplied with a certain amount of lime- 
juice and antiscorbutic food, but that the first was not 
given as soon as it ought to have been, and the lat- 
ter not in sufficient quantity to prevent or cure sick- 
ness in the case of men wiv, in consequence of other 
complications, or from a predisposition to scurvy when 
they commenced the voyage, were injuriou-ly affected 
by salt provisions. 

The following are entries taken from the master’s 
log: — 

William B., October 25th, stricture. 
duty November 24th. 

William C., December 6th, feet and legs swelling, | t 
appearing to have dropsy. Died on J .nuary 31st. 

Mauritz C., January 18th, feet and legs swelling. 

John R., January 25th, scurvy. 

Olinto C., January 28th, pains in legs, and feet 
swelling. 

James B., January 29th, legs swelling. 

William B., January 29th, stoppage of water, and 
severe pains in legs and body. 

The cases after entering the hospital were as fol- 
lows :— 

William B., aged thirty-seven, entered February 9th. | 
Three months ago, after a slight cold, began to swell | 
all over body. Severe pain in left chest. He had 
dyspnoea for the last five weeks. No headache or ver- 
tigu, but occasionally vomiting and twitching of his 
face. Ile had had severe pain on passing water, and | 

! 


Returned to 


———a 





was obliged to have it drawn by catheter. On entry, 
his abdomen was tense and hard, and he said that he 
had passed no water for two days. The penis was 
swollen, and the catheter obstructed about the mem- 
branous portion of the urethra. These local troubles, 
according to his own statement and the ship’s log, ante- 
date the present illness. [le was markedly dropsical on 
entrance, but the swelling rapidly disappeared in a few 
days. Ile was said to have much dyspnoea on en- 
trance, but this improved so rapidly that there was 
little to be seen of it when the visit was made the next 
morning. ‘There were no ecchymoses, nor sponginess 
of the gums, although he alluded to some trivial haem- 
orrhage. ‘The urine of the 10th was of specific grav- 
ity 1017, with a slight trace of albumen, pus, and some 
bladder epithelium. Nothing abuormal was detected 
in the thorax by auscultation. He had a hot-air bath. 
On the 20th the urine was of specific gravity 1020, 
with a slight trace of albumen, pus, blood, uric acid, 
large epithelium, aud hyaline and granular casts. For 
afew days he had a mottled eruption, composed of | 
rounded spots about one eighth of an inch in diameter, 


BOSTON ME DICAL A ‘ND SURGICAL JOUB NAL. 


| ago. 
cough four days ago. 


/ on his wrists and hands, and a few on the body. 
/teeth and gums showed nothing abnormal, 
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sanity confluent, and preceded by sani said to 
have come on six weeks before. He was discharged 


/on the 23d, well. 


Olinto C., aged thirty-five, entered February 9th. 
Does not drink. Has had gonorrhcea and chancroids. 
Three months ago noticed general weakness, with some 
stiffuess in knees and ankles. Seven weeks ago legs 


and ankles began to swell, and there was dyspnoea on 


exertion, but he did not give up work until eleven days 
He noticed some palpitation a week ago, and 
His throat had been sore for 
four months. On entering, he complains of dull pain 
in his chest, and also on the right side of the body. 
There is some oedema of feet and ankles and legs. The 
gums were slightly anwmic, but there was no marked 


sponginess. There were no hemorrhagic spots or in- 
dications thereof. ‘The cardiac area was increased, 


the apex beat felt just to the outside of the nipple. 
There wasa slight roughening of the first sound at the 
apex, and a marked thrill. The patient gradually 
improved, but on March Ist it was noticed that he had 
no patella reflex, and he complained of stiffness and 
pain in the legs, and had some difliculty in using them. 
The muscles were well developed and hard, perhaps 
somewhat abnormally so, and reacted only feebly to a 
strong faradic current. ‘The muscles above the thigh 
re: acted well. On March 22d he was discharged, much 
relieved. 

Moritz C., aged twenty-eight, born in Finland. En- 
tered February. 14th. Was always well until six weeks 
ago, when crossing the line ; then felt chilly, and could 
not keep warm. His legs began to swell, and the 
swelling extended to his body and face. There was 
slight headache, but no vertigo. The appetite was fair 
and the bowels regular. There had been dyspnea for 
four weeks, gradually increasing, and for several nights 
past it had been so severe as to prevent his sleeping. 
/Some cough for three or four days. ‘Temperature 
1 101° F. Pulse 120. When first visited he was seen 
to be a short, powerfully-built man, of fair complexion, 
in a state of urgent dyspnoea, the countenance — 
somewhat dusky, and wet with perspiration, which wa 
said to have come on rather recently, and, it was eee, 
was a sign of approaching relief. The anasarca was 
general, but not extreme at any one pvint. There 
were no distinct hemorrhages, but some purplish spots 
The 
except a 
barely perceptible swelling, which had not bled. Both 
chests were full of moist rales. There was nothing 
abnormal about the cardiac sounds. ‘The urine was 
normal in color, of specitie gravity 1027, containing 
one fourth of one per cent. of albumen, with a sediment 
of amorphous urates, aud an occasional blood, pus, or epi- 
thelial cell. ‘The dyspucea became more and more ur- 
gent, the rales more abundant, the expectoration frothy 
and bloody, the cyanosis increased, and he died in the 
morning, two days after admission. 

The treatment consisted in diffusible stimulants, am- 
monia, and alcohol. ‘The orthopnoea would have made 
a hot-air bath difficult to administer, and the presence of 
abundant perspiration made it appear improbable that 
avy further action on the skin would be of value. 

The anemic appearance of the patient, combined 
with the fact of the rapid relief and recovery of his 
comrade (Burns), whose condition had been similar, 
though less urgent, deterred me from venesection, 
which, I think, as the autopsy showed, would not have 
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been efficacious. Nevertheless I think should such a 
case come again under my care I should bleed him. 
The autopsy, made by Dr. Gannett, showed general 
anasarea, hypertrophy and dilatation of the heart, with 
relative insufliciency of the tricuspid valve. The heart 
muscle contained much finely granular, albuminous 
material, and considerable fat in the form of small 
drops. ‘There was chronic adhesive pleurisy, with hy- 
drothorax and oedema of the lungs, acute bronchitis, 
and acute bronchial pneumonia. The spleen was that | 
of chronic passive congestion. The kidneys showed 
cloudy swelling, with interstitial nephritis. The epi- 
thelium of the convoluted tubes contained much finely 
granular albuminous matter, and a few small fat drops. 





The interstitial tissue was increased in thickness, show- 
ing in places a hyaline appearance, and in others a | 
slight degree of round-cell infiltration. 

Incisions made through some of the purple spots | 
mentioned above disclosed no ecchymoses, and nothing | 
like extravasations, new or old, were found, either in | 
the internal organs, the soft tissues of the legs, or | 
under the periosteum of the tibia. | 

The two men who did not go to the hospital are | 
supposed to have shipped again, as they have not been | 
heard of at the consul’s office. William 1. is also | 

| 
supposed to have shipped, and Olinto C., who was dis- | 
charged relieved, was given a passage home. 

It seems quite evident that there was little doubt 
in the minds of those who first saw these cases that | 
they were scurvy, a disease usually susceptible, from its 
striking symptoms and the peculiar circumstances un- 
der which it arises, of easy diagnosis. The point, how- | 
ever, which will most strike the attention in accept- 
ing this diagnosis is the absence of the most usual and 
well-marked symptoms, namely, the haemorrhages under 
the skin and from the mucous membranes, and also the | 


spongy gums. In one case only which entered the | 
hospital was there a barely perceptible swelling of the 
gums, and in only one or two the most trivial hzemor- 
rhage. The men in the hospital gave no history, 
although questioned, of having had themselves sore 
mouths or hemorrhages, or of having known of these 
conditions in their comrades who did not enter. The 
pain and swelling were, or had been, the chief symp- 
toms in all that we saw, and in two that we did not see. 
Only one of the six men was called a case of scurvy 
on the log. 

Army surgeons speak of cases in which the most 
characteristic symptoms are wanting while yet the ca- 
chexia exists, so that “ general debility” on a report 
may mean scurvy. We can hardly, however, call our 
cases, which had been going on for many weeks, as 
Flint says such cases may be regarded as “incipient,” | 
though they may be “ not fully developed.” | 

No author whom I have consulted makes any state- | 

| 
| 


ment of the conditions under which we may expect , 
such departures from the ordinary type of scurvy, one 
set of symptoms being almost entirely absent while | 
others are present in their full severity, sufficient to | 
cause death in two cases out.of six. We can hardly, | 
in presence of a group of six cases, involving at 
least three nationalities (English, Italian, Finnish), | 
speak of “ individual” peculiarities, and these cases, | 
therefore, lend an additional support to the doctrine 


i 


that in the wxtiology of ordinary scurvy there are in- | 
volved several factors, of which the deprivation of | 
fresh vegetables is only one, though perhaps the most 
important. 

77 


Kiecports of Accicties. 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HYGIENE, 


SPECIAL MEETING. 
ALBERT N. BLODGETT, M. D., SECRETARY. 


Aprit 30, 1884. Meeting called to order at eight 
o’clock by Dr. R. 'T. Eves, chairman. 


The first paper was by Dr. Henry J. Barnes, 
upon 


SEWAGE SYSTEMS AND THE EPURATION OF SEWAGE 
BY IRRIGATION AND AGRICULTURE. 


The paper was received with applause by an audi- 
ence composed of physicians and a large number of 
sanitarians and sanitary engineers, as well as a num- 
ber of delegates from the Sanitary Boards of towns 
about Boston, the superintendent and physician of the 
Woman’s Prison at Sherborn, representatives from 
Natick and various other places. 

Dr. Grorce b. Suarruck, in opening the discus- 
sion of the subject, said that he only consented to do 
so in the hope that others better acquainted with it, 
and who had personally inspected the sewage farms at 
Gennevilliers, at Berlin, Dantzic, and in England, 
might be induced to give their views. As the Society 
was fortunate enough to enjoy the presence of past 
and present members of the State and City Boards of 
HIealth, as well as of several able and distinguished 
engineers, he felt sure justice would be done the sub- 


_ ject, than which none more important awaits regulation 


in the older Eastern States, and he would confine him- 


| self to a brief statement of the general methods of the 


disposal of sewage as at present understood and prac- 


_ticed. These may be included under three heads: (1) 
immediate discharge into some neighboring body of 
| water, stream, lake, or ocean; (2) chemical precipita- 


tion of solid constituents; (3) discharge upon land to 
be disposed of by downward filtration through the soil 
or by broad irrigation for purposes of agriculture and 
fertilization. 

The method of chemical precipitation might, as Dr. 
Barnes’s interesting paper plainly showed, be left out 
of consideration as unsolved. Of the other two meth- 
ods the first was. comparatively simple, satisfactory, 
and inexpensive, where there was in the immediate 


neighborhood a large body of deep water moved by 


tides or currents sutliciently active to carry off or oxy- 


_genize the sewage without its becoming a nuisance 


to other places in the process. Boston, the speaker 


| thought, was so situated. 


In discussing the disposal of sewage by the aid of 
the soil Dr. Shattuck said the systems of downward 
filtration for epuration, or of broad irrigation for agri- 
cultural purposes, ought to be carefully distinguished 
from each other, it being possible, as a rule, to use a 
larger and less variable amount of fluid in the former 
than in the latter method. The successful application 
of either of these systems must be governed by many 
variable factors, so that no general laws had been or 
probably would be arrived at. Each place must work 
out its own problem and its own sewage salvation. In 
discussing sewage-farming one must bear in mind the 
character of the soil, whether sand, clay, or loam; the 
character of the climate, whether moist or dry, hot or 
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cold, or variable; the kind of crop for which there is | 
a market, whether coarse grass or garden vegetables ; 
and last, but not least, the composition of the sewage | 
itself, the proportion of solid constituents to liquid as 
determined by rainfall or by per eapita amount of 
water used or quantity of solids admitted to the sewers. 

It should not be forgotten that the present sewage 
irrigation at Gennevilliers was voluntary with the 
farmers, who used it or not as they chose, and the 
calculation of 2000 hectares (about 5000 acres) with 
which to handle the whole of the 110,000,000 cubic 
metres of annual sewage of the city of Paris, the 
speaker thought, must be based rather upon the sys- 
tem of downward filtration than upon that of broad 
irrigation for agriculture.’ Dr. Shattuck was not aware 
of any application of sewage-farming upon a large scale 
which had proved actually profitable. It would gener- 
ally, he thought, prove a question of comparative cost. 

Mr. E. W. Bowpirtcn, sanitary engineer, stated 
that the assertion which was contained in the paper 
that the water supply of Chicago is contaminated with | 
sewage from the city is not probably correct. A year 
ago there was no positive proof of the truth of this 
statement, although the time will come when this will | 
be true unless the crib for the supply is carried farther 
out into the lake. In regard to the frequency of the | 
cleansing of the cess-pools so frequently attached to | 
dwellings in cities, an incident occurred a few days ago | 
which illustrated the average degree of sanitary knowl- | 
edge possessed by the average citizen. A gentleman 
in speaking of cess-pools stated that one great objection 
to their use consisted in the necessity for their period- 
ical emptying and cleansing. During further conver- 
sation the fact was disclosed that the cess-pool on the 
premises occupied by the gentleman had not been 
ewptied in eight years. 

‘The accessible reports on the disposal of sewage by 
the aid of irrigation and agriculture do not agree, thus 
making it very difficult to arrive at any definite opin- 
ion upon the merits of any special plan. Probably, 
too, each particular locality and each individual system 
presents different conditions, and has its own particular 
drawbacks. 

At Pullman, IIl., which has been considered the 
model of disposal of sewage by and of agriculture, it is 
said that this plan has been abandoned, and that the 
sewage is now poured into Lake Michigan. 

As far as Massachusetts is concernéd there can be 
but little question that the rigorous climate of our 
winters would seriously interfere with the filtration of 
sewage in the colder months, and there is lack of en- 
thusiasm among the farmers to test the efficacy of the 
plan. 

The sewage of the Mystic Valley corresponds exactly 
to what it is supposed to be. It is possible and quite 
probable that a series of filters would be useful in 
clarifying the foul water of this sewer, though it would 
not purify it. Some time ago a barrel of Mystic sew- 
age was sent to New York to be used as a test for a 
process for purifying foul water. Upon return of the 
purified product it was found to be free from any of- 
fensive quality. At the same time a sample of water 
which receives the drainage of sixty tanneries was also 
forwarded, and this, although originally very much 








1 At least it allowed about fifteen times as much sewage to the 
acre as was thought desirable for agricultural purposes by the com- 
mission appointed to consider the best disposition of the sewage of 
the city of Worcester. 





polluted, was returned free from any offense, and has 


| remained sweet and clean for a period of many months. 


The general question of sewerage is daily assuming 
a more prominent position among the economical top- 
ics of our towns and cities. Of 346 towns in the 


Commonwealth eighty-four have already introduced 
works for public water service. 
_ towns twenty-six have also sewerage systems, while 


Of these eighty-four 


the other fifty-eight have water brought to them, but 
no means of its removal. ‘These towns will be obliged 
to adopt some means of purifying or disposing of sew- 
age in order to obviate nuisance which must otherwise 
inevitably arise. It is not easy to see how towns more 
than ten miles from Boston could possibly unite on or 
derive benefit from a metropolitan sewer. The cost 
would be too high, and the towns could not possibly 
afford it. From experiments which have been made 
with the object of forming an opinion on this subject, 
and which have been quite extensive, it would seem 


that the most practical solution of the sewage problem 


might be found in some process of purification. 

Dr. H. P. Watcort, of the Massachusetts State 
Board of Health, in response to a call from the chair, 
spoke as follows: The statements of previous speakers 
render any general discussion of the subject of irri- 
gation unnecessary, and I shall, therefore, confine my- 
self to the sewage farms of Berlin, having had very 
favorable opportunities for studying them. To me 
they represent the best experiment thus far made in 
sewage disposal by way of irrigation, far more com- 
plete than anything of the sort in England or France. 

Two farms, Falkenberg on the northeast, and Osdorf 
at the south, are the localities at present made use of. 
The acreage has been steadily increasing, and now 
(1884) appears to be between nine and ten thousand 
acres, of course not all prepared, perhaps not tweny per 
cent.; Falkenberg so incomplete as to be in an unsat- 
isfactory condition ; Osdorf, in the finished parts, emi- 
nently satisfactory; no smells except jocalized ones 
about outlets of sewer; soil under-drained; efiluent 
from subsoil drains, clear, free from smell or taste, as 
good as the average drinking water of Berlin. In the 
earlier days of the farm the principal crops, rye grass 
and cabbage, were readily sold at remunerative prices ; 
the markets are, however, now overstocked in these 
articles, even though large quantities have been sold 
in markets comparatively distant from Berlin. 

The sewage question in Berlin has, however, never 
depended upon financial considerations ; irrigation (from 
the height of water level in the soil and very slight 
fall in many miles below Berlin of the river Spree) 
was a necessity, something to be had at any cost. 
Enormous as this cost has been the money is shown to 
have been well spent by the improved sanitary condi- 
tion of the city, therefore any money return is so 
much gained. ‘There is one arrangement at the Berlin 
fields open to serious criticism, the so-called winter 
basins, into which sewage is run during seasons of the 
year when crops are not in growth. ‘These are many 
acres in extent, act simply as filters, receive sewage 
in very large quantities, which occasions an offensive 
deposit, to be plowed into the soil in the spring, the 
ground then planted with grain, and receives no more 
sewage except in case of drought. These basins are 
for a time quite offensive, and would not, I think, be tol- 
erated in this country. Gennevilliers lacks one of the 
great elements of success at Berlin, the strict control 
by competent authority. At Gennevilliers the farmer 
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takes the sewage or not as seems best to him. Upon 
one visit to Gennevilliers no sewage at all was being 
disposed of by irrigation; all was going to the river; 
this was naturally during damp, overcast weather. 

No experiments of any value have been made in this 
country. Colonel Waring’s system at Sherborn was 
very expensive in first outhy ; does not furnish a sat- 
isfactory efluent. Broad irrigation at Insane Hospital 


at Worcester is a complete success, but ander condi- | 
tious which it would not be possible to imiiate in many | 
It is to be hoped that the preparations for a | 


towns. 
system of irrigation for sewage of prison at Concord 
‘may be carried out, and give an opportunity for care- 
ful determination of questions as to evaporation, ete., 
which have never been studied in this country so far as 
irrigation fields are concerned. 

Dr. C. F. Forsom said that there is no longer any 
doubt of the facts that sewage can be purified by irri- 
gation, that the crops raised are suitable for food, and 
that sewage farms can be managed without creating a 
nuisance. ‘This is all very expensive, however, and in 
no case has a sewage farm been carried on for any 
length of time, except on the scale of a few acres, in 
such a way as to satisfy the sanitary requirements of 
the case without the incurring of very considerable pe- 
cuniary loss. In Paris, Dantzic, and Berlin the loss is 
very considerable, but these cities are so situated that 
they must have sewage irrigation if they have sewer- 
age, and the outlay on the sewers is reckoned with the 
deficit from the sewage farms as the cost of cleaning 
the cities and improving the public health. The great 
rise in the value of the land where sewage is used in irri- 
gation near Paris is due to the fact that it is near an 
immense and rapidly growing city, and applies to land 
where sewage is not used as well as to the irrigated 
land. The soil, too, is of such a character that the 
farmers use wind-mills and ordinary irrigation for gar- 
den crops, and in some cases prefer it as being less of- 
fensive than the sewage. 

There is no land in Eastern Massachusetts quite 
suited for sewage irrigation on a large scale, but near 
Worcester and Natick there is land which can be made 
available for that purpose just as soon as the authori- 
ties decide that the nuisance of the present methods of 
sewage disposal is great enough to justify the trouble 
and expense. If the sewage of Boston were used in 
irrigation there would be an annual loss to the city 
from that source alone of a sum somewhere between 
twenty thousand and fifty thousand dollars. The pe- 
cuniary value of the sewage of Boston can be esti- 
mated roughly by remembering that its strength is 
represented by the daily excrement of one person in 
three barrels of water, forming a fertilizer which no 
one would think worth much for daily use in his gar- 
den. 

Avexis H. Frencu, EsqQ., engineer for the town of 
Brookline, said: “In the present state of chemical 
and agricultural science an engineer would not be jus- 
tified in departing very far from the practice that 
has heretofore been followed in the disposal of the 
sewage of the favorably situated cities and towns, in 
the simplest way possible, provided that this method 
did not menace the public health. Pending the discus- 
sion and experiments on the subject which, it is to be 
hoped, will be continued until some satisfactory solu- 
tion will be obtained, the engineer has to face the ques- 
tion in the light of the existing information, and do the 
best for his clients that the circumstances will allow. 


| “In relation to the present systems of sewers it may 
_ be said in their favor that while it is more than prob- 
able that eventually some method of sewage disposal 
will be discovered which shall be unobjectionable in a 
sanitary point of view, if not in an economical one, 
these same systems will continue to collect the sew- 
age, and will not, therefore, prove to be the vast finan- 
celal loss which might seem to be the case from such a 
change in plan. 

“One of the greatest obstacles to sewage irrigation 
in New England js the peculiar topography, this meth- 
od of disposal, as i understand it, requiring compara- 
tively level land, which, to take the drainage of our 
larger cities, must be several square miles in extent. 
It would, perhaps, be applicable to the smaller cities 
and towns, where the ‘separate system of sewerage,’ 
as it is called, is in use, and to those western cities which 
have near at hand large areas of prairie land favorably 
situated, both for receiving the sewage and for the sub- 
soil drainage which this system necessitates.” 

Dr. Joun G. BLAKE said that when we succeed in 
obtaining a law which shall compel towns to take prop- 
er care of their sewer products, we shall have made a 
| great advance in the solution of the question of irriga- 

tion and agriculture. There are certain weighty ob- 

| jections to be first overcome. It is well known that 
the population of Eastern Massachusetts is to a very 
large extent composed of the classes of artisans and 
mechanics, or manufacturers, and that agriculture as a 
commercial or economical pursuit is not cultivated to 
| any considerable extent. This interposes a certain 
amouut of indifference, and even opposition, to the in- 
troduction of irrigation and agriculture as hygienic 
measures. 

There is reason to hope that within a short time 
the town of Natick, which is at present the gravest of- 
fender in the pollution of the Boston water supply, 
will be forced to purify its sewage products, and to 
render its waste water harmless before it is poured 
into the reservoir from which the citizens of Boston 
are now drinking. 

In relation to the sewage problem in the Mystic 
Valley the condition of things there is not yet quite 
satisfactory. ‘The water as it is now discharged is far 
from pure. The owner of a new filter, however, agrees 
to supply a series of filters which shall remove all sus- 
pended matter in the water, and we propose to dispose 
of the rest by irrigation. The city owns five acres of 
land which can be utilized for that purpose, and it is 
probable that the experiment will be tried, and, if 
found successful, it may be extended. Dr. Blake then 
moved that a special meeting be provided for the 
further consideration of the present subject, which was 
carried, and the Secretary was directed to arrange for 
such a meeting in the near future. 

Adjourned at 10.15 P. M. 


——@—— 


CONNECTICUT MEDICAL SOCIETY. 
THIRD ANNUAL MEETING. 


Tus Society, one of the oldest in the country, as 
| only two or possibly three were organized before it, 
held a very successful and interesting Convention at 


|New Haven May 28th and 29th. 


NO CHANGE IN PLACES OF MEETING. 





NINETY- 





In accordance with an old custom arisiug from the 
two capitals which the State formerly had, the Society 
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meets alternately at Hartford and New Haven. A 
strong effort was made this year to break over this cus- 
tom, now settled by a by-law of the Society, and meet 
every third year at Bridgeport. An effort Was also 
made by a large number to have but one place here- 
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after, as the Stuute has now but one capital. ‘There would 


be many advantages in having but one place, which 
would be the headquarters of the Society ; but the 
change was not made in either direction, the Society 
by a very decisive vote maintained the validity of the 
old custom. 

The active growth of the Fairfield County Medical 


La Pierre, G. Clay. 


Society and their increased interest, as well as the | 


known hospitality of Bridgeport, were urgently pleaded, 
but were not strong enough to induce the change. ‘The 
chief cause, however, why this experiment was not at 
least tried was the precedent offered to other cities in 
the Siate to ask the same favor. 


THE FELLOWS OF TIIE STATE SOCIETY. 
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COMMITTEES. 


After the report of the Committee on Credentials, 
which included a list of those qualified to vote, the 
usual committees were appointed. Ou Unfinished Busi- 
ness, Drs. C. J. Fox, F. E. Beckwith, J. F. Calef. On 
County Resolves, M. Storrs, L. B. Almy, &. N. Bra- 
man. On Business, T. B. St. John, I. G. Howe, R.S. 
Goodwin. On Ilonorary Members, W. Il. Mather, J. 
Auditing Committee, J. W. C. 
Foster, J. Olmstead. ‘To Nominate Essayists, W. C. 
Wile, F. S. Crossfield. 


RELATIONS WITH YALE COLLEGE, 


Pror. C. A. Linpsiey then announced that a com- 
mittee had been appointed by the Corporation of Yale 
College to confer with the Society in regard to the 


severance of the relations between the College and the 


Society. It was voted that a committee of three be 


| appointed for that purpose, and the President selected 


| Drs. 


The Fellows, so-called, made up of the officers of | 


the Society and delegates elected from each of the 
eight county societies which make up the State Society, 
meet Wednesday for business. No others vote, al- 
though the members can attend, and if they have ever 
been elected to act as Fellows have all the privileges 
except voting. Most of the counties send four Fel- 
lows; one sends three. ‘There has been a strong de- 
sire to increase the number for some time, and base the 
number seut upon the membership of the county so- 
cieties, which varies greatly, three having a hundred 


I. 
srown, 
‘This committee afterwards 
tually desired by both parties 
relations heretofore existing between them, and that 
the officers of the Society be authorized te execute all 
papers requisite to obtain this end, it being understood 


I. Dickinson, M. C. White, and Orlando 


reported that it was mu- 
to cancel and annul the 


that such separation shall be without prejudice to all 


or more each, the others not over fifty on an aver- | 


age; but the Charter fixes the number. 


Medical Department of Yale the Charter of the Society 
had been undesignedly repealed, an amendment to the 


By-laws was offered basing representation upon mem- | Connecticut unless he were a member of the State 


bership, and making all ex-presidents permanent Fel- 
lows, but these were this year referred to a Committee 
on the Revision of the Charter. 


PRESIDENT’S ADDREss. 
The Fellows met in convention, Wednesday, May 


28th, at three o’clock. All parts of the State were 
well represented. 


The President, Dr. E. B. Frye, after appointing a | the Society and its President, together with the pro- 


committee on credentials, welcomed the Fellows, as in 
duty bound, and called their attention to the subjects 
to which he thought special attention should be paid, 
the legal status of the Society, whether or no its Char- 
ter had been repealed by the Act of 1879, suggesting 
a new act to put the question beyond doubt. ‘The pro- 
posed amendments to the By-laws met, for the most 
part, his approval. Ile spoke of the great prog- 
ress of late in sanitary science, and of the duties of the 
profession as guides of the people. He unqualifiedly 
indorsed the Code; both his conscience and judgment 
caused him to indorse a code of ethics, but it should 


Under the | 


. . ° ° es " » | . m . ° 
idea that by legislation in revising the Charter of the | ence of the College, medical degrees and licenses to 


vested interest, contract, or endowment of the Col- 
lege, and that any prerogative heretofore possessed by 
the Connecticut Medical Society shall revert to the 
same. ‘The report was accepted without debate, and 
by this act the relationship between the Medical School 


and the Society virtually severed. Before the exist- 


practice were granted by the State Society, and for 


many years no one could legally practice medicine in 


Society. The rise of ‘Thompsonianism led to a bitter 


| struggle, and to the repeal in this State of all restric- 
| tions upon the practice of medicine by law, and no 





law regulating medical practice, except one excluding 
itinerant quacks or medical tramps, has ever since been 
passed. 

The Medical Society and the Medical Department 
of Yale College were chartered conjointly, and de- 
grees conferred by a board of examiners appointed by 


fessors of the Medical School. ‘The Society also, by 
a committee, nominated the professors when any va- 
cancy occurred. By this action, when completed, the 
entire control of the School will pass into the hands of 
the Corporation of Yale College, and no farther juris- 
diction be exercised by the Medical Society. As the ac- 
tion cannot, in the opinion of the Corporation, be com- 
pleted without farther legislation, the usual committees 
were this year appointed. 

After the passage of the resolution Mr. Kingsbury, 


of Waterbury, a member of the committee on the part 


be intelligently construed ; the claims of humanity are | 


to be respected. 
medical education, and the maintenance of a high stand- 
ard in the affairs of the Society. He alluded very 
appropriately to the death of distinguished honorary 
members of the Society, Drs. J. Marion Sims and Wil- 
lard Parker, and to the members, including one re- 
cently president, Dr. Pliny Jewett, of New Haven. 


He advocated a higher standard in | 


of the Corporation, was invited to speak about the 
measure just passed. 
He said that the enlarged plan of medical instruc- 


tion involved so much additional expense as to be 


, burdensome to the Corporation. 


The increase in the 
facilities and means, of instruction had not been fol- 
lowed by an increase in the number of students. The 
union between the Society and School had ceased to 
be useful, and its cessation was desired by both. An 
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endowment of the School was needed. He commended | 
| COMMITTEE ON REVISION OF THE CHARTER. 


the School to the profession, and stated that its stand- 
ard had never been better, nor its means for instruction. It was then voted that a committee composed of one 
Ile commended the School to all students of medicine, | from each County Society should be appointed by the 
and invited a close scrutiny of the institution and its | President to consider the revision of the Charter, to 
methods by the assembled physicians, assured if they | report to a special session of the Society to be called 
did make it they would advise all young men of their | by its chairman before the close of the next Legisla- 
acquaintance who were students of medicine to attend. , ture. ‘This committee should also coéperate with the 
The movement to separate was expected, and had | Corporation in securing farther legislation, should any 
been fully considered betore the meeting of the Society. | be needed, to sever the relations now existing between 
It is expected that there will be a closer union with | the Society and the medical institution of Yale Col- 
the College ; that in collateral branches better facilities | lege. The President appointed on this committee Drs. 
will be afforded medical students. A determined effort | C. W. Chamberlain, M. C. White, F. N. Braman, G. 
to secure a proper endowment ought to succeed. There | L. Porter, C. J. Fox, F. D. Edgerton, R. 5. Goodwin, 
are enough in the State that could afford to do this, | F. L. Dickinson. 
as President Porter said, in his after-dinner speech, in | 
allusion to the small amounts that have been given to 
endow medical schools in comparison to the endow- 
ment of other departments. 





THE RETIRING SECRETARY. 





Dr. WILE then presented the report of the commit- 
tee appointed last year to draft resolutions of thanks 
ae ea ee ee to the retiring Secretary, who had filled the office for 
THE LEGAL STATUS OF THE SOCIETY. ; ar 
eight years. The report was accepted. 

Proressor CARMALT, as Secretary of the Committee 
on the Legal Status of the Society, reported that but 
one meeting had been held. An eminent legal firm, in) It was voted, on motion of Pror. M. C. Wuire, 
Ilartford, were employed to draw up a brief of the that the Secretary proceed to publish the Transactions 
case, which was then submitted to Mr. Simeon E. | of the Society previous to 1330, together with such 
Baldwin, of New Haven, for opinion. Le stated that, papers read before it as can be obtained. That one 
in his judgment, the Act of 1879, revising the Charter thousand copies be printed, and a copy sent to each 
of the Medical Department of Yale College, did not in | member of the Society. 
any way affect the corporate existence of the Connec-| ‘The Secretary stated the estimated expense to be 
ticut Medical Society. In this opinion the other law- | about three hundred dollars, and about two hundred 
yers referred to agreed. ‘The report was accepted. and fifty dollars had been raised for this special pur- 
pose. Hartford and New Haven counties had each 
raised one hundred dollars ; other counties had prom- 

A recess was then taken in order that the Fellows ; ised their proper share. In Hartford Dr. G. W. Rus- 
from each county should select a member to act on , Sel had given fifty of the hundred raised. 
the Nominating Committee, which was reported as fol- 
lows: M. Storrs, W. R. Bartlett, L. b. Almy, Seth 
Ilill, C. J. Fox, L. J. Ketchum, F. D. Edgerton, C. 
I. Sumner. 


PUBLICATION OF TRANSACTIONS. 


NOMINATING COMMITTEE. 


HONORARY MEMBERS. 


The Committee on Honorary Members proposed the 
following names to be acted upon next year : Dr. Wil- 
liam EF. ILlutchinson, of Providence, R. 1, and Dr. 
Morris I. Henry, of New York. ‘They also presented 

The first report called for was on Unfinished Business. | the following names for action this year: Dr. James 

The committee reported favorably on all except those | Ek. Reeves, of Wheeling, West Virginia, Secretary of 
amendments relating to an increase in the number of | the State Board of Health of that State, and Prof. 'T. 
Fellows, which were unconstitutional. After some de- | A. Emmet, of New York, who were elected honorary 
bate they were referred to a Committee on Revision of | members. 

“the Charter, to be appointed hereafter. On motion of | 
Dr. CHAMBERLAIN they were considered separately. 
The first one, as verbally amended and passed, was to| The Committee on Resolutions from county societies 
the effect that all remarks in the scientific discussion of | reported that the steps taken by the New Ilaven 
any paper may be committed to writing by the person County Medical Society in the expulsion of Dr. KE. L. 
making them. ‘The second that each County Society | R. ‘Thompson, charged with procuring an abortion, 
designate at the time of election the one that is to act | were in accordance with the rules of the Society, and 
as a member of the Nominating Committee, and also | recommended that their action be sustained, which was 
appoint a substitute. It was also voted that the Sec- | voted unanimously. 
retary be a permanent oflicer, and that he shall receive 
a salary of fifty dollars annually, commencing with | ; 
1884. <A salary of twenty-five dollars was also voted The report of the Treasurer, Dr. E. P. Swasry, 
to the ‘Treasurer. Heretofore the Secretary has re- | was then read, showing the expenses larger than usual, 
ceived no compensation, and the Treasurer only a nom- | due to the unusual item of legal advice. The receipts 
inal sum, designed to meet certain expenses. ‘The were also larger, leaving the treasury in good condi- 
treasury is now in such a condition that some provision ; tion. ‘This, he stated, was due to the increasing mem- 
can be made where it is justly due. bership to some extent, and the larger proportion of 

The proposed amendment that no voluntary paper) paying members, but principally to the zeal and ear- 

* shall be read that has not been read before the State | nestness of the county clerks, who are the collectors of 

Society, or indorsed by some County Society, elicited | the taxes. Ile urged that those in oflice should be re- 

considerable debate, and was finally tabled. | tained as long as they will consent to serve, and upon 


UNFINISHED BUSINESS AND AMENDMENTS. 


EXPULSION OF DR. E. Le. Re. THOMPSON, 


TREASURER’S REPORT. 
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the clerks to retain their places, although laborious, as 
changes caused confusion and much extra labor. Of 
the tax of 1583 less than fifty dollars remains due. 
The report was referred to the auditors, and upon their 
report as correct, received and ordered on file. 

As the reports of the Standing Committees on Ex- 
amination and Nomination of Professors were not in 
readiness, they were ordered to be made to the Secre- 
tary as early as possible. 


AMENDMENT TO BY-LAWS. 


On motion of Dr. CHAMBERLAIN the expediency of 
increasing the number of standing committees by ap- 
pointing one on hygiene, one on surgery, ete., was 
referred as an amendment to the By-laws to the next 
convention. 


ELECTION OF OFFICERS. 
The Nominating Committee reported the following 


officers, who were duly elected: President, B. N. 
Comings, of New Britain; Vice-President, E. C. Kin- 


ney, of Norwich; Treasurer, E. P. Swasey ; Secretary, | 


S. B. St. John; Committee on Matters of Professional 
Interest, N. E. Worden, J. H. Grannis, E. A. Ilill; 
Committee on Examination, F. D. Edgerton, H. W. 
Buell, Lewis Barnes; Committee to Nominate Profes- 
sors at Yale Medical School, C. W. Chamberlain, G. 
L. Porter; Committee on Publication, I. W. Lyon; 
Committee of Arrangements, M. Storrs, W. M. Hud- 
son, James Campbell; Dissertator, W. H. Holmes. 
After the usual routine business the Convention ad- 


! 

_ Community, is well described by its title. The sacrifices 
made by physicians for the public good, and their self- 
denying labors in investigating the causes and preven- 
tion of disease, their great work in securing proper 
treatment for the insane and the like, in advancing edu- 
cation and promoting reform, were clearly set forth, 
while the rewards from the public and the place given 
the physician in the conduct of affairs are far from com- 
mensurate with his work and its results. 

The President-elect, Dr. B. N. Comines, then took 
the chair. Reports of various committees were pre- 
sented and properly referred. The delegates from 
other States were then presented, and made_ brief 
speeches: Dr. English, of New Jersey; Drs. Burdette 
and Richardson, of Massachusetts ; Drs. Schwartz and 
Smith, of Rhode Island; Dr. Hammond, of New 
| Hampshire, and Dr. Huntington, of Vermont. 


MEDICINE FIFTY YEARS AGO. 


A very interesting paper, full of personal reminis- 
cences, was read by Dr. MATHEWSON on Medicine Fifty 
Years Ago. ‘The advent of the various instruments of 
' precision were detailed in turn, and one account of the 

opposition they aroused, especially the whole depart- 
ment of gynecology and its armamentarium. He de- 
scribed graphically the opposition to Tully because he 
denounced the lancet, and the distrust of the profession. 
Tributes were also paid to Nathan Smith and Benjamin 
Silliman. Yale then had the largest class of any med- 
ical school in New England, although Harvard grad- 
uated a few more. 


journed to meet at the call of the chairman of the | 


Committee on Revision of the Charter. 
Taurspay’s SESSION. 
The Convention met promptly at nine A. M., with 


the President, Dr. Nye, in the chair, and Dr. St. John 
at the Secretary’s desk. 


HISTORY OF THE YEAR. 


The first business in order was the SECRETARY’s re- 
port. Ile stated that the usual harmony and prosper- 
ity had marked the history of the year. The losses by 
death have been unusually small ia number; but four. 
There has been one expulsion, and five have left the 
State. Forty-three new members have joined through 
the various counties, so that the Society now numbers 
480. He gave an account of his work before the Leg- 
islative Committee with reference to the measure re- 
lating to the sale of patent medicines, and also of the 


memorial relating to the National Medical Library and | 


Army Medical Museum, which had been sent to the 
members of the Senate and House. He had not 
commenced the publication of the early Transactions 
previous to 1830, as before this session all the county 
societies had not been heard from, all that had ex- 
pressed a willingness to pay their share. One hundred 
dollars had been received from Hartford County, fifty 
dollars the gift of Dr. G. W. Russell. A like amount 
had been contributed by New Haven County. The 
expense would be about three hundred dollars, which 
would be fully met by a contribution of fifty cents from 
each member who had not already paid. That was 
the assessment in the counties thus far reported. 
ADDRESS BY THE PRESIDENT. 


The President's address, on The Claims of the Med- 
ical Profession to the Respect and Gratitude of the 


THE TREATMENT OF STRANGULATED HERNIA 


was very well treated by Dr. Harris, and the results 
of seventy-five cases of all grades of conjunctivitis 
treated either by cleanliness alone or by the use of 
antiseptics, mainly boracic acid, given by Dr. Wilson. 
PRESENTATION 


OF CASES. 





The presentation and relation of interesting cases 
was then called for. 

ProressoR CARMALT related a successful case of 
litholapaxy in a man forty-two years old. Ninety-seven 
grains of calculous matter were removed ; the patient 
went home in four days, having had no fever. An at- 
tempt at wiring the patella for ununited simple fracture 
| rebroken, or rather torn apart by accident, resulted un- 
_ successfully, the wire cut through the upper fragment 

in trying to pull it down. Necrosis followed, free 
drainage was established, and suppuration did not ex- 
tend into the joint. He did not think well of the 
operation, and had collected statistics of thirty cases, 
failure resulting in fifty per cent.; death from pyzemia 
had been caused. He also exhibited two patients, one 
of extirpation of the tongue for cancer; the lingual 
arteries were first tied, so the operation was bloodless; 
| tracheotomy had also been performed. ‘The patient 
| could talk well. 

| ‘The second was subfenestral section of the femur to 
obviate ten inches shortening, from former hip-joint 
| disease, but two inches were left, and with a shoe she 
could walk quite well. 

A very lifelike drawing of a syphilitic eruption and 
ulcerating condylomata, drawn and colored by Dr. 
Leighton, was presented by Professor Beckwith, who 
related the history of the case; oleate of mercury lo- 
cally, and mercury internally, effected a cure; he pre- 
ferred mercury to the iodide of potash. 
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DISSERTATIONS, PAPERS, AND SPEECHES. 


Proressor Beckwitn urged the claims of the 
Sims Memorial upon the Society, and reported what 
had been done in several cities of the State. 

The dissertation upon the Germ Theory of disease 
was then read by Dr. Worden. Av able presentation of 
all known upon the subject up to the latest utterances. 
It was exhaustive and thorough, and claimed the close 
attention of all until its close. 

The early recognition of Potts’ disease was urged 
by Dr. Packard, and the mischief caused by delay, 
often irremediable, clearly portrayed. He advocated 
fixation by a plaster-of-Paris support. 

Dr. BEARDSLEY gave a more detailed account of his 
method of treating all forms of malaria without qui- 
nine. His remedies were an aloetic or mercurial pur- 


He also stated that he had collected two additional 
instances of absence of the callosum in the domestie 


cat, the specimens of which he had, unfortunately, neg- 


lected to bring with him. 
Dr. Amipon then exhibited a human brain in 
which the corpus callosum was absent. 


First Day. Evenine SEssion. 
ELECTION OF NEW MEMBERS. 


The following new members were elected: Dr. 
Sarah J. McNutt, of New York; Dr. G. Belton Mas- 
sey, of Philadelphia; and Dr. George W. Jacoby, of 
New York. 


THE REPORT ON THE HAMMOND PRIZE ESSAY 


on the Functions of the Optic Thalamus in Man was 





gative, or preferably a combination of the two with 
capsicum, until bilious stools were produced ; arsenic 
with serpentaria, anise, caraway, fennel, and a bitter 


read by the Secretary, and in it it was stated that 
| but one essay had been received, and that although it 
| was possessed of remarkable merit, in general the com- 
| mittee had decided not to award the prize to it, for the 


tonic, gentian, or his favorite boneset tea ad libitum ; /reason that the portion of it relating to the special 
salicin and rhubarb he also used, claiming good results | functions of the optic thalamus in the human subject 


where large doses of quinine had failed. 

After miscellaneous business and reading other pa- | 
pers by title, the Society adjourned for dinner, where 
Mayor Lewis, President Porter, of Yale, Clarence 
Deming, Professor Bunce, Dr. Delevan, of New York, 
Dr. English, of New Jersey, aud others, made pleasant 
and entertaining after-dinner speeches. 


———>—_—— 


AMERICAN NEUROLOGICAL ASSOCIATION. 


TENTH ANNUAL MEETING. HELD IN 
JUNE 18, 19, AND 20, 1884. 


NEW YORK 


First Day. AFTERNOON SESSION. 
ANNUAL ADDRESSES. 


Tne Vice-President, Dr. WiLtiaAm J. Morton, of 





New York, occupied the chair, and having read a 
letter of regret from the President, Dr. Robert T. 
Edes, of Boston, who was unable to be present, made 


an address in his place, which was devoted to a retro- | 


spect of the work of the Society, and to a defense of 
specialism, particularly in the department of neurology. 
At the conclusion of it he introduced the President- 
elect, Dr. Isaac Ort, of Easton, Penn., who delivered 
the President’s address, the subject of which was The 
Paths of the Various Fibres in the Spinal Cord. After 
reports had been made by the Council and by the 
Secretary and Treasurer, Dr. R. W. Amidon, the annual 


ELECTION OF OFFICERS 


took place, and resulted as follows: President, Dr. 
Burt G. Wilder, of Ithaca, N. Y.; Vice-President, Dr. 
Leonard Weber, of- New York; Secretary and Treas- 
urer, Dr. Graeme M. Hammond, of New York; Coun- 
cilors, Drs. W. R. Birdsall and William J. Morton, of 
New York. 

RARE SPECIMENS. 


PrRoFEssoR WILDER then exhibited the following : — 

Preparations illustrating (a) the existence and cir- 
cumscription of the porte (foramen Monroi) in the 
adult human brain; (5) the presence of the crista for- 
nicis in foetal and new-born human brains; (c) the 
covering of the cerebellum by the cerebrum in a young 
chimpanzee whose brain was hardened within the skull. 


| 


| 


| 


| 


| was scanty and inconclusive. 


The first paper of the evening was read by Dr. 
Burr G. WiLper, of Ithaca, on 


MACROSCOPIC ENCEPHALIC NOMENCLATURE, 


in which he advocated the introduction of a new sys- 

tem which substituted simpler names for many of the 

terms now in use; claiming that the monomial techni- 

cal nomenclature which he proposed possessed the fol- 

lowing advantages: (1) brevity; (2) flexibility ; (3) 

adaptability ; and (4) capacity for uniform abbreviation. 
Dr. A. D. RocKWELL read a paper entitled 


A CASE OF TONIC SPASM OF THE DIAPHRAGM (?). 


The patient was a lady thirty-five years of age, who 
had been the subject of severe paroxysms of distress 
for twelve years. In these she was awakened out of a 


sound sleep by a feeling of oppression about the lower 


end of the sternum and over the epigastrium, and ex- 
tending also to a corresponding point in the back. She 
described it as resembling the application of a crushing 
weight, as if the front and back were being pulled to- 
gether. ‘The recumbent position was impossible, and 
so she moved about the room partially bent, or leaned 
forward against some support, with short and gasping 
inspirations, with pallid. countenance, and with agony 
depicted in every feature, until the paroxysm subsided, 


| or until the anguish became unendurable and necessi- 


tated the administration of an anesthetic. The attacks 
lasted from twenty minutes to three quarters of an 
hour. Before the present year they seldom occurred 
more than once a year, and sometimes two or three 
years intervened between them. During the months 
of April and May past, however, they had been very 
frequent ; usually occurring once every day and occa- 
sionally twice a day. When the attacks became thus 
frequent electricity was tried in all its forms, together 
with a varied internal treatment, but without result. 
Finally the actual cautery was applied to the spine, 





from the neck to the waist, and since this had been 
done (now about a month since) the patient had been 
entirely free from the paroxysms. Having referred to 
other possible hypotheses in regard to the cause of the 
trouble, such as biliary calculus, disorder of the heart, 
and malaria, Dr. Rockwell stated his conviction that 
the attacks were in all probability due to spasm of the 
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diaphragm, notwithstanding the 
jective symptoms, such as expansion and immobility of 
the lower half of the chest, projection of the epigastrium, 
and closure of the asophagus, that he had found em- 
phasized in the books. 

The discnssion of the case was participated in by ¢ 
number of members, some of whom were unwilling to 
aceept Dr. Rockwell’s view of it, although no positive 
conclusion could be reached in regard to it. 


Dr. Birpsae thought that it might perhaps be due | 


either to hysteria or to hepatic colic. 
(To be concluded.) 


Ee 
RIODE ISLAND MEDICAL SOCIETY. 
Tne Seventy-third Annual Meeting was held in Ly- 


ceum Hall, Providence, June 19, 1884. The Presi- 
dent, Dr. Jos Kenyon, called the meeting to order 
shortly after ten o'clock A. M. 


REPORTS OF SECRETARY AND TREASURER. 


The Secretary read the Records of the Annual 
Meeting of 1883, and of the last Quarterly Meeting. 
The Annual Report respecting the membership of the 
Society was then read, which showed that four Fellows 


died during the past year, their average age being sixty- | 


two years. There were nine additions, the present ac- 
tive membership being one hundred and eighty-seven. 

Dr. Cuartes H. Leonarp, Treasurer, presented 
his annual report. The income for the year, includ- 
ing the balance from the old account, was 39335.02, 
Outgo, $764.14. Balance to new account, $218.88. 

The Printing Fund increased during the year 
$1533.43, to which the Society voted to transfer S200 
from the uvexpended sum in the treasury. 

THE 

Dr. C. W. Parsons, Secretary of the Trustees of 
the Fiske Fund, reported that a premium of 3500 had 
been awarded to Cuartes V. Cnapinx, M. D., of 
Providence, for the best essay on the Origin and 
Progress of the Malarial Fever now Prevalent in New 
England. On the other subject proposed they make 
no award. 

The ‘Trustees 
1885: 


FISKE FUND. 


propose the following subjects for 


(1.) ‘Origin al Investigations in Household Hygiene. |. 


(2.) The Present State of the G Germ-Theory ‘of Dis- 
ease. 

(3.) Physiological and Pathological Effects of the 
Use of ‘Tobacco. 

(4.) Migraine, its Nature and Treatment. 


For the best dissertation on either subject worthy of | 


a premium they offer a prize of 3200. 


REPORTS ON THE LIBRARY AND ON PUBLICATIONS. 


Dr. T. Newe tt, Chairman, presented the Fifth An- 


nual Report of the Committee on the Library, exhib- 
iting the gratifying increase of 1086 volumes during 
the year. The library is open daily at 54 North Main 
Street from two to six P. M. 

Dr. G. W. Porter read the Annual Report of the 
Committee on Publications. The Transactions for the 
year 1883 is considerably smaller than for several pre- 
vious years, partly because there were fewer papers 
presented to the Society during the year, and partly | 
because some of the readers declined to furnish their 
papers for publication. 


absence of certain ob- | 


to | 





ELECTION OF FELLOWS. 


Dr. J. W. C. Evy read the Report of the Board of 
Censors, and as recommended by the Board the fol- 
lowing physicians were elected Fellows: Henry S. 

Swan, of Bristol, Abraham Z. Falcon, of Central Falls, 
William A. Tremaine, Byron J. Lillibridge, Sanford 
S. Burton, and Benjamiu R. Symonds, of Providence. 

LEGISLATION. 


MEETINGS OF OTHER SOCIETIES. 


| Dr. Lroyp Morton, on behalf of the Committee 
on the Medical Examiners’ Bill, reported that the bill 
adopted at the last Quarterly Meeting of the Society 
-had been passed in a modified form by the General 
Assembly of Rhode Island. ‘The act as passed takes 
effect on the first day of July, 13384. 

Dr. J. H. ExprepGe read a Report of the Thirty- 
Fifth Annual Meeting of the American Medical Asso- 
ciation lately held in Washington. 


Dr. Antra E. ‘Tyne, of Philadelphia, sent a report 
of the same meeting, with special reference to the work 


of the Section on Obstetrics. 

Drs. Arnie. BaLiou and W. E. Anriony also re- 
ported verbally. 

Drs. F. B. Smiri and G. 'T. Swarts presented re- 
ports of the Annual Meeting of the Connecticut Med- 
ical Society. 
| The President introduced Dr. C. Tower, of Taun- 

ton, as a delegate from the Massachusetts Medical So- 
ciety. Dr. llowe responded pleasantly. 


ELECTION OF OFFICERS. 

Officers for 1884-85 were elected as follows: Oliver 
C. Wiggin, President ; Horace G. Miller, First Vice- 
President; John W. Sawyer, Second Vice-President ; 
George D. Ilersey, Recording Secretary ; Edward M. 
Harris, Corresponding Secretary; Charles I. Leon- 
ard, Treasurer. Censors: Ariel Ballou, J. IL. E!- 
dredge, J. W. C. Ely, G. P. Baker, S. S. Keene, Ben- 
jamin Greene, E. T. Caswell, Eugene Kingman. 
Committee on the Library: ‘T. Newell, I]. G. Miller, 
G. D. Hersey, O. C. Wiggin, G. W. Porter. Com- 
mittee on Publications: G. W. Porter, R. F. Noyes, 


.C. D. Wiggin. Dinner Committee: C. H. Leonard, 
W. E. Anthony. Auditing Committee: C. W. Fa- 
byan. Dr. Lloyd Morton, of Pawtucket, was ap- 


pointed Anniversary Chairman for the annual meeting 
of 1885. The President appointed as a Committee on 
Necrology, Drs. C. W. Parsons, E. T. Caswell, and 
Albert Potter. Providence was selected as the place 


| of the quarterly meeting in September. 


DECEASE 


| 


OF DRS. BULLOCK AND PERRY. 


|} Dr. W. E. Antnony, from a committee appointed 
at the last meeting, presented the following minute, 
which was accepted and ordered recorded : — 

Whereas, In the decease of Drs. Orts Buttock 
and ‘Tuomas W. Perry this Society has lost two 
members who had long been connected with it: 

Resolved, That we desire to place on record our ap- 
preciation of those traits of character by which they 
had attained a position of honor and usefulness in the 
Society and community. Dr. Bullock was for one 
year President of the Society, and for forty years was 
'a member of the Board of Censors, and, as such, con- 
scientiously fulfilled all the duties pertaining to the of- 
fice with unfailing kindness and courtesy. 

Dr. Perry was a frequent attendant on our meetings 
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and often contributed the results of his large experi- 
euce to the discussions. 

Resolved, That these resolutions be entered on our 
record and a copy of the same be sent to the families 
of the deceased. 


ANNUAL ADDRESS. DINNER. 


At one p. mM. the Annual Address was delivered by 
Georce I. Cuace, LL. D., his subject being The- 
ism, Viewed from the Physician’s Stand-point. 

At the close of the address the thanks of the Society 
were voted to Professor Chace for his thoughtful and 
timely discourse, and a copy requested for the archives 
of the Society. 

The Annual Dinner was served at the Narragansett 
Hotel. Dr. J. W. C. Evy presided as Anniversary 
Chairman. After-dinner speeches were made by ex- 
President Kenyon, President-elect Wiggin, Professor 
Chace, Rev. Dr. Woodbury, Prof. Alonzo Williams, 
Dr. Ariel Ballou, and Dr. Charles E. Woodbury, Su- 
perintendent of Rhode Island Hospital. 


—_——@———— 


MASSACHUSETTS MEDICO-LEGAL SOCIETY. 


W. H. TAYLOR, RECORDING SECRETARY. 





Tue seventh annual meeting, at the rooms of the 
Boston Medical Library Association, June 10, 1884, 
was called to order at 12.05 Pp. M. by PRESIDENT 
PRESBREY, twenty-one members being present. The | 
records of the Jast meeting were read and approved. | 
‘The President introduced Associate Member Max F. 
ELver, Esq., of New York, to the Society. 


REPORTS. 


Corresponding Secretary PinKHAM made the report 
of the Executive Board, showing the work of Medical 
Examiners throughout the State as far as the account | 
of it can be obtained. Medical Examiner Tower, | 
the Treasurer, made his report, showing the financial | 
condition of the Society. 





ELECTION OF MEMBERS. 


Medical Examiners Frank W. Pierce, of Marston’s 
Mills, Julian A. Mead, of Watertown, and Justin G. 
Ilayes, of Ipswich, were unanimously elected to active | 
membership. Drs. Alfred Hosmer, of Watertown, and | 
Y. G. Hurd, of Ipswich, were unanimously elected to 
active membership. 

Voted, on motion of Medical Examiner PInKHAm, 
that numbers of the last Transactions be sent to medical 
examiners not members of the Society who have con- 


tributed to statistics. 


THE LAW OF MEDICAL EXAMINERS. 


The committee to “consider the Law of Medical 
Examiners,” etc., made a report, and offered some 
amendments to the present law. 

Voted, on motion of Medical Examiner Pinknam, 
that the report be laid upon the table until the meeting 
of the Society in October. 

Voted, on motion of Medical Examiner Lynpkr, that | 
the proposed amendments to the law of medical exam- | 





PRINTING THE TRANSACTIONS. 


Voted, upon motion of Medical Examiner Drarer, 
that an edition of three hundred copies of the Trans- 
actions for the current year be printed. 

Voted, upon motion of Medical Examiner Draper, 
that authority be given to the Standing Committee to 
publish in the appendix of the Transactions such med- 
ico-legal reports contributed by members of this Soci- 
ety and printed in the Boston Medical and Surgical 
Journal as the Committee may deem expedient. 


ELECTION OF OFFICERS. 


Proceeding to ballot, Medical Examiner S. D. Pres- 
brey was elected President, Medical Examiner F. Win- 
sor Vice-President, Medical Examiner J. G. Pinkham 
Corresponding Secretary, Medical Examiner W. H. 
‘Taylor Recording Secretary, Medical Examiner C. C. 
Tower Treasurer for the ensuing year. Medical Ex- 
aminers Draper, Gleason, and Sullivan were appointed 
Standing Committee for the ensuing year. 


READING OF PAPERS. 


Max F. Evver, Esq., of New York, read a highly 
interesting and valuable paper on A Few Medico-Legal 
Features of Life Insurance. 

Voted, on motion of Medical Examiner Draper, that 
the thanks of the Society be extended to Mr. Eller, 
and that his manuscript be requested for publication. 

Papers were read by Medical Examiner F. W. Dra- 
per on A Case of Homicide by a Wound of the Vulva, 
with Specimen ; by Medical Examiner S. D. Presbrey, 
entitled Notes of two Autopsies ; and by Medical Exam- 
iner George Stedman on A Case of Drowning. The 
papers were all of great interest, and were received 
with applause by the Society. 








ficcent Literature. 


—_o— 


The Laws of Health. By Joseru C. Hurcuison, 
M.D. LL.D. New York: Clark & Maynard. 
1884. 


This is an elementary text-book upon physiology 
and hygiene, the object of which, as stated in its pref- 
ace, is “ to preseut, in clear and concise language, the 
knowledge of to-day concerning the laws of health and 
the effects of narcotics and stimulants as far as possible 
in a work so elementary. It is specially designed to 
meet the requirements of grammar schools, but is also 
adapted to those of a higher grade.” 

The physiological effects of the habitual and the oc- 
casional use of stimulants and narcotics are treated in 
connection with the chapters on Food and Drink, Di- 
gestion, Circulation, and the Nervous System. 

Humanitarians, organized workers, legislators are 
untiring in their efforts to stay the progress of intem- 
perance by various methods, some of which are well 
advised and others ill advised, but the more recent pro- 
posal of educators to remedy the evil by the early 
training of the child gives promise of better results. 

The prevention of an evil by correct education in 
early life is a more encouraging process than its cure 
by any treatment, either mild or heroic, in later years, 
and the timely appearance of this text-book by Dr. 


iners be printed and distributed to members of this | Hutchison is well calculated to meet the demand for 


Society before the October meeting. 
78 


such elementary instruction as it contains, 
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THE TUBERCLE BACILLUS. 


Ir is natural that pathologists, impressed by the 
specific character of tuberculous disease and its ready 
inoculability, — with, moreover, tacts before them prov- 
ing the infectious properties of dried tuberculous 
sputum when inhaled by animals, — should early have 
come to the conclusion that tuberculosis is a communi- | 
cable disease, having generic and pathogenetic affini- 
ties with the zymotic contagious diseases, being de- 
pendent like them for its origin and manifestations on 
u self-multiplying element foreign to the organism in 
which it exercises its irritant and lethal influence. 
But what might this causal element be? a chemical 
poison impregnating and oppressing the system, or a 
microbe, akin to the moulds, intruding itself into the | 
higher life, and finding there a receptivity — pullulat- 
ing, developing, and luxuriating at the expense of the | 
organism which becomes its habitat ? All the evidence 
of analogy is against the former supposition, aud there 
is every analogy in favor of the latter, but experimen- | 
tal research has given demonstration of a more satistac- 
tory kind. 


Leaving one side the history of investigations un- 
dertaken to establish the bacterial origin of acute | 
febrile diseases universally recognized as communica- | 
ble, a history almost dating from Pasteur’s Studies on 
, ermentation, and the brilliant discoveries of Devaine 
and Ferdinand Cohn, it is to Villemin that is due the 
credit of having first clearly indicated the contagious | 


nature of tuberculosis, and its inclusion among para- 
sitic diseases. Villemin’s views were based on the 
results of inoculations of guinea-pigs and rabbits with 
minute quantities of tuberculous matter, and the com- 
munication and diffusion of tuberculosis thereby. ‘The 
memoir of Villemin was published in 1865. Facts were 
even then accumulating to show the parasitic origin of 
all contagium, but the specific bacterium of no single 
infectious disease had been positively determined. 
Villemin boldly asserted the parasitic origin of tuber- 
cle, and showed how strikingly in harmony is this | 
conception of the disease with the doctrine, formulated 
by Laennec, and then becoming popular, of the unity 
of phthisis. 

Dating from the year 1877, several experimenters, 
notably Klebs, Schuller, Reinstadler, Toussaint, be- | 
lieved that they had discovered the parasite of tuber- | 
culosis, and practiced inoculations with the microbe to | 
which they attributed the disease. Their inoculations | 

| 


were without effect, the bacteria which they had 
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isolated being only common bacteria. The same may 
be said of the micrococeus and the corpuscles called 
zooglow which were found in the giant cells of tubercle 
The 
24th of April, 1882, Dr. Robert Koch, of Berlin, dem- 
onstrated to the Medical Society of that city a new 
micro-organism of rod-like form, belonging to the 


genus bacillus, characteristic in its chemical and mor- 
_ phological properties and effects, which he claimed to 


'be the true pathogenic and virulent agent of tuber- 
| culosis. 


Koch arrived at the discovery of this microbe 
by a peculiar process of staining which, as somewhat 
modified and improved by later workers, consists in 


coloring the morbid substance by aniline, then subject- 


ing the preparation to the action of dilute nitric acid, 
which decolorizes all the figured elements except the 
bacillus. The section is finally colored anew in vesu- 
vine, which stains all the other microbes blue, the tu- 
berele bacilli alone retaining the brown color acquired 
from the aniline. Thus obtained the bacilli appear 
as very thin rods, whose length is about one fourth 
that of a blood corpuscle. 

It is probable that no announcement ever made a 
profounder sensation in the medical world, or was re- 
ceived with more enthusiasm. Here was a field of 
investigation for the mycologists and the pathological 
histologists of which they were not slow to take pos- 
session. ‘The first demonstration of the wtiological 
relation of the bacillus to tubercle is concomitance ; if 
invariably and always the microbe is found to accom- 
pany the disease, the presumption is warranted that 


it is the cause, though it may be the effect. The first 


step, then, to prove a causal relation is to prove the 


constant presence of the specific parasite in tuberculous 
tissue, or in the products of tubercle. This, the 


easiest part of the demonstration, within the reach of 
/even the amateur microscopist, has been quite thor- 


oughly worked out. 
In a prize essay recently read before the French 
Academy ot Medicine the author, M. Herard, sums 


| up as follows au answer to the question “Is the bacil- 
lus constant?” © The researches, to-day very numer- 


ous, of competent histologists in every land agree in 
this: The bacilli are found, with very few exceptions, 
in all the products of the excretions of a tuberculous 
organ, and notably in the sputa of phthisical patients. 
Constantly, or almost constantly, they are observed in 
the divers tuberculous lesions; yet while in certain 
cases the quantity of bacilli is considerable, and they 
are found in all the lesions, whatever the stage of 
evolution of the disease, in other cases the number is 
small, and they are seen in greatest abundance in the 
young granulations, and especially in the centre of the 
granulations in the giant cells. When the bacilli are 
wanting in the parts that have undergone caseous 
degeneration they are generally met with in abundance 
in the surrounding zone which contains the granula- 
tions recently developed. Sometimes the bacilli are 
only found in the walls of cavities or of ulcerated 
bronchi, and there they are very numerous.” The 
bacilli then, according to M. Herard, exist in variable 
number according to the degree of evolution of the 
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lesions ; abundant in the earlier stages when the tu- 
berculous development is active, they are less and less 
numerous as destruction and elimination take place, 
and the soil becomes, presumably, less fitted for their 
nurture and support. In later periods of the disease 
other microbes — those of putrefaction — seem to ac- 
quire predominance. 

With regard to the few exceptional cases where the 
bacilli have not been found it is safe to say, according 
to M. Herard, that either the disease was past the 
stage of active development of the specific microbe or 
that the manipulations undertaken to show them were 
not sufficiently exact. 

Granting constant concomitance, is it not possible 
that Koch’s bacillus may accompany other lesions 
than those of tuberculosis? The voice of the experts 
thus far negatives this question. The bacillus is not 
found in any pulmonary. affections except such as 
constitute phthisis, and its presence becomes a very 
valuable diagnostic sigu. Some authorities, among 
whom we may mention Germain Scée, Dreschfeld, 
Celli, and Guarnerini, would hesitate to pronounce a 
diagnosis of phthisis in the absence of the specific 
bacillus from the expectoration. Sée claims to have 
diagnosticated phthisis by the bacillus in the sputum 
betore the stethoscopic signs were sufficiently pro- 
nounced to warrant aflirmation of the existence of the 
disease.! But concomitance alone proves nothing ; 
the bacillus must be shown to be the cause and not 
the effect, nor even an unimportant accompaniment. 
Ilere two lines of evidence are open: production of 
the disease by inoculation with the microbe, and sap- 
pression of the disease by removal of the microbe. 
The former line of proof is alone available at present 
to experimental pathologists. It must be confes-ed 


that in this department of inquiry but little has as yet | 


been done. Were it not for Koch’s brilliant success 
in the culture of the bacillus, after Pasteur’s method, 
a method, however, differing from that of Pasteur in 
that Koch, after many trials and failures, found that a 
solid medium (gelatinized blood) was every way more 
fav rable for the perfect isolation and development of 


the microbe than the ordinary liquid media; were it | 


not, moreover, for the positive results which he ob- 
tained from inoculations with the bacterial product of 
a long series of cultures, thus demonstrating the 
genesis of tubercle from a figured element alone, it 
could not yet be affirmed that the parasitic theory of 
tuberculosis stands on a substantial scientific basis. 
‘Those, moreover, who are not willing to accept Koch’s 
experiments as conclusive, or who still believe that 
these experiments were in some yet unexplained way 
vitiated by error, will look for more proof before they 
are convinced. It is true that such conscientious ex- 
perimenters as Baumgarten? have demonstrated that 
tubercle owes its virulence and its contagium to the 
presence of bacilli by showiug that granular and case- 
ous matter, phthisical sputa, ete., when inoculated in 
animals, does not engender tubercle if previously de- 
prived of its bacteria. This is excellent confirmatory 
evidence, but we still await the more important cor- 


1 Diagnostic des Phthisies Doutenses, etc., Paris, 1884. 
2 Centralblatt, 1883, No. 42. 








roborative testimony of mycologists who shall have 
followed Koch’s method and obtained the same results. 
‘Truth never can be confirmed enough, 
Though doubts did ever sleep.’ 

Finally, in this whole matter of tuberculous ztiol- 
ogy, predisposition plays an important part. Not 
every man or animal can become tuberculous, and the 
soil must be adapted to the parasite or it cannot find 
a habitat and thrive. There must be a peculiar re- 
ceptivity either inherited or acquired. This suscepti- 
bility of constitution and of tissue, then, constitutes 
the initial step in the genesis of tuberculosis, and it is 
against this predisposition that prophylactic medicine 
is mainly directed. The condition of organism most 
favorable to the inroads of the parasite is one of low- 
ered vitality, with the pulmonary alveoli unprotected 
by epithelium, a condition likely to follow a severe 
catarrh. Here the bacilli find ready access to the 
lungs in the air of respiration, and, unless the vital 
resistance of the economy can be aroused to overcome 
them, do their work of destruction. 

We do not attempt at present even to refer to 
the light which the parasitic theory of tubercle sheds 
on the unity of scrofulosis and tuberculosis and of the 
varied forms of phthisis. 


_——— ee 


REPORT OF CASES TREATED IN WARD XIX. 
ROYAL INFIRMARY, EDINBURGH. 


Nowapays the records of abdominal surgery are 
in general very cheerful reading. They have many of 
the elements of romance, and one rises from perusing 
them with a thrill of excitement quite as great as that 
which one experiences from reading an exciting tale 
of adventure. There is the deadly peril hanging immi- 
nent over the unfortunate victim, who is a prey to 
suffering and despair, the desperate venture, the hair- 
breadth escape, the alternation of hope and fear, the 
final victory over the dread disease, and the restoration 
to health of one doomed to die. 


This makes a very bright page in the history of 


medicine, and the sense of exhilaration is surprisingly 
vivid when fresh from reading such a series as that 
contained in the Report of Cases Treated in Ward 
XIX. of the Royal Infirmary, Edinburgh, by Thomas 
Keith. ‘The number is not large, only seventy-nine, 
but it represents the work of about three years in 
that institution, in this one direction. There seems 
to have been in this number an unusually large pro- 
portion of what would be considered desperate cases. 
There were ten cases of hysterectomy for fibrous tu- 
mors, and sixty-nine of ovariotomy. Only thirteen of 
the cases of ovariotomy were without adhesions, and 
but two of the cases of hysterectomy could be called 
simple. Yet the mortality was slight, five deaths in 
all; two from undoubted septicemia, two from car- 
bolic-acid poisoning, and one probably from exhaus- 
tion. 

It is interesting to notice Keith’s attitude towards 
pure Listerism, so-called. Of eighty-two cases of ab- 
dominal section (two cases of Battey’s operation, and 
one for interstitial pregnancy being included), twenty- 
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four were done under carbolic-acid spray, with four | 
deaths, two under boro-glyceride spray with one death, 
and fifty-six without spray with but one death. Ile 
therefore says: “ The performing of operations under 
carbolic spray has been abandoned as being of doubt- 
ful efficacy in preventing septicemia, and as sometimes 


being in itself a source of danger in certain long ope- 
rations, and in some conditions of the constitution.” 

We do not propose to discuss methods of operation. 
The questions of spray or no spray, ligature or cau- 
tery, extra or intraperitoneal treatment of the stump, 
drainage or no drainage, must be decided according to 
the individual experience of the operator. We are 
yet in the infaney of abdominal surgery, and have 
not yet proven all things, to know what we may hold 
fust. 

But certain reflections involuutarily occur after 
reading such a report as the one before us. 


There is | 
evidence of a strong conscientious desire to relieve 
suffering humanity, even at the risk of spoiling a good 
record. ‘The most hopeless cases were given the | 
chance, even though it was a last resort, and we are 
led to feel that almost 
however 


no combination of circum- 
stances, unfavorable, warrant a refusal to 
operate. 

Accuracy of diagnosis is of primary importance in | 
abdominal surgery. When the incision is made, not 
for the purpose of exploring, but of carrying out 
quickly aud thoroughly what has been determined 
upon before hand as the thing to be done, the surgeon | 
has wou half the battle. 

From the report of Keith’s cases it is easy to see 
that he deprecates meddlesome interference after oper- | 
ation. He trusts largely to the vis medicatrix na- 
ture, and does not with heroic measures combat symp- 
toms which to us seem unfavorable, but which may 
after all be nature’s method of averting some more 
grave issue. 

It cannot be said that the operations described in 
this report were performed under the most favorable 
circumstances, and yet the results were exceedingly 
satisfactory. We will hope that the next report will 
be yet more encouraging. 


ee 


MEDICAL NOTES. 


— Dr. Wilson, of Louisville, has used with success 
the inner membrane of a hen’s egg for skin-grafting. 
Oue egg will supply an indefinite number of grafts. 
—A paper in the London Medical Times (March 
8th) condemns the wholesale removal of tonsils for 
chronic inflammation. The disease is peculiar to cer- 
tain individuals, usually those of a strumous type. In 
many cases other lymphatic enlargements coexist. 
The cause of the fluctuation in size in the same per- 
son, and of the regrowth after removal, is to be looked 
for in the anatomy of the organ. It is made up en- 
tirely of lymphatic and adenoid tissue. 
toms produced are the peculiar expression of the face, 
the noisy breathing at night, occasional deafness, and 
less frequently abdominal pain and capricious appetite, 


after ablation. 


/MATERIA MEDICA AT 


The symp- | 


So long as deglutition and respiration are not inter- 
fered with the size of the tonsils is usually a matter 
of little importance. 


A strong tendency to atrophy 
as age advances exists. 


When the tendency to hyper- 
trophy is still present it is almost certain to show itself 
The general, not the local, condition 
should be aimed at as the object of treatment. In 


| most cases it is found that cod-liver oil and iron will 


do as good work before as after operation. Except 
for the one cause of local obstruction there is no more 
reason for removing hypertrophied tonsils than any 
other enlarged lymphatie glands. 


—*Juacob the Zouave,” formerly a private in a 


| French regiment of zouaves in Algeria has been mak- 


ing himself a prominent figure in Paris of late. He 
had acquired some facility as a mesmerist, and, return- 


_ing to Paris, set up for himself as a healer is no less 


a quarter than the Champs Elysées, where patients of 


the highest ranks thronged his cabinet. To keep 


_ within the letter of the law he asked for no fees, but 
insisted on selling his portrait to every patient, the 


resulting income amounting to some fifty dollars a day. 
Ile has found it convenient to remove at frequeut in- 
tervals from one part of the city to another, but his 
refined clientele, as a class, if not as individuals, still 
attend him. 


a) 


Correspondence. 


a 


THE HARVARD MED- 
ICAL SCHOOL. LETTER FROM PROF. R. T. 
EDES, M. D. 


Boston, June 19, 1884. 


Mr. Epitor, —I am much pleased that the Jour- 
NAL appreciates at its true value the excellent and ad- 
mirable collection of materia medica in the new Museum 


of the Harvard Medical School. 


I regret, however, that you do not give credit to Dr. 
W. P. Bolles for the great amount of labor he has 
spent upon it, but also for the arrangement, upon which 
you justly comment approvingly, which is, so far as IL 
know, his own in conception and carrying out. 

I am, yours truly, 
Rosert T. Epes. 


-—_—~.>_— 


LETTER FROM VALPARAISO. 


Varparaiso, Cui, May 7, 1884. 

Mr. Epiror, — As a requisite for professional stand- 
ing and right to practice in Chili a medical man, no 
matter from what University he brings a degree, is 
required by the government to pass an examination 
before the Faculty of the Medical Department of the 
University of Chili. The degrees which are recog- 
nized, and those of Harvard University are among the 
few from the United States which are accepted, entitle 
one to be considered a “ licentiate,” and therefore a 
practical examination is all that is required of one pre- 
senting such a diploma. ‘This consists in the examina- 
tion and diagnosis of two medical and two surgical 
cases before a board of five of the professors, the per- 
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formance of a couple of operations on the cadaver, 
and, lastly, a public viva voce examination lasting from 
an hour and a half to two hours, with special reference 
to the cases seen. ‘The questions, however, are by no 
means limited to the cases in hand, but extend over a 
wide range, touching on pathology, therapeutics, theory 
and practice, surgery, gynecology, obstetrics, aud pre- 
scription writing. 

The hospital where patients were seen and examined 
is one devoted entirely to men. It was founded in 1542 
by Pedro Valdivia, Pizarro’s lieutenant, who in 1541 
chose one of the most fertile and beautiful valleys of the 
country for the site of Santiago. The hospital is built 
in squares, which have broad balconies running all 
around the inside, so that patients during convalescence 
have no lack of out-door life, which can be enjoyed 
almost the whole year round. In its sanitary arrange- 
ments, the quality of food, the nursing of patients, the 
use of temperature charts, and keeping of records there 
is much advance yet to be made; but the general ar- 
rangement of the institution is good, and well suited 
for the clinical instruction given. In one way this is 
advantageously conducted, and that is that students are 
assigned cases, aud have to study them and give their 
results before the class and instructor, at the bedside. 
In one ward 1 saw two cases of au affection but rare 
in the United States, namely, abscess of the liver. It 
is quite prevalent here, as one frequently hears of the 
aspiration of such cases. Asa rule it appears as a 
sequel to dysentery, which also prevails, and is sup- 
posed to be due often to the eating of a preparation of 
pork, with about an equal quantity of red pepper. 
When this active irritant is tollowed by the favorite 
popular spirit aguardiente, fire water, it is thought suf- 
ficient explanation of attacks of sporadic dysentery. 
In fact, popular tradition warns the people to refrain 
trom piling Pelion on Ossa in this way. Some day I 
hope to be able to report some cases of this disease. 

The one word which is said to characterize these 
South American people is “ mafana,” to-morrow. In 
attempting to be received here one is made painfully 
aware of this procrastination. Much patience is needed, 
and one may count himself fortunate if he has a day 
assigned him within six weeks of his first making ap- 
plication. Some claim that the theory of protection is 
here extended to shield native medical talent. 
do not believe, but rather recognize the merit of a sys- 
tem which seeks to prevent ignorance from clothing 
itself in a title, and bringing discredit on the profession 
and injury to the public. Certainly there was no evi- 
dent intention of excluding one whose education had 
been obtained abroad. The examination, of course, is 
in Spanish. It was calculated to test one’s theoretical 
and practical knowledge, but while rigid was perfectly 
square and straightforward. 

During the oral examination I was struck by hearing 
quite a hum, among the students present, when, speaking 
of rapid dilatation for organic stricture, 1 spoke of ad- 
ministering ether. Here ether is practically unknown, 
the only anesthetic used or spoken of being chloro- 
form. My morning’s experience at the Charity Hospi- 
tal of this city, where 1 was present and assisted in a 
couple of operations, may not be without interest. One 
was a young woman with caries of a metatarsal and 
cuneiform bone, to whom I administered chloroform. 
The patient had previously been operated upon and 
taken the anesthetic nicely. 
for a few minutes, — aspect, breathing, and pulse good, 


This 1 | 


This time all went weil | 


— when suddenly respiration ceased. With artificial 
respiration the patient shortly cried, and began to 
breathe. The removal of the carious bone being de- 
sired, the chloroform was again applied, as previously, 
on Esmarch’s wire and gauze apparatus, though cau- 
tiously. The pulse was good, aspect and breathing 
natural, but being administered very slowly the patient 
did not readily succumb to its influence. As soon as 
the conjunctival reflex ceased I reported being ready 
for the operation, but immediately the respiration again 
ceased. ‘The patient was placed on the side of the 
table, head hanging down, tongue withdrawn, and 
artificial respiration performed for some minutes with- 
out effect. ‘The battery was then procured and applied, 
and we had the satisfaction of witnessing the return of 
the rhythmical abdomiual and thoracic movements. The 
operation was continued without further anesthetic, 
oue fourth of a grain of morphia being injected subcu- 
taneously. 

From the woman’s ward we. proceeded to the soldiers’ 
quarters on the hill to witness a resection of the tibia. 
This case, too, had been operated on before, and with 
| chloroform, when a section of bone four inches long 
had been removed. A couple of sinuses had remained 
open, aud now the probe touched loose necrosed bone. 
| The patient was apparently taking the chloroform well, 
/and was soon limp. Remembering the morning’s 
events, one of the attending surgeons advised the with- 
drawal of the anesthetic. It was done, but at that 
moment a peculiar pallor came over the patient’s face, 
and all respiratory movements ceased. ‘The operator 
had been watching the pulse, and just moved to 
the foot of the bed. I stepped forward, and, taking 
the wrist, could not assure myself of any pulse. The 
head was immediately lowered, tongue withdrawn, ab- 
domen and chest slapped with a wet towel, animonia 
injected subcutaneously, artificial respiration continued 
for twenty minutes, and the battery used to stimulate 
the phrenic nerve, but without avail. ‘There was no 
pulse or cardiac impulse at any time after noting the 
sudden change in the patient’s condition, and respira- 
tion could not be restored. In the first case, both times, 
the respiratory movements ceased without any warning, 
while the cardiac contractions continued. In this case 
artiticial respiration, performed according to Sylvester's 
method, and stimulation of the phrenic nerve restored 
breathing ; whereas in the second case, again without 
any warning, the aspect betokened syncope, and both 
cardiac and respiratory contractions ceased together, 
aud in this nothing availed to save life. 

At the Boston City Hospital an almost daily experi- 
ence with ether for twelve months showed that it had 
| dangers, but fortunately they gave warning of their 
approach, and could be guarded against, beginning 
| Stertorous breathing or lividity warning one to desist, 
and never did I see any unfortunate result. Since set- 
tling here I have probably seen fifteen or twenty oper- 
ations with chloroform, and in two of those have wit- 
nessed sudden collapse, which proved fatal in one. 

The United States man-of-war Shenandoah anchored 
in our harbor a few days ago, and the daily papers 
reported her having yellow fever on board, but as 
her boats can be seen going to the landing the rumor 
' must have been false. Joun TrumBu_t, M. D, 
P. S. May 8th. At an autopsy of the case re- 
/ported no abnormality about the heart or its valves 
was detected ; and examining the woman the area of 
‘cardiac dullness and heart sounds were found normal. 
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A CASE OF EXTRA-UTERINE GESTATION, 
DELIVERY OF A LIVING CHILD PER VAGI- 
NAM. REMOVAL OF PLACENTA. RECOYV- 
ERY. 

Tur following unusual case was recently reported 


to the Obstetrical Society of London by Dr. Mathieson, | 


of Ontario! In spite of the success of the operation 
in this particular instance, the general opinion of the 
Society was strongly against the vaginal operation, 
compared with abdominal section in such cases :— 


The patient was aged thirty, the mother of five chil- | 


dren. In November, 1880, menstruation (which had 


been regular, though scanty for two months) ceased, | 
In December, 1880, a | 
lump was noticed low down in the left inguinal region. | 
She was first seen by the author in March, 1881, when | 
she had a tumor rising to the level of the navel, filling | 


and abdominal pain began. 


the left vaginal region and extending two inches to the 
right of the middle line. 


slightly to the right side and in front of the tumor. 
‘There was occasional pain in the tumor, tenderness, 
and a feeling * like jelly moving ” 
sick ; painful micturition, irregularity of bowels. 


The 


tumor continued to enlarge, foetal movements became | 


stronger, and the pain more severe. On April 12th 
she had an attack of pain and nausea, with pulse 146, 
temperature 103.6° F., cold extremities and cold sweat ; 
relieved by morphia. A similar attack occurred on 


April 23d, another on May 2d, and another about May | 


Isth. On June 2d a somewhat similar attack was ac- 
companied by pretty regular labor-like pains, inde- 
pendently of foetal movements, and accompanied by a 
red discharge. ‘The tumor continued to grow, and the 
most rapidly growing part was always the most pain- 
ful. On June 13th occurred another attack like the 
last, but the pains were bearing down, though no bulg- 
ing during them could be felt per vaginam. 
28th she had a very severe attack of pain during mic- 
turition, fullowed by attacks of syncope. 


deeper pressure. 


patient’s request, by cutting with a knife and tearing 
with the finger nail. ‘The face of the child was found 
presenting, and was delivered by forceps easily. It was 
stillborn, but soon revived. ‘The placenta was at the 
posterior and left side of the cavity, its lower border 
some two inches from the vaginal roof. It was easily 
peeled off, a sponge soaked in perchloride of iron fol- 
lowing it up. There was very little bleeding. The 
clots were removed from the cavity, its walls were 
touched with perchloride, and the operation ended. 
Much exhaustion followed the operation. The child 
weighed eight pounds seven and a half ounces, and ap- 
peared mature. The placenta was three-lobed, but was 
destroyed before a careful examination could be made. 
The atter-treatment consisted in washing out the cavity 
autiseptically. The opening healed in three months. 
Severe pain in the side lasted for nearly two years 
after the operation. She was seen in August, 1883, in 
excellent health, had no pain except after great fa- 
tigue ; had meustruated normally for six months. The 
child was healthy, the largest, aud a great deal the 
heaviest, of the family. 
1 Medical Times, May 31st. 
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| morbid process. 
| even in cases of frank pneumonia following a typical 


The uterus could not be | 
mapped out. ‘Che sound passed three and a half inches, | 


which made her feel | 


On June | 


The roof of | 
the vagina was filled with a doughy mass, solid on | 
Operation per vaginam was at once | 
decided on, and performed without chloroform at the | 
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THE COURSE OF THE FEVER IN ACUTE 
CROUPOUS PNEUMONIA. 
SILVEsTRINI* dwells upon the somewhat neglected 
irregularity of the fever in acute pneumonia. The 


| temperature, he thinks, practically does not, as a rule, 
_adapt itself to the classical three periods of the disease. 


There are cases of pneumonia which run their course 
in three days, others in much more ; and the tempera- 
ture follows in its behavior the various phases of the 
The temperature-curve is irregular 


course ; if the temperature be taken every two hours, 
oscillations are noticed which escape observation if the 
thermometer be only used twice a day. The author 
records cases in which objective examination and con- 
sideration of the thermic curve showed that rise of 
temperature always coincided with the appearance of a 
new pneumonic nucleus, and diminution or cessation of 
fever with the appearance of the signs of hepatization. 
At this moment, when the exudation coagulates, a com- 
pression is produced between alveolus and alveolus, and 
arrest of the blood and lymphatic circulation, and hence 


| absorption of the pyrogenic products of inflammation 


is preveated. Fever only accompanies the period of 
exudation, during which the absorption of the pyro- 
genic products is facilitated; every elevation of tem- 
perature corresponds to a new invasion of the process, 


the pneumonia being considered as the union of so 


many pheumonic processes, which succeed one another 


| with greater or less rapidity in different cases; and this 


succession of accesses goes part passu with the oscilla- 
tions of the thermic curve. ‘The duration of the mor- 
bid process is short, the succession of anatomo-patho- 
logical periods rapid; but the nature of the process is 
to diffuse itself in other territories, where the same 
phenomena are developed, capable of producing the 
same manifestations. If the invasion take place quick- 
ly, there will be almost continuous fever ; if slowly and 
interruptedly, the fever will have a more or less regu- 
larly intermittent type. If the pneumonia invade one 
tract only of the lung, and be arrested there, it will 
give rise to symptoms only lasting one day or two; if 
the process invade gradually all parts of a lung, there 
will be fever of long duration. ‘The diffusion of the 
morbid process is by the bronchi, and not by lymphatic 
absorption or contiguity. If the diffusion took place 
by contiguity, those cases in which the process invades 
irregularly various zones of the lung could not be ex- 
plained. 
— 


BIPOLAR VERSION IN PLACENTA PRAEVIA. 
Tue Medical Times and Gazette (May 24th) quotes 


with approval as being in agreement with the practice 
of some of the best English accoucheurs an article in a 
recent number of the Zeitschrift fiir Geburtshiilfe und 
Gyndcologie, by Dr. C. Behm, of Berlin. It is based 
on cases observed in the clinic of Professor Gusserow. 
The author’s experience of placenta previa consists of 
fifty-three cases, of which the first thirteen were treated 
by plugging, rupture of the membranes, and version by 
the old “internal” method. They comprised five 
cases, in which the placenta was completely privia ; 
five partial or “lateral” (to use Dr. Belm’s word), 
aud three marginal. Of the thirteen, four mothers 


2 Revista Clinica, November, 1883. London Medical Record, Feb- 
ruary 15, 1884. 
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died, that is 30.8 per cent., and of the nine who sur- | 
vived, four suffered from febrile illness during the ly- 
ing-in. The children were fourteen in number, and 
ten of them died during or soon after birth, a mortal- 
ity of 71.4 per cent. These percentages Dr. Behm 
compares with the statistical statements of other writ- 


ers, and finds that they represent about an average | 


mortality. ‘The principle of treatment adopted by Dr. 


Behm, in his latter forty cases, was that of bimanual | 
version, after the method of Braxton Hicks, as early as 
possible, one foot being brought down through the os, | 


and the labor then left to be gradually completed by 
the natural efforts, the pressure of the breech on the 
cervix being trusted to restrain hemorrhage. The re- 
sult was, that he lost not a single mother out of the 
forty. The infantile mortality was 77.5 per cent. 
llofmeier, out of thirty-seven cases, treated in a simi- 
lar way, only lost one mother, but of the children 
sixty-three per cent. In Dr. Behm’s series of forty 
cases, he performed early bipolar version thirty times. 
In seven the membranes ruptured early, so that ver- 
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sion had to be longer delayed, and three were cases of 
head presentation, in which delivery was left to Nature. 
The advantages of this plan of treatment, Dr. Behm 
points out, are these: (1.) The necessary intervention 
is effected early, as soon as the os will admit two fin- 
gers, before the mother has lost much blood, or become 
exhausted. (2.) The breech, drawn down upon the os 
by slight pressure, forms a perfect tampon. (3.) As 
delivery is effected slowly, shock is avoided. As to the 
technique of the operation, Dr. Behm remarks that two 
fingers should be introduced through the os. If the 
cervix will not admit two fingers, it should be dilated 
with water bags. If the presentation of the placenta 
be complete, it will be found that it separates most 
easily on the side nearest to its edge; if the edge can- 
not be reached, it is best to pertorate the placenta. 
After the breech has been brought into the os uteri, 
expulsion is best left to Nature. The accoucheur’s 
motto in these cases should be, “ haste with patience ” 
(Hile mit Weile), haste in turning, patience in extrac- 
tiun. 


THE WEEK ENDING JUNE 14, IL8ss. 
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Deaths reported 1991 (no reports from Philadelphia, St. 
Louis, Buffalo, District of Columbia, and Providence): under 
five vears of age, 823; principal infectious diseases (small-pox, 
measles, diphtheria and croup, whooping-cough, erysipelas, 


| fevers, and diarrheal diseases) 403, consumption 282, lung 
diseases 189,-diarrhceal diseases 129, diphtheria and croup 85, 
measles 51, scarlet fever 35, typhoid fever 25, whooping-cough 
20, malarial fevers 19, cerebro-spinal meningitis 12, small-pox 
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nine, puerperal fever nine, erysipelas seven, typhus fever two. 
From scarlet fever, Chicago 11, New York 10, Boston five, Bal- 
timore and Milwaukee two each, Brooklyn, Cinginnati, Pittsburg; 
Woburn, and Chelsea one each. From typhoid fever, New York, 
seven, Chicago four, Baltimore three, Cincinnati, New Orleans, 
Spencer, and Charleston two each, Brooklyn, Pittsburg, and 
Lynn one each. From whooping-cough, New York five, Brooklyn, 
Baltimore and New Orleans three each, Chicago, Boston, and 
Somerville two each. From malarial fevers, New Orleans six, 
Brooklyn four, New York three, Chicago and Charleston two 
each, Baltimore and Cincinnati one each. From cere bro-spinal 
meningitis, New York three, Chicago two, Cincinnati, New Or- 
leans, Nashville, Lowell, Worcester, Fall River, and Chicopee 
one each. From smaill-por, New Orleans seven, Pittsburg and 
Nashville one each. From puerperal fever, New York, Brook- 
lyn, Chicago, and Cincinnati two each, Boston one. From ery- 
sipelas, New York, Brooklyn, and New Haven two each, New 
Orleans one. From typhus fever, New York and Chicago one 
each. ere : 

One case of small-pox was reported in Cincinnati; scarlet fever 
37, diphtheria 20, typhoid fever seven, and ‘me isles three in 
Boston ; scarlet fever 24 and diphtheria seven in Milwaukee. 

In 99 cities and towns in Massachusetts, with an estimated 
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population of 1,343,037 (estimated population of the State 
1,955,104), the total death-rate for the week was 14.40 against 
16.31 and 16.50 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending May 
3ist, the death-rate was 20. Deaths reported 3354: acute 
diseases of the respiratory organs (London) 261, measles 150, 
whooping-cough 133, scarlet fever 65, diarrhea 44, small-pox 
(London 36, Liverpool three, Shettield, Sunderland, and Cardiff 
one each) 42, fever 39, diphtheria 27. The death-rates ranged 
from 11.3 in Derby to 29.3 in Wolverhampton ; Birkenhead 17.2; 
Nottingham 17.3; London 19.2; Birmingham 20.6; Leeds 
20.6 ; Sunderland 22; Liverpool 22.4; Manchester 23; Leices- 
ter 23.6 ; Sheffield 24.1. In Edinburgh 23.1 ; Glasgow 24; Dub- 
lin 22.3. 

For the week ending May 3lst, in the Swiss towns, there 
were 29 deaths from consumption, lung diseases 20, typhoid 
fever 18, diarrheal diseases 12, diphtheria and croup tour, 
whooping-cough two, erysipelas two. ‘The death-rates were, at 
Geneva 19.4; Zurich 17.7; Basle 13.2; Berne 25.6. 

The meteorological record for the week ending June 14th, 
in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole, of the U. S. Signal Corps: — 


State of 
Weather.1 


Velocity 


of Wind, Rainfall. 


Hrs. & Min. 
Amount in 


Duration. 
inches. 


| 
| 


| 11.23 P.M. 


| 


~ 


_— — to « | 
oe i ae tn te oe | 7.23 A. M. 
toe DH Oe TO 





| 

| 
} 

| 

| 
| 
| 
| 
| 
| 
| 
| 





| 
| 20.55 0.33 
} 





1 O., cloudy ; 


C., clear; F., fair; G., fog 





OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT UNITED STATES ARMY 
FROM JUNE 14, 1884, TO JUNE 20, 1884. 


Haprersett, J.C. G., major and surgeon. Granted leave 
of ab-ence for four months. Paragraph 5, S. O. 141, A. G. O., 
June 18, 1884. 

CHANGES IN DEPARTMENT OF TEXAS. 

Porter, J. Y., captain and assistant surgeon. From Fort 
Ringgold, Texas, to Fort Brown, Texas, as post surgeon. 

Mappox, T. J. C., first lieutenant and assistant surgeon. 
From Fort Clark, Texas, to Fort Ringgold, Texas, as post sur- 
geon. 

Brack, C. §., first lieutenant and assistant surgeon. 
Fort Concho, Texas, to Fort Clark, Texas. 

S. O. 73, headquarters Department of Texas, June 9, 1884. 


From 


LIST OF OFFICIAL CHANGES IN 
CORPS OF THE NAVY 
ENDING JUNE 21, 1884. 


Knicut, J. S., surgeon, ordered before Retiring Board. 

Hernpon, C. G., passed assistant surgeon, detached from 
the Albatross, ordered to attend officers of Navy and Marine 
Corps in Washington. 

Fiint, J. M., surgeon, detached from Smithsonian Institute, 
ordered to Fish Commission steamer Albatross. 

Leacu, P., assistant surgeon, ordered for examination pre- 
liminary to promotion. 

GarDENER, J. E., passed assistant surgeon, detached from 
U. S. S. Lancaster, ordered to U. S. S. Powhatan. 


THE MEDICAL 
DURING .THE WEEK 


Tn 


hazy; S., smoky; R., rain; T., threatening. 








| Boyp, J. C., passed assistant surgeon, detached from U. S. S. 
| Lancaster, ordered to U. S. S. Powhatan. 


Books anp Pampuvets RECEIVED. — Clinical Demonstra- 
tions on Ophthalmic Subjects. By J. R. Wolfe, F. R. C.S. 
i., ete. With Illustrations. London: J. & A. Churchill. 
1884, 

Mittheilungen aus der Chirurgischen Klinik zu Kiel. Heraus- 
gegeben von Dr. Friedrich Esmareh. I1. Vorschliize zur Beseiti- 
gung der Drainage fiir alle frisehen Wunden. Von Dr. G. 
Neuber. Kiel. 1884. 

III. Die Methode des Unterrichts an der Chirurgischen 
Klinik der Universitat Kiel. 

| On Paroxysmal Fever, not Malarial. By J. H. Musser, M. D. 
(Reprint.) Philadelphia. 

Sixth Annual Announcement of the Fort Wayne College of 
Medicine. Session 1884-85. 

Minutes of the State Medical Society of Arkansas at its 
Ninth Annual Session. : 

Hay Fever: its Ztiology and Treatment. A Lecture deliv- 
ered at the London Hospital Medical College. By Morell Mae- 
kenzie, M. D. (Reprint from British Medical Journal.) London. 
1884. 

A Paper on Extirpation of the Entire Tongue for Cancerous 
Affections. Read by Basil Norris, M. D., Surgeon U.S. A., be- 
fore the American Surgical Association. Washington, D. C. 
1884. 

The General Practitioner’s Guide to Diseases and Injuries of 
the Eye and Eyelids. By Louis H. Tosswill, B. A., M. B., ete., 
ete. London: J. & A. Churchill. 1884. 

The Urine in Disease (Chart). Arranged by Louis Lewis, 
M. D., M. R. C. S. England. Supplement to The Medical 
World. Philadelphia. 











